THE DIVISION OF HEALTH OF MISSOURI : 1 425.?)

o | FIED APR 18 1956  STANDARD CERTIFICATE OF DEATH State Fie No
BIRTH NO. REG. DIST, Ho.a % _2. PRIMARY REG. DIST. NO. 3 0__5._..5 Registrar's No,w...... .—.9.'.._.'.................
I. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deconsed lived. If institution: residence before
{ a. COUNTY a. STATE_ | ] b. COUNTY adiniveton),
Polk : Misgouri Polk
b. CITY ai ide limits, write RURAL snd . LENGTH ©OF . CITY . y -
OR | ueide corpumte Himlis, write S vasbio)| STAY (o thwpioen| - OR * ?;i"n”ﬁnm‘“"":‘“u”““um
TOWN Bliver 1,4 fe TOWN © 23 5 v nq o Ted A
d. FH!..IS.PP&B{EO%F (If ast in bosplwl or Institution, :!v.n straot addross or losatlon) .'ASDTDRRE% (I rural, give location) 2 f’ lf_ /a
INSTITUTION. H.D.Ine Tan! i Ta n
3. NAME OF . (First - b. (Middl ¢ (Last :
DECEASED 8. (First) . ) ._s( fiddle) (Last) 4, DA"I;E (Mouth)  (Dey} ' (Year)
{Typeor Print) Debbie Hol ten ‘DEATH AnTil 3 1984
5, SEX 8. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, g 8. DATE OF BIRTH 9. AGE ¢Iy years| IF twnkm 1 TEAR | tF UwoER u Has,
/ . WIDOWED, DIVORCED (8pe - last birthdsy) {Months| Days | Hours | Min.
Female - | ¥hite Widovwed Ieb, 14, 1879 il i § S l
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - . WHA'
domdnrhxmmo!wowkln‘l!f-.umnuu;r:} = DUSTRY {City and State or Foreigs Couetry) O IZCSI'RTZ'E';I'?OF T
House work Housekeeping S.F. of Rolivar, Mp: TS A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Oharles Untehison 4 Imknewn S I 7.2 i ;
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yes. 00, o1 unknown) | (1f yes, nive war or dates of service) NO. N i
No lone pne James H, Holten RBoliyar, WMigaouri

.18, CAUSE QF DEATH ' MEDICAL CERTIFICATION INTERVAL
. Enter only cnecauseper j 1. DISEASE OR CONDITION

] / - : ONSET AND DEATH
Jine for (a), (o), and (o) | D/RECTLY LEADING TO DEATH* () _ % ' j 2. gL Q..ﬂ“ — /.

“This docs not meon | ANTECEDENT CAUSES 7 p -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) 4
a8 heart fallure, asthenia, | rive to the above cause (a) stating .

de. It means the dis- the uaderlying eause last,

.

ease, injury, or complica- DUE TO (¢} :
tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS ) N .
' Cunditions eontribuling to the death but niot :
related to the diseass or condition causing death.
19a. DATE OF OP_F%J:‘- 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
: H222| wlwd

~ %

21a. ggtlzé?ggr' (Bpeclly) |Zlb.PLACEOFINJURY(o;..houbum 21c. (CiTY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
-%- HOMICIDE I

boma, farm, {actory, street. offios bldg.,et0.)

L4
)
P

LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

L B 2id., TIME {Month) {(Day) {(Yeas) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
S o | e f

iD o || 2 T hereby certify that I atiended the decesed from %&ef_s_, 19_-,33 lo y 183%._, that T last saw the deceased
=T alive on 1917 | and that death occurred at 2230 A m., from tKe causes and on the date stated above.

e A (ol Sl Vol Wiy 2T

2. BURTAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Qlty, town, of county) /  /(Blate)
TION, REMOVAL (Speeity}

Huripl Anrith, 1GRA | Greenunnd Cpmeat s

Migepiiri

DATE REC'D BY LOCAL |-REGISTRAR'S, SIGNATURE
5‘ - . REG. [ )
2,

=< 0
Q WRITE FLA




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DYttt it iat s it e i iisrmrcrm i e eae e tiaisamaaare et , Student Embalmer No..........

working under my personal supervision..

Student ... .o
Signature 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).
If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting,
I 14 this body is not embalmed, fact should be so stated above.




