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

\

:BLRTH NO.

FILED APR 2 3 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. l! s PRIMARY REG. DIST. mﬂ&. Regittrar's No... I..B...................

State File

12884

No...

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconssd lived.

If institution: residence bafore

. COUNTY . STATE x b. COUNT, dinlosiont.
* Gasconade : Missouri Gasdonade ™"
b. CITY (It outside corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY 4. Is Resldence within limite o
township)] STAY (in this place) OR a ciw of, lneat‘purl
TOWN Rural Clay Twp. ifetime)l TOWN QOwensville Yo O .
d. F}IIJIIIEI";PIQAME OF (1f not in hospital or lnstitution. glve streot address or locstion) Fq Ag[?IIEEESI:S [¢8) rur:l. vive location) ﬂ —F 7 Ua
INSTITUTION Parm Home Qwensville Route
S.EE%%J‘E\ SOEFI-) a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) {Year)
( Type o1 Print) George Holt peamt April 16, 1956
5. SEX EI 6. COLOR CR RACE | 7. MIIIIII)II}FIFI'EB NIE\\:'EECLQSRRIED, 5 8, DATE OF BIRTH 9. AGE!:I.I:;:.).“ BIIF U:::J! le:l ; UNDER 1 HAS.
. . (Bpacily. ¥ 0B nys ours Min.
male | white SIngL July 31, 1873 | B2 i f |
10a. USUAL OCCUPATION (Giv worl 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE .
dnmduﬁmggtul'orkiul;l(::::ﬁ::ﬂr:d% 0b .0 U DUSTRY (City and State cr Fornp Coontry} D 12, CLTJ.].ERIYI,IOFWHAT
farmer farming Owensville, Mo.

13a. FATHER'S NAME

'+ George Holt

13b. MOTI'IER' 5 MAIDEN

Mary Gerken

14. NAME OF HUSHAND OR
none

NAME

®IFE

o8 heart fatlure, asthenia,

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no,or unknown) | (If yes, rive war or dates of servica} X NO. o . .
no 3 none John-Holt Owensville, Mo,
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION Imﬁsﬂwﬁi"
. Enter only onecause per I. DISEASE OR CONDITION )
line for {8), (b), and (c) DIRECTLY LEADING TO DEATH‘(a) C rfaoano. e 6&5 £ S
; ANTECEDENT CAUSES J
*This does not mean
the mode of dying, such M,,,ﬁdmmdmw_ i ?,,,, giving DUE TO (b)M%ﬁ&[ LLE 5 ’Y s
rise to the abovr couse (o} dat
the underljing cause laat. h_wt afr 'fefl - ¥} (G re 5

cc. It means the dis-
case, Infury, or complice-

11, OTHER SIGNIFICANT CONDITIONS

" Conditions eontribuling to the death but not
reluted to the disease or condition causing death.

tion which caused death.

DUE TO () /-Iuﬂ !_!r:te S onl
) 77

S"VKS

19a. 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

DATE OF OP'IE'I%API
H20] | mOw@
2la, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.x..lnoraboeat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . boma, farm, fnctory, stroat, office blds.. ave.)
HOMICIDE : . .
21d. TIME {Month) (Day) (Year) (Hour} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT [—] NOT WHILE
INJURY = | “work AT WORK
2. I hereby deceased from 4 - 16 1956 to e/ 6 , 18 S.G that I last saw the deceased

certify that I attended t
alive on = , 19 , and tha! death occurred at 8 Do

m., from the causes cmd on the date stated above.

23a. SIGNM ( /K):me)(_—

| Z3b. ADDRESS

sascaciely Ta-.

' ., DATE SIGNED

447

24a. BURIAL, CREMA- | 24b, DATE

TIOY REMAVAN™" | 4.18-1956

24c. I\AME_ OF CEMETERY OR CREMATORY
Liberty Cemetery

near Owengwil

24d. LOCATION (Qity, town, or county)

(Sr.ate)
le,  WMn,

REGISTRAR'S SIGNATIJRE

DATE REC'D BY LOCAL

193¢

o

Emln!r s Statenent on

Heverse Side)

ADDRESS

5. ruuznAL, DIRECTOR' § s:eununz/ P

Ol £4014




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, ol try o i cear e e feermemeeaiasnanan bemann . Stude:it Embalmer No...........
I

working under my personal supervision..

Student.....coonniiiieiriiraiiri s
Signeture 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). .
" I emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1“ this body is not embalmed, fact should be sc stated above.




