s, .

corfitiCation n
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE’-)Z_ﬂ

ELLED APR 17 1957

O 857 -87 Registration District No. _7_7 _____________ _Pri

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ATE FILE NUMBER
Ragistror's Nolggr

mary Registration Distriet No. .. 222 ] Q _l..

1. PLACE OF DEATH

2. USUAL RESIDENCE {Where daceased lived.

If institution; Residence before
admission)

a. COUNTY Cole a. STATE I"h. SSOUI‘l b. COUNTY Cole
b. CITY (If outside corporata-limits, give TOWNSHIP oniy) | inside Limits . CITY : s . 4, {nside Limits’
k ! R Jorr Cit b
sown dJefferson City Yescx NoO tomn defferson City _} D vek Noo
c. Eldlls.'l’.”h_l:LMSgF {11 NOT in hospital, givelocation)[Length of stay in 1b 4. STREET él! outside, gnrc location) Reside on Farm
<iNsTiuTion Saint Mary's Hosp | 21 hours aporess Garfield Ave YesO No
3. NAME OF First Middle Last 4. DATE Month Day Year
OECEASED OF . .
(Type or print) SHERRY LYNN HOLLIDAY ceats  April 5th 1957
5 X . 8. . I IF UNDER | YEAR )
5. skx 6 _C°l:°“ oR RACE |7 marmieo [ wever maksiercE] D"E.OF BIRTH '9 1% (Jn pears ¥ UhoER | VER |3 imncn s s:s
Female White winowep [ oworcen (] April Sth 1957 - I TL—
10a. USUAL OCCUPATION (Gite kind of work done [ 105. KIND OF BUSINESS OR INDUSTRY [ 1], BIRTHPLACE (City and atate or coantry) c J2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) . 4
Infant None Jefferson City, Mo. USA

13. FATHER'S NAME

TH1liam Holliday

14. MOTHER'S MAIDEN NAME

Mary [loelscher

19. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.

(Yes, mo. or unknpwn) | {If pee, dive war or dates of service)

.

I7. INFORMANT Addrers

[ Infant None

¥im_Holliday Jefferson n City, o,

18. CAUSE OF DEATH |Enler only one cause per line for (o), (b). and {c}.]
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

- INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

A/,

_which gare risg o
ebove cauze (0),
atating the undzr-
lying cause laxt.

DUE TO (b) 78""% -
BUE TO (6) ?/M

WHILE AT farm, factory, street, office bldg efe.)

WORK

NOT WHILE
AT WORK

-4 -

] PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL @asz CONDITION GIVEN IN PART i(n) . T3, WAS AUTOPSY

= PERFORMED?

3 76 05 O wh ©
J YES NO

‘-"": 20a0. ACCIDENT SHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part H of ltem 18.)

§ O a O

;‘l 2. TIME OF Hour  Month, Day, Year

fy] INJURY  a. m.

o “p.om. .

G }

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢, ¢., in or abou? home, | 20f. CITY. TOWN, OR LOCATION COUNTY STATE

2.

/
her alive on M“ J—2 :

S Lﬁ}and!ﬂlt naw

!
=,
Ehded the deceassd fro 5 W i i
Dan occurred at 6‘_ n the dat%t. tod abgve; and io the best of my knowladge, !ran/

him
he causes stated.

ree or tirle} L33y ADDREYS

22: BATE SIGNED

2Pty

L,

Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed. All
diseases in Part | must be casuolly relatad. Coroner cannot certify to o death due to natural caus

socuring the medical

£8 d

/sﬁmx\mamm\ 3. DATE 23¢.  NAME QP CEMJTERY YR cw y 23d. LOCATION (City, towwn. arounty) (State)
A1 | ppril 6th'57 [Rivervied Cemetéry Jefferson City, Missouri

Zl. FUNERAL DIRECTOR ADDRESS
Tanner Service Jefferson City lo.

25, DATE RECD. BY LOCAL REG.

[l G2 1957

R Nosnee, /A= 0

{Licensed Embolmer’s Statentént on Reverse Sfda)




- g :
S T T T - B - )
R | ‘n [ ! K -
e o -STA'I'E:MEN_T BY LICENSED EMBALMER
Ii'lereby ceri.ify that the body whose name is recorded on the reverse side of this certificate was émb
by me, or by ... ... \ .............. ORI e eieaeeene- eebmaaieas Student Embalmer No
.working under my personal supervision.. * 1
Student......oioiiiiiiiiiiieii i Signed. 7.5 A =
Signature of Stude'.nt. Enhllmer D nald P. Freeman . ) ‘
T : o Licensed Embalmer Noh62.3
X ' .
ot t A G i L - . P. O. Address.Jﬁf.i.'..Q?-.?Y..I.IQ...
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa'-i
- . te comply with the above constitutes*grounds for: revocation of llcense) £

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




