v

L

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

'BIRTH NO. REG. DIST. NO, é 2 PRIMARY REG. DIST. mim Regisirar's No,

f " THE DIVISION OF HEALTH OF MISSOUR! B
LED APR 30 1955 STANDARD CERTIFICATE OF DEATH State File Novc.

i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If lnstitution: residence before
a. COUNTY a. STATE b, COUNTY, adinimlon).
Pemiagcott Missouri Pemiscptt
b, CITY (I outsld Lo limita, writa RURAL sod xi ¢. LENGTH OF c. CITY
._OR ouiee coroum * w:;.uml STAY tln this place) OR . 4‘ Ew "Mumwtc'r:'
TOWN Poeach Orchard TOWN Poach Orchard el = I
d. FIEIJ(%SLPF'PA&:}OOF {1 mot in bospital or inativution. give strest address or location) FJASJ[;‘REES (If reral, give location) 9 ”’ % ‘< a
INSTITUTION Eome
3-ng(‘:hEIE\S%FD 8. \(.Firal.) b. (Middle) c. (Last) 4. DS;E (gmth) (Dey)  (Year)
{TwpeorPrns). L awrence Franklin Holt DEATH 3 26 1956
5. SEX v f,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| \¥ UNDER 1 YEAR | o tiDER & Kis,
. it . WIDOWED, DIVORCED (8paciiy, Laat bi ) {Montha| Days | Houm | Min.
Male White Married bl y ,
10a. USUAL OCCUPATION tGiiveldmtof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
doadnnummolworl:lulﬂ- avanif :dr:ril ) DUSTRY - (City and State cr. Foreigx c““"j 6‘ 2 CIIJTIZENOFWHAT
armer . None Dunklin County, Missouri e3 . Ae
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
E.A. Hol¥ _ Gracie Green Jesgie Mav Holt
15. WAS DECEASED EVER IN U.5. ARMED FORCES" 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
rYT\jM orunkoowa) | {(II yea, give war or dates of sarvice) . M
0 7ar27- Homer Vandiver Holcomb, Mo, Bte " 1

18. CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN
. Enter only cnecaussper | 1. DISEASE OR CONDITION - orsﬁ D DEATH

Line for (8), (b), and (¢} DIRECTLY LEADING TO DEATH® ¢y

“This dor ot meen [ ANTEGEDENT EAUSES * A ﬂ—aﬁ.&/wzw
the mode of dring, suck

v

Morbid® mdmm, if any giving DUE TO (b}

a8 heart foilure, asthenia, rise to the abope cause {a} sating
ele. It meons the i | Uhe underlying couse lost. H mew
ease, injury, or complica- DUE TO (¢}

tion which coused death, § [1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contributing to the death but not . —
related to the dizeaee or condition causing death, . T~
13a. DATE QF OP_F%JN 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
A26l | w0 wO

2ia, ACCIDENT {Bpecify) 21b. PLACECOF INJURY (ag..inorabout | 2Tc. {(CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE .. i bome, farm, faglory, streat, office bldg., ste)

HOMICIDE ‘ _ )
214. TIME (Month) (Day) (Year} (Hour) 2la, INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

oF " WHILEAT[™] NOT WHILE
- INJURY ™ | WORK AT WORK 1..
21 hgreby_certify that attended. ¢ deceased from 1'9S \' , lo 3\ E-LR Iéb that I last saw the deceased

alive on , and thal death oceurred a m., from the causes and on the date slated above.
Za. SIGNAJUYRE % \L\ \(Dm or tislehgf 235, ADDR@ | 23c. DATE S| ZNF_D

e)so , Demay YWy N
£ BgE'.“ALALCREMA- 24b. DATE 24c. NAME Of ) EM ", OR CRE! 24d. LOCATION‘(Gity. town,or county) ‘ (Etate)
(Bpeclly) 7] /
AR | 3+20-1956 Ll fes dpe b, | [ % rronel], 7.
DATE REC'D BY LOCA REGISTRAR'S SIGNATURE, - j5. FUNDRAL DIRECTO SIGNATURE ADDRESS
REG. L/ y , S/ , P Z
/P 4 JAIN T 4 A AASCYAL /sl RLLS (ZeqpFuly — L/CH
V (Licensed Embalmer’s Stat nt onm Sifle) /7

LT e




4-/0t-5¢ | o
MAY 27 1989

PFM;SLOT COUNTY HEALTH DEPARTMENT
"CGURTHOUSE PHONE 73
CANUTHERSV!LLE. MO,

~

STATEMENT BY LICENSED EMBALMER

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

by me, -or-by e RTREp et eem et e eeeeraeeaetraeaeaaas oaenann » Student Embalmer No..........

working under my personal supervision..

Student ... oo iiiiiiiianciiraammarraassanaeana. i 7 J A AU
. Signasture of Student Enbalmer
.SD

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grouﬁds for revocation of license),

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

1© thie body is not embalmed, fact should be so stated above, ]



