THE DIVISION OF MEALTH OF MISSOURI

No. 300 . N . . ")14(
oee HLED AUG 1- (g55 STANDARD CERTIFICATE OF DEATH s 201 W
0 | BIRTH NO. REG. DIST. WO. _b_.q_ PRIMARY nwﬂl& Regisirar's No....AA............._.
ﬂ_;’ 1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whers deceased lived. ! inetlictlon: residence before
{ a. COUNTY - a. STATE b. COUNTY sdlaimion).
Chrigtian: . Misgouri  ~"— Chrigtian
CITY , LENGTH OF . CITY . Lt of
- QR (1 cmekde corpursts imkis, write RUTAL ao Srabion| STAY lin thiplaen]] - OR - ‘?a’?&"‘“’frmm ot
TOWR . RBillings 2 Yrg TowN Billings .- o _
NAME OF pital or . STREET . v
d. FH&%SLPITALEO% {H oot in hoapltal or institution, gire stract address or location) ADDRESS {1f rura!, give loeation) P 2 ;’6)
INSTITUTION Residence No Street Address
3 NAME OF * & (First) b. (Middle) c. (Last) ' 4. DATE (Month)  (Day) (Yean)
(Typeer Prine)  BENJAMIN ARTHUR HOLCOMB oeaTH  July 22, 1955
5. SEX £ | 6. COLOR t:R RACE | 7. MARRIED, NEVER MARRIED, [ 8, DATE OF BIRTH 9. AGE (In yeans| ¥ TOER | YIAR | ¥ DR 51 103,
: WIDOWED, DIVORCED (Bpacify} tast birthday) Monthl Dare | Hour | Min
Male White Married /| Sept. 19, 1871 83 __|_ f
10a. CUPATION . we 0| R IN- -
n:ogmggm'l&l&cjmﬂd wl; 10b. KIND OF BUSINESSD?JSTRY N. BIRTHPLACE (¢, )\ o0f State or Forsiga Country). Izbgﬂrnlrzﬁ'\‘r?':m”
Farmer - = - - : Billings, Missouri 4
13a. FATHER'S NAME 13b. MDTHER 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Holcomb . . iMary Jane SrLﬂJ:.t:_____"'_-_.ﬂmjL al _
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT' S 51GNATURE OR NAME ADDRESS
(Yes. 00, or unknown) | (If yes, xive war or dates of lmin) 0. '
No - - = - Unknown Mrs, Apv P, Wells, Billlngs Mo,
18. CAUSE OF, DEATH . bis OR CONDITION MEDICAL _CERTIF_'ICATION lmﬁgw
e o e, O ama oy | DIRECTLY LEADING TO DEATH? 5) __Angina- P_ectoris _

" ANTECEDENT CAUSES |

*This doer not mea t .
the mode aj'dﬁng. m: Morbid conditions, if any, gising DUE TO (b) Arteriosclerosig- general :
|

o heart fallure, asthenia, | Tise to the abose cause (o)

dc. Ii means the di--| the underlping cause last. ) e . o

ecase, infury, or complica- DUE TO (e}
tigns which caused death, | 11. ‘OTHER SIGNIFICANT CONDITIONS -
-+ {' Conditions contriduting o the death butnot - . A,( ?OQ,
related to the disease or condition causing death.
192. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION i .| 20, AUTOPSY?
TION . : . . .
. ves L] wo [y
21a. ACCIDENT (Bpecity} Zlb PLACE OF INJURY (eg..inorabomt | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) |
SUICIDE bome, farm. tactory, street, office hldl..ﬂ.)
HOMICIDE ) )
2id. TIME (Moath) (Day) (Year) (Hour) 21e, [NJURY QUCURRED | 21f. HOW DID INJURY OCCUR?
OF : WHILE AT[—] NOT WHILE .
INJURY = | “work AT WORK

(1 2 T-hereby certify that 1 attended the deceased from _AEE.L'_IJIEi, to _Jul .22 , wﬁi, that I last saw the deceased
aliveon JULy 22, 1 _55, and thal death occurred ot 12850 BM from the causes and on the date stated above,

WRITE PLAINLY—-USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

) ﬁa SIGNATURE {Degres gt Htl 23b. ADDRESS : 23c. DATE SIGNED
6’ W Tian %Z)C- 5. Billings, Mo, July 22/55
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btals}
TION. REMOVAL (Speaity) ~T - "
Burial July 24,'53 Smart Cemetery Billirga, Migsoupri . ":

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE &%} 25. FUNE olnecml 8,81 NATURE ADDRESS -
. GA/ M Clever, Mg
Er i (Licensed Emb&@r_?mtﬂﬁm on Reverse Side)




STATEMENT BY LICENSE}Q EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

Student.......oniniiiiie iy Signed......... %75‘/ I%W%Aﬁﬂ; ......

Licensed Embalmer No...”.. ...~

P. O. Address...... éZM,}

. - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall 31gn in his OWN handwntlng
¢ this body is not embalmed, fact should be so stated above.




