THE DIVISION OF HEALTH OF MISSOURI /\}.19‘)29

B - - —
. | 2.21 hereby Yy that I atiended the deceased from __@;t—__ Sd_i lo o) 19_\1:6., that I last saw the deceased
C qlﬁr-e\n jAdeg D, 15 L.(, and that death occurred al LQ_:.E_A m., frofn/the causes and on the date staled above.

2. S|GN Td@.__\h‘ } oo (D%:i:gioasb. APD%,_QDCL \4‘0 zc. [Z;fﬂm

24d. LOCATION (City, town, or county) / _?{Btate)

Farmington, Missouri
425, {‘UNERAL DIRECTOR' S S]GNATURE ADDRESS
u 5

H‘ o Rolla Mo.,

zu Bl?r . CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY
(2peciiy}

June 23, 1955 ‘Park View Cemetery
387

No. 300 j
FILED JUN 28 1955  STANDARD CERTIFICATE OF DEATH State Fite Nowwormr e ).
BIRTH NO. REG. DIST. NO. 825 PRIMARY REG, DISY. NO. Jﬁi‘j Registrar's No......-/../
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If lnstitution: residence before
a. GOUNTY 2. STATI b. COUNTY adsmimion).
O Fhelpa Missouri StZFrancios
b. ClTY {1t outsid te limita, write RURAL and gi ¢. LENGTH OF c. CITY .
S vt oo ] S b | o b s
a o Roll 8 TOWN Flat River s
[+ d. FULL NAME OF (If not in hospital or institution, give atreot sddress or Loeation) STREET {If rural, give location) & ?Vl'
(=} HOSPITAL OR ADDRESS /
O INSTITUTION Phelps County Memorial Hospital
8 = NAME OF ™ o (First b. (Middie) e (Las “OATE Ot (Day) _(rew
f {Typeor Priney WILLIAM M. HOLLEY peaty June 21, 1955
é 5 SEX Z;ﬁ COLOR OR RACE | 7. &MR%!,EE N!IE‘}IEHCI‘EISRRIED.' 8. DATE OF BIRTH - 9. AGE‘;:;:-;" ’: ugu ) YEAR | ©F UNDER 14 HES.
N +{8pacif. ¥ ont Daya | Ho Mia.
g Male White Pareted Oct. 12, 1878 ¥ [ e
Z 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 12. CI

o dona during mnltof'orkhuuil.l:ﬂnl:f :";::;) DUSTRY {City and State cr Foreiga Cnnn!rv)a leg'#?onHAT
y XX XX Misaouri
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF MUSBAND OR WIFE
& ¥illiam Holley { Qarolyn Pricg Eliza Holley
b I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s (Yes, no, or unknown) | (If yes, rive war or dates of service) NO.
b No xx None Mre. Eliza Holley...Flat River Mo.,

. I 18. CAUSE OF DEATH , M—EEJEADL CERTJFICATlON l('ggg:’:l. BETWEEN
t2 | Enter onlyonecanseper | I. DISEASE OR CONDITION DEM'H
2 Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH® (4 \ o.va_Q-;tv.c. Q—Egm =
5 *This does mot mean ANTECEDENT CAUSES 7 . {d
o the mode of dying, such |  Aforbld conditions, if any, giring DUE TO (B) —#.
W as heart fatlure, axthenia, | rise to the abooe cause (e} stating
o) ete. It means the dis. | he underlying cause last. @ ! g
© ease, infury, o lica- DUE TO (e} Oﬁ-tﬂ Aty — c_Q. A .
=z tion which . muud dcuih I1. OTHER SIGNIFICANT CONDITIONS .

[ - Conditions contributing to the death but not :
e related to the diseate or condition eatising death,
[.1‘.: 19a. DATE OF OP_FJFgN 15b, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
z
= S 705 vws [ wo &
21a, ACCIDENT +{Bpecily) 21b. PLACEOF INJURY (ag..inorsbous | 21g, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) ’
,0 ’ UICIDE homa, tarm. factory, street, office bidy..ave.}
& HOMICIDE -
s g S|l 219, TIME 7 (Mosth) (Day)  {(Year) (Hour 2le, INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
OF . . WHILEAT ] NOT WHILE
J‘ INJURY = | woRK AT WORK
Z
L)
-
i
W
m
I
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STRAR'S SIGNATURE

(Licensed Embalmer’s Statemneot on Reverse Side)




STATEMENT BY LICENSED EMBALMER

'{Ihﬁreby certify that the body whose name is recorded on the reverse side of this certificate was emb
Lo o 2 = I = 5 < 5 e . Student Embalmer No,..........

working under my personal supervision..
A}

Student ... it
Signature of Student Embalmer

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this body is not embalmed, fact should be so stated above. .
1

., _ T




