THE IIVIRUN Or

FILED JAN 10 1986

AL
ST ANDARD CERTIFICATE OF DEATH

Ur MIDAIUN

State File Ne. 43.35. -

/ORD

h

BIRTH MO. REG. DIST. ND. éﬁi_ PRIMARY REG. DIST. M Rmmm-':N-.....
1. FLACE OF DEATH Z USUAL RESIDENCE (Whers o : Dafors
a. COUNTY a. STATE 5. COUNTY ey
Marion Missourt Marion
b. CITY (If outeide corpurate limits, . LENGTH OF . CITY  Bmitnof
OR = e RURAL o ooraiios| STAY (s i piacw]] © _OR * ?W‘f
TOWN . Hannibal 1_day TOWN _Hannibal o,
d. FHO%P?'PMEOF (If nod in hoapital or | fon, give streot add or location) ..ASDTI;‘EET (B ranl, give loeation) oa“f'Tg
INSTITUTION. Leverine Hospitel 527 Pine Street
3. NAME OF s. (First) | b. (Miadle) < (Lest) 4. DATE (Manth) (Day)  (Yean)
{ Type or Print) Maude Ethel Holmsn DEATH  December 22,1955
5. SEX l 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, / 8. DATE OF BIRTH 5. AGE Ga rmn] w tee | 7o | v wica » .
RCED (Bpecity birthday) | Monthe Houm | Min,
-Female 7| V.’hi.te Married January 11,1884 71 ) , |
10a. U usum.g;upmou (Gie kind of werk- | 10b. KIND OF BUSINESS OR IN | 11. BIRTHPLACE  (Givy st tate or Foreign Constry) )| 12 STIIZEN OF WHAT
ousewile Macon County Missouri

13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN

Abrshom Wilson

Mary L.Sims

NAME 14. NAME OF WUSBAND'OR ¥IFE
] Mount K.Holman

I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDﬂEs‘s
(Yoo, 0o, 67 unknown) | (If ywn, sive war or dates of service) NO
lo None M.K.Holman Hannibal M1 ssouri
18: CAUSE OF DEATH . . INTERVAL BEVWEEN
 Enter only cnecauseper { 1. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b), and (¢) | DIRECTLY LEADINF; TO DEATH*(5) 24 hrs.
e This does not mean | ANTECEDENT CAUSES
the mode of dying, such Mwbidmmdmm i ang. gizing DUE TO (b)
as heart faflure, asthenia, | riseto abose cause (a mﬂ
ete. It means the dis- | ‘A¢ vrderlying couse Lo, ' '
eate, infury, or complica- DUE 10 (c)
tion which cansed death. | T1. OTHER SIGNIFICANT CONDITIONS
‘ " Conditione contriduting to the death but not 3
_ related to the disease or condition '3 //Y
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? .
TION
_ | v [ ol
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.s.. in orabowt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE '| bome, tarm. Esstory, strest, office bidy..eve)
HOMICIDE . .
21d. TIME (Momth) (Day) (Yea) {(Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
mmn-r HOT WHILE
INJURY m. AT WORK.

?

2. 1 hereby certify that I aitended the deceased from 22222255 15 4o 12222255 19 thst I last said the deceased
aliveon . 12222 19 58, and thai death occurred at B3 45F_ m., from the causes and on the dale staled above.
23a. SIGNATUﬁE (m::ruueﬂ 23b. ADDRESS Zc. DATE SIGNED
_ . - . Db 100 N, Sixth Hannib_al, Mo, 12-.24-5%
24n. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county). (Btate}
TION, REMOVAL (Bpeeity) -
Burial 12/24/198% Mount Qlivet Hannibal Nissouri
DATE REC'D BY LOCAL | REGISTRAR'S SIGHATURE )97 =2l ﬁ:an DIRECTOR S 1 6RATY ADDRESS
A ) % Hann bal ¥

Embaiwr's Ststemest on Jeberse Side)




JAN

RECEIvVED " 0 1%
MARION 0, HEALTH DEPY,
DATE FILED SAN 9__ 1956

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ... oottt e s , Student Embalmer No.....

working under my personal supervision..

Student......coiresirmimmiiiearietiiec i iaiianeaa-
Signature of Student Embalmer

Licensed Embalmer No.,.4
P. O. Address.. Hanniba

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

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

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



