THE DIVISION OF HEALTH OF MISSOURI

. 300
[« | HUEDJUL g qgsg  STANDARD CERTIFICATE OF DEATH tae it o SAIOD .
'BIRTH NO. REG. DIST. Mo, SOL PRIMARY REG. DIST, NO. 3048 Regisirar's No.J..@....é!.‘..............
O I. PLACE OF DEATH 2. USUAL RESIDENCE (Whets decoased lived. 1f institution: residence befors
8- COUNTY  Nodawsay s STATE. Missourl b. COUNTY  Nodaws yrdelsion.
b. CITY (If outcida corpurste limits, write RURAL and ive ¢. LENGTH OF || ¢ CITY . 4 Ia Residence within Lmits of
OR aw: o a o incorpora ¥
own Maryville hv| PRV ppeseel  S8v Ravenwood SHRHTREY
d. FULL NAME OF at mot ia haspital or Institution. glva streot address or locatlont [ fral A%TEIEEEJS {1 raral, ghve location) Y /’ ¥
instotoN 8¢, Francis Hospital 7 miles northwest 0 o
3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
DECEASED : OF
¢ Type or Print) LARRY DENZIL HOLT DEATH 7 1 56
5. SEX- 6. COLOR OR RACE | 7. ##D%T':EB ISIE‘}ISFRI‘:%ARRIED 8. DATE OF BIRTH 9. AGIErir‘;Ibmn !:' u:::n lem P UNOER 4 RS
® on! ays | Hours | Min,
Male White |Never marrie 9/11/44 , e A | |
10a. USUAL ﬁg{}:ﬂm (O kindotwork | 100, KIND OF BUSINESS OR IN: | IL. BIRTHPLACE (¢i\) vt State or Foraiga Consien) / | gz ?mer
none none Gravity, Iowa
13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥WIFE
Horace Holt | Nine Mae Kelley none
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT'S SIGNATURE OR NAME AUDDRESS
(You. 0o, or unkuown) | (I yes, xive war or dates of service) NO. .
no none Mrs. Horace Holt, Ravenwood, Mo.

18. CAUSE OF DEATH . oR CON
. Enter only onecsuwper | I. DISEASE CONDITION
line for (a), (b, and ¢cy | PYRECTLY LEADING TO DEATH® (s

*This does mot mean | PNIECEDENT CAUSES Oﬁ
(

the mode of dying, tuch | Adortid conditiona, if any, giving DUE TO (b
as keart fefhire, asthenis, | Tise to the above cause (o) sating
de. It means the dis- | 1he underlying cquse lost.

ease, infury, or complica- DUE TO (c}
tion which eauged death, | 11. OTHER SIGNIFICANT CONDITIONS

. Conditions contributing to the death but nol
" related to the disease or condition crusing death.

19a. DATE OF OP_F.IROAN 19b. MAJOR FINDINGS OF OPERATION : ) 0. AUTOPSY?

s w0 @
21a. ACCIDENT  y' (Bogeity) 21b. PLACEOF INJURY (us. i arabost | Z1c. (CITY. TOWN, OR TOWI’B'-I (courmr) (STATE)
SUICIDE of . e, {srm, fa .utreat,offcs .

HOMICIDE (K Loaek Wren,.
210, TIME Monts}) (Day} (Year) (Hous | Zle. :NJWURRED ! E HOW DID LYJURY
: . WHILE AT NOT WHILE
INJURY &,J_( | s({ m | woRK AT WORK i: ;/lml.l ﬁ oAt (/U-AEL %:'VI K"A_ 2

INTERVAL BETWEEN
m ONSET AND DEATH

A4St ) ‘{v\

WRITE PLAINLY-'-—USING UNFADING BLACK INE~—MAEKE A PERMANENT RECORD

z I hereby\ Y yt)mt I atiended the deceased from ! PU-! ! _, 19 S_(' lo JU._IY 1 1956' that T las saw R
alive on _i!.-_’f%{_n‘ , ond that death ocblirred at 33 Z0Pm. , Jrom the causes and on the date stated above,
23a. SIGNA ‘f / (Degree or title)y™ Z3b, ADDRESS . DATE SIGNED
w g‘lﬂ"" iy M; D, Meryville, Missourl —3"
BURIAL, CREMA- Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
TS G I 5/ 56 | dirism .|, Msryville, ¥issourd
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS '
- | Z=5 s L° /é,,,_,‘, /ﬁ# Price Funeral Home, Maryville, Mo.




|
]
, _ STATEMENT BY LICENSED EMBALMER

| I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
L3720 ¢ o TR+ 1 3 g tevannn- , Student Embalmer No..........

|
i working under my personal supervision..

|
| Student ................................................ Signed.
Signature of Student Eabalmer

P. 0. Address

" 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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is not embalmed, fact should be so stated above.

— »



