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Health, STANDARD CERTIFICATE OF DEATH s -
L Welfare HLED MAY 20 1957 /’? 3 TE FILE NUMBER
:llbliit Registration District No, ..o 00 9 Primory Registration District No. ...._‘E:?_-._'_:Q...__.. Registrar's Ne. ﬁ AT
| Jarvics
1. PLACE OF DEATH G 2. USUAL RESIDENCE (Whare daceosed lived. If institution: Residence before
re STAT . R admizsion
| Q o. COUNTY ene o  Missouri b. COUNTY Tr{ebs er /
o ‘30506 b. Cg:'z\’ (if ourside corporate limits, glg TOWNSHIP uniy) Inside Limits c. CITY 9. Inside Limits
. 1= OR s
TOWN pl’ln |e d Yes X HoD TOWN Marshfleld \\ QJ YesTl Nm
! _ c. I’-:lg|s_ll;l TB_I:LJ:A%F?F {If HOT inhaspital, givelocation)|Length of savay&n ]hc d. STREET {If outside, give location) Rasida on Farm
<2 AWSI'?)"H'Q‘!CTEAI‘)A T, HNACPITAL wh ADDRESS Rural Route # 4 Yol NoO
. w O ey 1= v
] ] 3 ::g!a ::rn . First Middle Laxt 4. DATE Month Day Year
2w OF
i CTue or print) Lucinda Jane = Smith e May 10, 1957
P 5. SEX - €. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR IF UNDER 24 HRS.
23 l ‘ marrE] never marrieo [ ] | lost bigﬁuv) Magthe | D, Howrs | Min.
S8 Female White wipoweo (] oworeeo [} April 9, 1873 T I Y l
* o "} W0a. USUAL OCCUPATION (Gire kind of work done |100. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and miate or country) CA 12, cImiZEs of WHAT COUNTRY?
E 2w during most of working life, even if retired)
s. 4 Housewife Dallas County, Mo. U, S. A.
g‘ b 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME .
¥s 3 George W, Holdway Polly Ann Dill
o v O
Z o w 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NG, | 17. INFORMANT Address 1
s - (¥es, no. or unknown) | (IS yra. 0ive war or dates of service) ‘
g2 ¢ No Yes Hollls Holdway, Beach, Missourl
i g t., @ 18. CAUSE OF DEATH [Erter onlp one cause per line for (a), (b); and (¢).] : INTERVAL BETWEEN
& v = PART I, DEATH WAS CAUSED BY: s . SET AND DEATH
Z 3 o IMMEDIATE CAUSE (a) Septicemia g C{ 8
Bt P
e § -
53 & Gangrene of lower extremities.,
5 . g Conditions, if any, DUE TO (b)
HE e e g ibrillati
R R stating the under- , Arterial embolis, auricular fibrillation
EQ > Iying couse lasl, BUE TO (¢} 3 :
I € g E PART Il. OTHER SIGNIFICANT CONDITIONS con-m:mnms TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(g) X xﬁ;&;_gg;g;fv
-l !
3 : x |3 0ld Rheumatic fever ( with Mitral Valvulitis) 4 0 K ves[J wo [ 2
5 2
| ;_ _!_, ; %_' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part For Pert 17 of item 18.)
) G x
‘ »>= q |8 U - 0
. 5 g é s 20c."TIME OF  Hour  Month, Day, Year
| ° s INJURY 1. m.
“ o : usa p.m,
5 £ cz) Z ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, g., in or ahoul home, | 20f, CITY. TOWM, OR LOCATION COUNTY STATE
2 e WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
E E WORK AT WORK
. 2 2 P P
v
T — 21. f atrtendad the deceased lro7| 5/2/57 , to 5/"'0/:)( and last saw "‘h" alive an b/‘ilb (
5‘ ".:;‘ Death occurred at n m on the date atated above; and to the best of my knowledge, from the causes stated.
g': Z2a. SIGNATURE Yﬂ %« ar .mhx! 9, mogmﬁss Sunshi - 2. DATE SIGNED
5= 1ne .
o Pt v % *
S 39 D _gmua;gﬁ_lhssourl 5/10/57
53 23a. BuRIAL, cnznnm 23h. DATE 23¢. NAME OF d:MEva OR CREMATORY 23d. LOCATION (City, town, or county) (State)
% e _
38 /24959 | THo REPE shps (o Mo.

4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. _Z%EISTRAR'S SIGNATURE -

@ﬂf&fgmms Af/?f.szyf/ﬂp




STATEMENT BY LICENSED EMBALMER

‘.
. . P

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
. . ’ - N

BY INE, OF DY - oneeeme it e ee s e e e eeee e e eee e e e e e s ar e eennanas s , Student Embalmer No..l........

R . - - -

working under my personal supervision.. -

Student ...

r e

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting. )
- &+ If this body is not embalmed, fact should be so st.‘atqd*abov_e. : T oA

N




