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RUED SEP 27 1955
REG. DIST. NO, t § 5'_

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

State File No 28870
FRIMARY REG. DIST. No.éal. Registrar's No......l..a.‘...s.'.:.............

- BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If institation: residencs before
. COUNT , R dnimion).
8. COUNTY  jagpem 2 STATE i gsouRt b COUNTY  jagpem 777
b. CITY (1t outzid, Umits, write RURAL nnd gi ¢. LENGTH OF c. CITY y o
g I outeide eorpurate fimit, site o ommatict] ST BY (im thia place} OR b O e e ot
TowN WEBB CiTY c0vns TOWN WEBB Cavy Y O N R,
d. FEE-IS-PFTA.O{?_EO%F (1f not in hospital or institution, give steect addross ar.louﬂon) F::ASDTDRFEEE;S (It rernl, give location) '@ %?’ :'/“qb
INSTITUTION 626 SOUTH WALKER STREET 626 SOUTH WALKER STREET
3. NAME OF 8. (First b. (Middle) <. (Last)
DECEASED (First) 4 Dg"',"‘: (Month)  (Dsy).. TYear)
{ Type or Print ) RASHA HOLC OuB DEATH SEPTEMBER 1}, 1955
5, SEX ™ 6 COLOR OR RACE | 7. MARRIED. gls\yggcrgénmso,.-‘ 8. DATE OF BIRTH 9, AGE  (n yonee] o upen 1 1oaR T unden u ams.
. {Bpecil. t B Mia,
MaLE VHITE s el . JuLy 9, 1897 Bt - il Rt

i0a. USUAL OCCUPATION (Give kind of work

REVRIE ~TPqUBH s YENE™

10b. KIND OF BUSINESSDOR IN-
Liqoen STORE

11. BIRTHPLACE (City and State cr Foreign Country) 12'-5‘]&"}%E="?0FWHAT
DADE COUNTY, MISSOUR| <1 UUSLA,

13b. MOTHER'S MAIDEN
, ALLEN HOLCOMB NANBV J. DLt

13a. FATHER'S NAME

NAME 14. NAME OF HUSBAND OR ¥IFE

ON ,

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(Yu?tg unknown) | wi-.{lu war or dates of service) 9h 1841 302 NO.

17 INFORMANT'5 SIGNATURE GR NAME ADDRESS
TED BENNETT 2203 CoLLEGE KaNgAS Cuty, No,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION _ Acuté Ci 1 " Collapae - ONSET AHD DEATH
limo for (&), (b}, azd () | DVRECTLY LEADING TO DEATH® o) rculatory P
ANTECEDENT CAUSES ’
*This does mot mean
the made of dying, such | Mdontiz cngitons, ey, gising DUE TO () Qoronary Occlusion
heart failure, . e 1o the above cause (4 ng
::c ; ea}" f:u 1;1:‘ a;!f:fz::. ihe tnderiying cauac last. / ! 2 &; l
ease, injury, or complica- DUE TO ()
tion which cauged death, } 11, OTHER SIGNIFICANT CONDITIONS
v Conditions contributing to the death but not
related to the dicease or condition causing death. Cirrhosis of the Liver

19a. DATE OF-OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION - . .

YES D NO E]
21a. ACCIDENT {Speciiy) 21b, PLACE OF INJURY (e.g..inorabout | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE}
SUCIDE boms, farm, factory, strest.office bldg., eta.}
HOMICIDE .
21d. TIME (Month) (Dsy) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY - = work [ "AT WoRK

z1 hereby
alive on

certi{yt at I attended the deceased from .ll:""_"__, 1852t  Qullfe 1953, that I last saw the deceased

- , 19,52, and that death occurred al 12:0 Pm., from the causes and on the dale slaled above.

23a. SIGNATURE . . (Dregree or title
o 0@, 2

23b, ADDRESS 23c. DATE SIGNED

DATE REC'D BY L?QCE%L" REGISTRAR'S SIGNATURE

474,

G- /8-S Dl ,

et

0.2 I06 3. Main St. Webb City, Mo, 9=I7-55
%Bﬂagghllg\"_ﬂCREmA- 24b. DATE 24z, NAME OF CEMETERY QR CREMATORY 24d. LOCATION (Qlty, town, or county) {Etate)
. (Bpedity) . .
Bumiag SeEPY. 17, 1954 CAMTERVILLE CEMETERY CARTERVILLE, WISSOUMI
25. FUNERAL DIRECTOR' S S1GNATURE ADDRESS

"Mepce Lewi8 FUNERAL HoME Vees Citv, We,

(Ticensed Embalifer’s FS-nl:mznl on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

LR o S L B - 3 , Student Embalmer No...........

working under my personal supervision..

Student ....o.ooin it 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 handwmtmg
i¥ this body is not embalmed, fact should be so stated above.




