".QOI'QI -in- Pﬁ;-t [ must be canl-ly related. -‘ C“oror_\er cannot -cerﬁfy 1o a death dus to natural causes.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

45016

STATE FILE NUMBER

Primary Registration District No. .%5./27..

Registrar's No, .. %/. s

)

D

1. PLACE OF DEATH % R : ) 2.. USUAL RESIDENCE {Where decaated lived. If institution: R.sid.njc'lullor.)
. . STATE COYNTY mizsion
o- COUNTY Pulaskl * M{Ssonurd nﬁﬂn_a‘j;
b. CITY (If outside corporata limits, give TOWNSHIP only}| Inside Limits e. CITY A Insida Limits
OR . OR c, -
TOWN Wagmesville, Yesh NoD Tom  Crecker (:5 it YeH Neo
<. Eg%}l;l'?:l_':‘EOOF (1 NOT in hospital, glvelo::;ion) L ength of sﬂiy in 1b d. STREET R (”ﬁ-”ﬁdﬁ. give oI:'.urion) . Reside on Farm
wstituTion. Waynesville “eneral Hospfital aooress ural Rt, Yes K Neo
3. NANEK OF Firgt Middl . Last 4. DATE Montk Day Year
(Tpe or prin) williem Bennett Holt .l S Oct 11, 1956
5. 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR Jif UNDER 24 HRS.
szﬁale cJ& COLOFW;];.A%EO MARRIED [J NEVER MARRIED [] : | et Mmh[ YR b Unoe l L oms
wmm;za'@ oivorcen [ ovV. O » 187%

-110a. USUAL QCCUPATION (Glre kind ofwark dare

. during most of working life, even if retired)

106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City md atato or country }

D 12, CITIZEN OF WHAT COUNTRY?

(Yea, no, or unknoun}

No

{If yes, pise wor or dates of sarvics)

inister Farming. Iron “o, No UsA
13. FATHER'S NAME~- . 14, MOTHER:S MAIDEN NAME . - P . P
H Nancy Gilbert
15. WAS DECEASED EVER IE U. 5. A&E‘b‘;oRCES? 16. SOCIAL SECURITY NO.| I17. INFORMANT Address

None,

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART |. DEATH WAS CAUSED BY:
IMMEDIATE “CAUSE (&)

IB. CAUSE OF DEATH [Enter onll' one cause pet line fnr (a), (b). and (t) )

. -

Ann Smith Waynesville,

Conditions, if anv. DUE TO (b}
,which gare . na( A
above cause (G} : ’

atating fAe under-

lying  cause last. DUE TO (¢)

Z
AL FE

z LY J 4
O |- - PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION swsu IN PART |{a) B LD ;V F g:;%?
3 h 2
3 33 K vEs D NO
E 20¢. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury-in Part I or Part 1 of item 18.) -
g_o O O Ly
3 20¢. TIME OF . Hour Month, Day, Year i
INJURY a. m. - I . .a o e T

5 p.-m. . . 3 ) ar
[}
& | 2. tNIURY QCCURRELD 20¢. PLACE OF INJURY (e, g., in of ahott hame, | 20f. CITY. TOWN, OR LOCATION COUNTY * STATE
© 1 WHILE AT D MOT WHILE ‘D farm, factory, sireet, office bldg., elc.) et e . £

WORK AT WORK ~ 2

2t. ] attended the deceased from s
Death occurred at

o A’I#-’f///()é

n the date stated cbov/*’nd to tha beat of my kn

nd last saw mahve on

‘e from the causes atatad.

WA T

/AR ‘W” Ga i

23c. BURIAL, CREMATION, -IBb DATE

BUBLET™ | 10/14/56

23 u.\ty‘or CEMETERY OR CREMATORY-
Crocker Cemetery,

234. LOCATION (City, townor county)

Crocker Mo

(Stafe)

24 AL DIRECT

ADDRESS

25. DATE RECD. BY LOCAL REG.

Lrote 7Y | 4-/5-57

GISTRAR™
s

‘{L_lcansed Embalmer’s Stotement on Reverse Side

NATURE
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. METAEEL R
% LS -9/ .

STATEMENT BY LICENSED EMBALMER

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

by e, OF DY .ottt rccrce st r sttt s s st s

working under my personal supervision..

Student. - ..ccceeiiiiiiiaiiieie i etaaaaaiaenaean
Signature of Student Embalmer

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 handwriting.

If this body is not embalmed, fact should be 50 stated above. AR




