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WRITE PLAINLY—TUSING UNFADING BLACK INE--MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FED JAN 231956 STANDARD CERTIF

ICATE OF DEATH

3480

bo%"" State File No. v snssinne. -

'BLRTH NO. REG. DIST. NO. 33-\£ PRIMARY REG. DIST. No.zm)

Kegistrar's No ]+

[. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare
a. STATE

decossed lived. If !matitution: remidence before

b. COUNTY adioiwion).
Saline Missourl Saline "
b. CITY (1t ida corpurate Limits, write RURAL and giv . LENGTH OF e. CITY o
OR euteite corparata Y : mv;hlp) %TAY (in this place) QR Ne 18 on s m?mw: S “
own  Rural (P4 aep ST A TGN S
d, FULL NAME OF (If not i3 hos or institution, Kive streot nddreu‘ or loeation) (It rura], give location) ! - ! v
{GsrTilon néar PiPETtowh O v ABORES  Rout'e ; ‘04
3. NAME OF ‘E."(Eiﬁiia-' b. (Middle) ¢. (Last) 4. DATE (Month) _ (Da Y,
DECEASED " OOF Yi éé"’
{ Type or Print) BEN HO I[JDEN Dea JAN e 2 9
5, SEX - Y 6. COLOR OR RACE | 7. mlkRR!'ED, g‘l;"yEE MSRR!ED. | 8, DATE OF BIRTH 9.|:GE££::: .ve;n IF UNDER | YEAR | IF UNDER 24 Hus.
{Speut 13 ¥ Montha| D Hourm | Mia.
Male White Wiadwed” ““ | Sept. 12, 189 8 | 2= ]

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1I. BIRTHPLACE : . /] 12. CITIZEN OF WHAT
one d most pf wor a, aven il e DUSTRY (City wnd State cr Foreign Countrv}

METSRaRE """ "Ryrel general’store Lexington, Mo. !Uf VAV

13a. FATHER'S NAME 13b. MOTHER'S.MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
Albert Holden | Allce Pennett Vena Rae Holden

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY

no obtaln

{Yes, tio, o%ﬂwn) | I yom, *’W*W service)

77. INFORMANT' S 5|GNATUR SHESS
%le Ben A. Holden, El%l%arris&l

Sednli a, Mo,

18, CAUSE OF DEATH ' MEDICAL CERTIFICATIO INTERVAL BETWEEN
: 1. DISEASE OR CONDITION 5 4 , AND PEATH
- fater oniy oneesuseper | T ipperyy LEABING TO DEATH" oy _ (23 ¢r1] Quet ﬂ O’V\ ! Q 2 4
— S

line for (8), (b}, and {(c)
*Thia does not mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b}

as heart failure, asthenia, | Tise to the above caust (o) stating
etc. It means the dis- the underlying cause last.

ease, infury, or complico- DUE TO (c)

tion which eqused death. | 1. OTHER SIGNIFICANT CONMDITIONS

Conditions contributing to the death but not
relaled o the direase or condilion causing death.

A2¢]

DATE REC'D BY LOCAL | REGIST SIGRATURE .
RAR —___3?‘;

REG. s
1~1$-56

{ f_-cnsea Embaimir's

25.L DIRECTOR' 5 S8
LA AP Exf 7S

tatement on Reverse Side)

19a. DATE OF OP'FEROAI‘J. 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
B . ves 1 o X1
21a. ACCIDENT (Spacity} 21b. PLACEOF INJURY to.x.. Inerabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE) s
SUICIDE homa, Iarm, Inotory.eireat, office bldg,, ete.)
HOMICIDE ) . N
2id. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . me:.n' NOT WHILE
INJURY : ) ,wonK ATymRK o
J aVl 74 A
2. I hereby certify that 1 atten ed the deceased rém o~ 19 , that I laat saw the deceased
alive on ___ , and that death oc ed at b n., from the causes and on the date sfaled above.
23a SIGN TURE gﬂﬂ (Pegree or t le).‘ DDHESS w 23. DATE SIGNED
ﬁ/@ (% ren Sllhns ﬂ/ﬂ i =806
,24 BU ﬁIAL CREMA- | 24b. DATE ~ 24c. t\A\‘!E OF CEMEI'ERY OR CR}EMATORY . LOCATION (City, mwn, or county) (Etate)
TION REMOVAL (Bpecily) * ) . v
1 1/18/56 Odesas “emetery ) Odesss, Migsouprl

ATURE ADDRESS

dalia, Mo.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by me, or by

working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer Nj?[?
P. O. Address_. M
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.
I¥ this body is not embalmed, fact should be so stated above.




