THE DIVISION OF HEALTH OF MISSOURI

5. 300 o0 2
o«s | FILED AUG 111955  STANDARD CERTIFICATE OF DEATH State Fite Novr. St AL ).
BIRTH NO. REG. DIST. No, /72 ___ PRIMARY REG. DIST. no.id_j%__ Registrar's No 7{7
(%l 1. P]ESSNETYOF DEATH 2. U;'ITLAlAL RESIDENCE (Where deconsed lived. 1f insthintion: tesidance before
a. : a. T N . b. COUNTY, adinisslon),
’ ’ Lafayette Missouri Poafayette
b. CITY (If outelde corpurate limits, write RURAL and giv ¢. LENGTH OF c. CITY a4 en
Tgwn e M‘. - ] “ w-n'.xnp) STAY (ln this place) OR . . . + ‘,'jg’gﬁg';,;;h,’:w%‘;;f
a Higginsville 20 yr TOWNHigzinsville
g d. FH(IJJS-P;!PAT‘EO%F (If not in hoapits! or institution, give street address or location} F_:}AsaréqREEE-Srs (If rural, give location) 0 5:-7/
&) INSTITUTION 290+h Streect
5 3. NAME OF a. (First) b. (Middle) e (Last) 4DATE  (Mouth) (Doy) (Year)
& (Typeor Print)  Will3gmm Holt DEATH 7 2 b5b
é 5. SEX C')G COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ uroER 1 vm F UMDER U m2s.
3 ) WIDOWED, DIVORCED (8pecitfa) Last birthday) | Months ’ Houre | Min,
; _Male white Single 9u30-1866 1 889 l
2} 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " -
&~ doueduriug mor of working life, even f retired) | - DUSTRY (City and State or Forsign c"“""’() 12 cll.l.';:'iz’ERw'?FWHAT
& nicipal Waverly Ho
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME . | 14. NAME OF HUSBAND OR WIFE
' Not_knowm - Not Know none
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 0o, 0r unknown) | (If yew, xive war or dates of sarvice) NO. . .
no Mrs, Hy. Hanks Higginsville Mo.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION . INTERVAL BETWEEN

ONSET AND DEATH
 Enter only onecasse per | I DISEASE OR CONDITION
Hine for (=), (b), and (o) | DIRECTLY LEADING TO DEATH () ﬂ?fhﬂm M"‘-‘-"- _2@4

Tt dors mot mean | ANTECEDENT CAUSES .
the mode of dying, such 3 Morbid conditions, if any, givlng DUE TO (b) ' K ?‘ e
ar heart faflure, asthenia, | rise to the above cause (a) stating

ele. It means the dis- the underlying cause last.
ease, infury, or complica- DUE TO (g)

tiom which coused death. | 11. OTHER SIGNIFICANT CONDITIQONS z /Q Q 2'

Cuonditions contributing to the dealh but not
related Lo the disease or condition cauring death.

19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - | 20, AUTOPSY?
TION
_ YES D wo L]
21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, iarm, natory. street, offion bldy., eta.)
HOMICIDE : _
21d. TIME (Moath) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
s WHILEAT[—] NOT WHILE
INJURY . | WoRK AT WORK
22, I hereby certify thal I atiended the deceased from .m, 1907 , o . IQﬂT that I last saw the deceased
alive on DAially a2/ 1955 and that death occurred at _ 2L $ @ m., from the tauses and on the date stated above. ..
[

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

22a. SIGNATURE

(Degroe or tlﬂedr Zb. ADDRESS ] 2. DATE SIGNED
y gcseaceclle 120 | 2/a %ﬁ:,r
tate)

T, BURTAL, CREMA- . 24c /NAME OF CEMEI’ERY OR CREMATORY 24d. LOCATION (City, town, or county) ¢
TION, REMOVAL {Bpeclty) : s )
nt .
DATE REC'D BY LOCAL ‘ 25 FUNERAL DIREGYT R'S SIGHATUR ADD’ESS
REG. : - .
vly 255 3 . :
- (licensed Embalmet’s Ststement on Reverse Side)



STATEMENT éY LICENSED EMBALMER

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

DY ME, OF DY .o i iie it arisa s s s cmemcaceeraiisitibiasaaannamnranaan PR , Student Embalmer No..........

working under my personal supervision..

Student ....oeeein i iz s Signed . 7. 7.771/ .................

Signature of Student Embalmer
Licensed Embalmer No....435.

P. O. Addresspiigzinsa.Ll

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



