No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI

BLED NOV 29 1055 STANDARD CERTIFICATE OF DEATH st Fie 10 STO2E

&.

BIRTH NO. / 2 L!L REG. DIST. NO, 3 / é PRIMARY REG. DIST. KO. ¢ 3 Q_é_i Registrar's Nﬂ......‘..;...ﬁé.,é....m.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. M [nstitution: residepcs befors
a. COUNTY ' 8. STATE b, COU adnbeton.
St, Francoeis Missouri 9%, Franco{s
b. CITY (1! cuteide cor Limi rite RURAL and giv. ¢. LENGTH OF c. CITY
OR Yy C corpurale limin, w [ 3 wm-n:hlp) SE‘I' {in thia place) OR d. l:{ﬂlf;hieme wm;l:kdll.mlwt:‘:?t
TowN Plat River 0O yrs,l TW Plat Rivern L Y@ M ODa
d. FULL NAME OF (If not in hoapisl or institution, wive streot address or locatlan) . STREET (Hf rarsl, glve location) [ ‘f’ ;
HOSPITAL OR ADDRESS
INSTITUTION. Cunninghem Nursing Home
3. ':';‘ECNE‘ESOE'B a. (First) b. {Middle) ¢, (Last) 4. DSF {Month) (Day) (Year)
(Typeor Printy Bl iza Holley oA Nov. 21 1955
5. SEX 6. COLOR'OR RACE | 7. MARHIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| IF UNDER 1 YEAR | I UNDER & Was,
DOWED, DIVORCED (Bpec tast birthday) |Monthe| Days, | Houm | Mia.
FemaleWhite  |Widowed = Nov. 25th 79 . g7 123 "

10a. USUAL QCCUPATION (Qivekiod of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
dope during most of working 11fe, even if retired) : DUSTRY

(City and State or Foraiga mel.ry) ‘2£|TI.%§¢?F WHAT

Housewlfe Perry County,Missouri
132, FATHER'S NAME ~ T 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
' _George W, Hand jTueinda Adams  William W Holley
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yﬂzb.nr unknown) | (I ves. mive war or dstes of servics) N One NO.
Rev, Chester Holley. St, Clair, Mo

"18. CAUSE OF DEATH
. Enier only onecause per
line for {a), {b), and ()

*This does nol mean
the mode of dying, such
ax keard fellure, asthenia,
ete. It meany the dis-

case, injury, or complica-
tion which caused death.

ANTECEDENT CAUSES . i
Maorbid conditions, if any, giring DUE TO (b} fe Pa Lty é"‘-‘M
rize {o the above cause (o) stating

the underlying cause last, )
DUE TO {2} Lhnnce W

11. OTHER SIGNIFICANT CONDITIONS

- ) MEDICAL CERTIFICATION ; R stnvm. arrwr_zu
1. DISEASE OR CONDITION e :
DIRECTLY LEADING TO DEATH ). j : f i

Conditions contributing to the death but ot 4
| _velated to the diseare nrpconduion causing death. ;LG O
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
YES D ND E
21a, ACCIDENT {Bpecify} 21b. PLACE OF INJURY (ex..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
. SUCIDE hoss, farm, factory, sireet, office bidy. sto.)
HOMICIDE
21d. TIME (Month) (Day} (Year) -(Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: . WHILEAT MOT WHILE
INJURY WORK AT WORK
22. I hereby certify that I allended the ¢ deceased from ///""3/( , lo ////-2“/ , 183 o , that I last saw the deceased
alive on 19_{.’.._. and thel death occurred al m., from the causes and on thc date stated above.
23a. SIGNATURé (Degree or titley> | 23b. ADDRESS . 23c. DATE SIGNED
(ol Z Pl Worn s |itfas)s—

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

Z4a. BURIJAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Git{wwn, or county) (Sinte}
TION, REMOVAL (Bpediiy)
11 /2’-!/'5"5’ Par kview Cemetary Fa 88
0 25, FUNERAL DIRECTOR'S S1GMNATURE ADDRESS

DATE REC'D BY LOCAL REGIS]
4 REG.

.2,Boyer & Son, Desloge, Mo

(Licensed Embaldier's Statement 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:

byme, or by . .cvienviniininennnnn SR NEPOR R , Student Embalmer No...........

working under my personal supervision..

L AT T 3 S
Signsture 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.

T* this body is not embalmed, fact should be so stated above. )




