. 300
-48

WRITE PLAINLY—USI

NG UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

FILED DEC

THE DIVISION OF HEALTH OF MISSOURI

191955  STANDARD CERTIFIGATE OF DEATH 40133

State File No..uno.....
"BIRTH ND. REG. 015T. no. _ 110 primary Rrec. orst. no. 2020 Kegistrar's No 19
I. PLACE OF DEATH 2. USUAL RES|DENCE {Wbere decomsed. lived. If institution: residence before
a, COUNTY T . STATE i b. COUNTY alivislon),
FRANKDIN i KO, FRANKLIN
b. CITY (1 cateide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY - d. I Resldence within Lmits of
R _ townabip}| STAY (n this placeH OR . u ¢ty or_incorporated towet
TOWN WASHINGTON TOWN  GRRALD il s N =
" d. F#(l).lgpl[\l_laAhl'l_EO%F (U act in hoapital or Insticution, give streot nddress or location) ].,'.‘!.ASDI'DRFIIEEES‘E‘S QI rursl, give location) ) 5 { i (=
INSTITUTION  §T7. FRANCIS HOSPITAL - R. R, ¢ 2
3. NAME OF . (First, b. (Middle . (Last
DECEASED & s ¢ ! _ & e 4. DATE  (Month) (Dey)  (Year)
(Type or Prine) ICHEL HOLLIDAY ot ¥ DECZ 7y 1955
5. SEX ilys. COLOR OR RACE | 7. #FD%R‘_EB. g.lE\\‘.fgrchhéISRmED. #| 8. DATE OF BIRTH 5. I:A.GE un;_y-,-n o OKOER 3 YR | wwotw s W,
O (Bpecifrri] % birthday, onths | Days | Hours | Min.
MALE WHITE W L DOWED FEB, 28, 1863 | 93 "l |
102. USUAL OCCUPATION (Give kind of w k | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . S 12. Cr
domdu.rin.-mmco!woruuufo..:an‘;!;mz) v DUSTRY (Cicy and State or Foreigm Country) /I COUTI}%ERP:’?FWHAT
FARMTHNG FARMING ILLIHGCIS i USA

13a. FATHER'S NAME

' DON'T KNOW

13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
DOM!T KO

(Yea. no, or unknown)

IS. WAS DECEASED EVER IN U.S. ARMED FORCES?

{If yos, zive war or dates of service)

7 VARY BT T7ZARETH HOLLTDAY
16, S0CIAL SECURITY |17 INFORMANT"S SIGNATURE OR NAME ADDRESS

. NONE _ROY MORWAN- . 93 SANDAU AVE. ST, LOULS

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

*Thiz doer not mean
the mode of dying, auch
as heart faflure, asthenta,
etc. [t means the dis-

MEDICAY¥ CERTIFICATION Ig;gRVAL BETWEEN

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Meorbid conditions, if any, giving DUE TO (b)
rise (o the nbore eause (a) tating
the underlying cause last.

DUE TO (c)

cate, infury, or complica- .
tign which caused death,

jo

Lo

11 OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing death.

R 2.4

[9a. DATE OF OPERA-
i TION

i8b. MAJOR FINDINGS OF OPERATION

25

J 20. AUTOPSY?
3

-‘YED NOD

21a. ACCIDENT
SUICIDE
HOMICIDE

ghive on

@ (Bpecity) 2
214. TIME {Month)
OF
INJURY 3 7
[

rd +
2. I hereby certify that I attended the deceased from

]

Lt

2ley (CITY, TOWN, OR TOW, HIP}

-
b L
Day) * (Year) (Mour)

!q_g's"m

AT WORK

L
, 19 19 , that I last saw the deceased

(74
m., from the causes and on the date staled above,

i
T

a. BURIAL, CREMA-
ON, REMOVAL (Specity)

BIIRTAT,

18, and that death occurred at
T De; or title) Y 23b, A . DATE SIGNED
. (Degree fe) ]
Eoearic! ‘g .
24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towm, of counly) . (Btate)

CYENSVILLE, HO.

DATE REC'D BY LOCAL

12/9/55 REG.

REGISTRAR'S SIERATURE

ZE 3 fe b £ bkl

ADDR:S: - %

SIG_!I_:TURE i i




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision,.

Student....ooiirmsriiiirir i r et arasicaaaiaaaan Signed....&.r..a—z....@f AW A’ . ...

Signature of Studemt Embalmor
P. O. Addreu..&m‘e&n’.)f)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.
4



