USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED AUG 13 1956

Ragistration District No. ...l

TFAL UYI2WN VD NEAL T VE MU RI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

TATE FH.E NUMBER

Regisrrqr‘s No. é/{

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Ruid.n;o before
. STATE b. admission)
o CONTY Callaway ° Missouri COUNTY 5allaway
b. CITY (If outside corparate limirs, give TOWNSHIP only) | tnside Limits c. CITY ‘-Fé insido Limits
OoRrR OR
TOWN Fulton Yes () NeO TOWN Fulton &l O] YesX Nom
e. FULL NAME OF (1f NOT inhospital, give location)[Length of stay in 1b H N . . .
HOSPITAL OR d. STREET outside, give location) Reside on Farm
wsTiTution Callaway Hospital 6 Wee *:B aporess 819 Nichols St YesD NooX
3. NAME OF Firat Middle Lot 4. DATC Month Day Year
DECEASED . i oF
(Type or print) Irvin , Willlam Holman oeah Aug 10 1956
5. SEX 6. COLOR QR RACE 7. MARFV{D R never Marrigp [J] 8 OATE OF BIRTH | . AGE (In yeara ] If UNDER } YEAR JiF UNDER 24 HRS.
fosf hirthday) Taonihs | Da Hours | Min.
Male Whi t:e winowed [J pivorcen [ ] DG 0-10-1866 gé . " e "
“]10a. USUAL OCCUPATION (Give k‘nd of ork done |10b, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atato or country) Z’]z' CITIZEN OF WHAT COUNTRY?
Rd mm!o waAmc 1] rm retired) .
eer Same Near Hatton, Mo U.S.A,

13. FATHER'S NAME

James E. Holman

14, MOTHER'S MAIDEN NAME

Elizabeth Black

15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.

No

{¥er. no. or unknown}? I ﬁ wen. give war or diales of service)

17. INFORMANT

Mrs.

4adiress 319 Nlchole

I. ¥W. Holman Fulton, Mo

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (r).]
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAWSE (2)

INTERVAL BETWEEN
ONSET AND DEATH

- P

Conditions, if eny, DUE TO (b)
which gace rise fo » -
i S | e (OAMLND Aollhores
mztlng the under- 3
= lying  cause lasl. DLE TO (c}
e .PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART t{a) T5Wks AUTOPSY
e 3 3 f PERFORMED?
] X |vesO woDD
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter mature of injury in Part [ or Part 1 of item 18) :
§ (] O a
2 | 20, TIME OF  Hour  Month, Day, Yeer .
U INJURY a. m.’ -
a p.-m.
= ZOd INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or ahoud home, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE'AT ] wet WHILE farm, factory, sireet, office bidg., ete.) :
WORK AT WORK

A
21. I attended the deceased fro _tm h Mf—_i&qmd last saw 7 hertive on
Death occurred at Mm on the date stated ablove; and to the baat of my knowladdo from e causey sfated.

2. SIGHATURE - (Degreé or tirle)
PN Rty

.| 22¢. DATE SIGHED

S=rr—SX

23a. BURIAL, CREMATION, |23. DATE . * & 23c. NAME OF CEME

BRPIXYY | Aug-12-1956.

OR CREMATORY

Yestminster Cemetery.

Cl226. aon . )
. o R %

. i ‘
bl g%*ﬂou (Clity, town. or county)

N.~Hatton,

( State)

Mo.

24 FENERZLZIREC’TCR z QDRESS E

25. DATE RECD. BY LOCAL REG.

. REGISTRAR'S SIGNATURE

- /956

{Licensed Embolmer’s State

t on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or by ............. e e e e eee e eeameemmmenareeeetanmeeecsicsenrararearreeannenneery Student Embalmer No,......,

working under my personal supervision..

Student.......ooo oo i
Signature of Student Embalmer

Licensed Embalmer No.. 27

W
P. Q. Address/. Lo T

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
. If this body is not embalmed, fact should be so stated above. - .




