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HLED APR 9 - Yu5B

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite ~,88}?3 ............ -

REG. DIST. NO. 2 3 PREMARY REG. DIST. uo.m Kegistrar's Ng“.zyer,,_

line for {a), (b), end (¢

*Thiz does nol mean
the mede of dyring, ruch
a# heart falitire, asthentn,
de. [t meena the dis-
case, infury, or '

DIRECTLY LEADING TO DEATH® (45

- - -

ANTECEDENT CAUSES ° '

' BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived, If institation: residence before

a. COUNTY a. STATE b. COUNTY sinisston).

Cape Girardeau Eape Girardesn .

b. CITY (1 outatd to limits, writs RURAL and LENGTH OF c. CITY . d w

ALY 0t smiids corrio i i 9 ENCTH 8, & gt et et
TOWN . i TOWN RIS )

d. FULL NAME OF (1f not in hospital or institution, glve street nddrows or loestion) . STREET (1f raral, give location) [U U
HOSPITAL OR . ADDRESS 0
INSTITUTION ey’ % 2 TP R.F.D.#L

3. NAME OF a, (First) 7 b. (Middle) ¢. (Last)
DECEASED { 4 DATE (Month)  (Day)  (Yean
(Typeor Print)  John Thamas Holceomb oA Aprdl 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /) | 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | 7 UNDER 1 WEs,
'8 WIDOWED, DIVORCED (8pectf 8 1&5 lﬁblﬂhday) Menth-l Days | Hours I Min.
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (.- D 12. CITIZEN
duas during troet of working e, ayen i retised) DUSTRY (City and State cr Foraiga Comatey) {7 couuTgy?FWHAT
Farmer Dai Ggp_e Girardeau County, Mo. U.S.4Ae
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAMD OR WIFE
James Holcomb MEdaabathy T 1o
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.no.orunknowa) | (If yee, flve war or dates of serviee) NQ.
M « [ Ne. HO
18. CAUSE OF DEATH DICAL CERTIFICA . lNTERVAL BETWEEN
| Enter only onecause per | | DISEASE OR CONDITION o 27 ONSET AND DEATH

Aforbid condilions, if any, giving DUE TO
rise to the aboor cauze (a) sating
the underlying cause last,

! i DUE TC (c}

tion which caused death.

11. CTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related o the dizeare oy condition cousing death.

' - N

19a. DATE OF OP_FIF:)PIAG 190, MAJOR FINDIN OPERATION ] 20, AUTOPSY?
o L H222 | w0 e

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {o.x..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, larm, factory, sireet, office blda., ove-} N R

HOMICIDE
21d. TIME (Monthy {Dsy) (Yesrd (Heuny | 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK ./ .

2. I hereby

1952
nd that death occurred at 10130;) . Jro

¢ caufes and on the date slated above.

certify/ that I atiended the deceased from [ /Z‘ 0
alive on %J__

, that I last saw the deceaced

L et ST Clona 4l L
%Aa.nagg N}g‘}acnmlg 24b. PAT " L_. 24z, MMEMHERY OR QREMATORY | 24d. LOCATION (City, tawn, of county) ¢ ¢ (Stats)
10N, (Bpediy)

' 5 é/ Hobbs Chappel Cemetery | Cape Girardesm, Mo.
DATE REC'D BY LOCAL ADDRESS

7=

6P WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECCRD

RE?I’RAR S ;GNA ERE ‘

(ﬁiﬂfic’f RS Sljél;

Girardean, Mo.

(Licensed Embalmer’s Starementocn Rioehe Sidep——




,!‘a v Ty,

-~

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bOdﬁ whOje name js pecorded on the reverse side of this certificate was emb

by me, or by .....M%y

working under my personal supervision..

a7 e
er Nogg/

Licensed Embal
P. O. Addres's( “Jé'-ggilﬂ‘ﬁ-f

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

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

Student... ¢t

Signature of Student Embalmer

» -




