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G i WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

*This does not meen ANTECEDENT CAUSES

FILED AUG 2- 1956  STANDARD CERTIFICATE OF DEATH swae rie o0 3644
BIRTH NO. REG. DIST. Nom_ PRIMARY REG. DIST. m-ﬁ‘_{kf{zgjgf,gr;h'n Q.B 8/
I. PLACE OF DEATH - 7. USUAL RESIDENCE (Where deconsed lived. 1f | idencs before
a. COUNTY a. STATE b. COUNTY admission).
Pike : Missourd Ra 113
b. CITY (1 cutsid lmits, write RURAL and give . LENGTH OF . CITY . :
(it outelds corpurate limlte, write RURAL dw‘:'uhip) STAY {in this place} ® “or 4 ?;fff.g&'m&mrﬁ" ey
0N Rural Spencer — oWN Yapdalla /R | EETRYT
4. FEIO-IS-FPT{\AT.EOORF (If ‘oot in hospltal or [nstitution, give street address or location) » ASDTDREFEEgS (If rars), give location) 0 3’4 ,7 0/
INSTITUTION Home .
3. ou CEE s?c.':: 8. (First) b. (Middle) ¢. (Last) s Dé',':"': (Month)  (Day)  (Year)
{ Tvpe or Print) 0111 DEATH: o5
5. SEX o 6. COLOR CR RACE TwlﬁRF'!AIIEB flglE\ynggclEBRRlED. B DATE OF BIRTH 9.:.55&;:;;" l:: ur 1 YEAR |  UMDER xt was.
\ (Bpec! 13 om Days | Houts | Mig,
_Male White Widowed June &, 1886 7011 E |
10a. USUAL OCCUPATION (Gk = 0b. KIND OF BUSIN OR _IN- 1. BIRTHPLACE | - o
AN et oy | 100 KIND © B oaTay | - ° (Giey aad Stare or Foreign Cownery) (3 2 GITZENOF WHAT
Farming e — Silex, Missouri eSJA.
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
'James Holcombhrink | Napecy M. Eates |
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL " SECURITY | 17. INFORMANT' S S IGNATUR D S
(Yos, no, orunknown} | (If yew, mive war or dates of service) NO. gr §‘ﬁ
none Mrs R, D, Prower Dext -
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAI. BETWEEN

ONSET AND DEATH

 Enteronly onecoumper | I DISEASE OR CONDITION
Jine for (a), (b), and () | DVRECTLY LEADING TO DE"‘T“'(n) mmw&ch 2days

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)
a2 hear! faliure, asthenia, rﬁu to the above cause (a) stattng
de. I meane the dis- | he underiying couse laat.

case, injury, or complica- DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not
related to the disease or condition caueing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION 4 O / §
S ves L) wo (K]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY to.g.. Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

homa, farm. factery,street, oiBes bidg. eto.)

SUICIDE
HOMICIDE

21d. TIME tMonth) (Day) (Year) (Houn) 2te. INJURY OCCURRED

WHILE AT NOT WHILE
INJURY WORK AT WORK

2if. HOW DID [NJURY OCCUR?

2. I hereby certu’% that I athmded the deceased from _7;22___ 19_5_6_ to _7_._.35___ 19_5_6 that I last saw the deceased

alive on 1=28 ____, 1996 ard.thal death occurred at

an., from the causges and gn the date stated above.

S D thoed 157

% 5 %l za;/.rl_:of SIGNED

Zda BURIAL CREMA- | 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY

!g OV (Bowcily)

D%T}RB: D'.B/Y L%CEAGL REGISTRAR'S SIGNATUR
’

{Licensed Embalmer’s Statement en Rnun Side)

TION (City, town, or county) {State)

2, Missowrl

ADDRESS




Teey I -1
-:_.: -‘A.KA‘_? — '-?‘S‘;' L “'.\’_‘v
:
i o mmA o e e =
I
*ar - % - - v -
I $t e Tate 151 £ 1 IS B T
- - - - - ’ N - . )
;’-v'-—i e v b-ﬁi'q ' . 5o @&} T
- - A - '
-at‘;k im .t R %;,‘%£5; . v o oy
g T - Ly * - A . s - .
Choesgely aada"t L vans wdied soled -0
B AT e - [ . o . '
B oA AL W PC S SRS LA . 3o ————— o

No AN E ouIn 'faox” L AV
STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY L.t tieiii e sieen e caaaes e aeans beneenas , Student Embalmer NO....... eananae.

working under my personal supervision..

Student...........s;;..;;...;.!..s......t.i‘;i’;i;.r.....g..f | S:gnW &. -

‘-*‘- ay - ~ ) " - P
Py < et -’ - . .

ey, _ . c:P. O. Addres:

e e -

W 1\Note Ih\abbﬁn%-m&@p-wqm mmr.n\?y‘&k 5&3::\ a\e\ﬁ‘ua\wc. (Fam

.ﬁ

el s varenenans -

to comply ‘with the above constitutes groun ?s for P révocatioh of icensé€)
s..lf embalmed by a. S'I;UDENT; he also shall slgnrm Jhis OWN handgntmg. -r.
- t.hi.s‘body fsnot embalmed,. £act7ahou1d be solstatéd-above. :
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