THE DIVISION OF HEALTA Or MISSOWURI

00 HWEN" . :
FILED NOV 1D 1955 STANDARD CERTIFICATE OF DEATH e i o IR OBT
"BIRTH M. 49?026?7'{-5 REG. DisT. No. _ | erimary mec. o1st. w0 QD | Repistrar's No, _...3 l‘f._., -
1. PLACE OF DEATH _ 2 USUAL RESIDENGCE (Whers decowssd lived, If fmstitution: residence before
ol > COUNTY Adair 2. STATE Mo b. COUNTY Adair widlsatoa).
b. CAEY (It outcide corpurats Hmits, write RURAL and give ¢, LENGTH OF c. Clgg' (If outadde corporate limits, write RURAL scd give towmhip)
R Kirksville owbip)) STAY tn sl SN Novinger,  RURAL YA
d- FULL NAME OF (1t not 1 boapktal of inaivusion. give steeet sddrem or lowation) [| - . STREET. - (1 rara, give locatlon) -
Nenorion Laughlin Hospital Novinger  RURAL /
3. NAME OF a. (First) b. (Middie) c. (Last) 4, DATE (Mo'nth) Ds;
DECEASED . - OoF é (Year)
prapisivg Melvin Leee Holt ooy Nove 2 &9’ 5
5. SEX OI 6. COLOR OR RACE I&r MARRIED, NEVER gniémalzl:a, D& DATE OFBBIRTH 9" AGE fn yeen] v mom | ua | 7 woot u v,
) (Bpecity’ Oct 1 - } ontha | Days | Hoors |- Min.
. 18, 1955 | o118 1™
10a. U Uii':.'; 2&‘33":‘;’3‘: (Ghveiiod ot ok | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (i, sag State or Foreign Comtr) (] 1% CITIZEN OF WHAT
Infant e Tnfant Kirksville, Mo e de
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Holt _ | Bonnie Parrick . x
15, WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S5 S1GNATURE OR NAME ADDRESS
(You, 80, or unknown) | (If yew, xive war or daies of service) NO.
No X Georce Holt, Novineser, Mg,

S = ) .
18. CAUSE OF DEATH MED|CAL CERTIFICATION ) INTERVAL BETWEEN
 Enter only enecatmeper | 1. DISEASE OR CONDITION _ : ONSET AND DEATH
Jine for (8), (b}, and {¢) DIRECTLY LEADING TO DEATH* (4) ] .
*This does ot mean | ANTECEDENT CAUSES g L
the mode of dring, such |  Adorbid conditions, if a:w.‘ﬁ:lng DUE TO (b)
ot heort follure, asthenia, | rise to the abm cause rn} )

de. It means the dis. | Hhe uaderlying cavac lost : - 776 x

eare, infury, or ] DUE TO )

tion which caused dwtl. It. OTHER SiGNIFICANT CONDITIONS

Condittons contributing to the death but 2ot
related to the dirense or condition amthw death.

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT REC

19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? o
. : TION | - . . . : .o S
. ™
o [l 21a. ACCIDENT -+ dpeetty;y - 21b, PLACE OF INJURY (s.g..in orabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE boms, tarm, tagtory. strest, offics bldy..st0.) -
HOMICIDE : ) 7 )
21d. TIME (Month) (Day) (Tear)- (How) | Zlo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' \'mll.EAT NOT WHILE| :
INJURY m. AT WORK :
2. I hereby cerify allended the deceased from ﬁ: to'M,'mm I last saw the deceased
alive on , 19- and that death occurred al m., from the causes and on the date slaled above.
Za. SIGHM = ( r titleA| 23b. ADDRESS o Zc. DATE SIGNED
b il L, Qo Kirksville, Mo, 1/ 3/55
ZAa. BURIAL 24b. DATE 24, NAME OF CEMETERY OR cm-:m‘ronv 249. LOCATION (Olty, town, or county)
M Sy 11/ 3/55 Lutz  Adair County, Mo. P
DATE REC'D BY L%’JEGL 'S SIGNATURE B UNER RECTOR'.S S1GNATURE ADDRESS"
Li-g-55 Zfﬁ& K:l.rksv111eE Mo,

(nmdm-lmn’.htmmﬂmﬂde)




* STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by.mee—.

. , Studont Embeimer No. -
vorking under my personal supervision,
Student voreeeenaenn Stme%”% W M
Studmt Embalmer b -_
- : Lxcensed Embalmer No 4 7 7 /O
St

o ‘ U Addms__/,@:MwW

Note: The above MUST BE SIGNED BY THE LICENSEb MAU\@R in his OWN "HANDWRITING. (Failure* to comply
the above constitutes grounds for revocation of license.) - A \

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

-




