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FILED SEP 3 . 1957 STANDARD CERTIFICATE OF DEATH

e

STATE FILE NUMBER

Registration District No. 128 Primary Reglsrrunon District No. _ 200(_)._ e et Regiatrutiﬂ..,..n“.gﬁ% .....
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where deceased lived- If institution: Residence befora
o, COUNTY Greene C ounty a. STATE Missou ri b, COUNTY Lawreff& glo;!/
b. CgRY (If outside corparate limits, giva TOWNSHIP only) Inside Limits c. CIOTY ide anns
tom  Springfield Yo i3 No[] tom  Marionville LElSYeR v
€. Sgls..lla.l;lAME QF (If NOT in hospital, give location} | Length of stay in 1b d. STREET (Hf outside, give |ocutinnrf Resnda on Farm
AL ADDRESS
isitution Mercy Infirmary! 2 months - Central St. Yes OJ N [
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Yeor
(Type or print) OF
Marthsa Andrew Holt peatH August 27, 1957
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIEDDLB. DATE OF BIRTH 9. AGE {In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
N lzst birthday) | Menths | Doys Hours Min,
Female white };&Em DIVORCED] | pril 8,1864 a7z i 1G9 l
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) & 12. CITIZEN OF wWHAT COUNTRY?
during most of working life, even if retired) INDUSTRY
Housewife Lawrence Co., Mo, U S A
13a. FATHER'S NAME 13b. MOTHER'S MAIDER NAME 14. NAME QOF H_U’SBANDl OR WIFE
John Hight Hillhouse Hiram Holt
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unknawn)| (If yes, give wor or dates of service}
Fred Holt, Springfleld, Mo,

18. CAUSE OF DEATH (Enter only ona couse per line for (o), (b), ond (c).}
PART |. DEATH WAS CAUSED BY:

LAND AT M e FFrea bt oy

IMMEDIATE CAUSE (o) _A-OAEM ISt £rnTi & HEALT OI15AAwL  WaTi

INTERVAL BETWEEN
ONSET AND DEATH

| S Sl Yy |

which gove rise to
above cause {a},
stating the under.

Caonditions, if any, } DUE TO (b) . ) T4 -

REMOVAL (Specify)

hug, 30,1957 .

dd e] lowa -Cem,- .
4. FUNER IRECTOET. B. Surndg@;ss}{ar Ie) 25. DATE RECD. BY LOCAL REG.
. eniores il o | - 25-57

26. REGISTRAR'S SIGNATURE .

{Licensed Embalmer's Statement on Reverse Side)

z Iying cowse last. DUE TO (c)
=[- % ' PART ) OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseuse condltion given in PART | (a} 19. WAS AUTOPSY
s - d 200 PERFORMED? &2
& YES[ ] NO[]
52| 20a. ACCIDENT SUICIDE HOMICIDE '} 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART I or PART Il of itam 18.)
517 o0 o o
3| 20c. TIMEOF .Hour Month, Day, Year i -
‘a INJURY  a.m.
E . p.m.
20d. INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATI:I NOT WHILE farm, factory; strees, D”ICG bldg., etc.) <. e -
WORK AT WORK ] ) P . P
—
21 1 a!lendod the dececsed from u ,1 o J I 1= Lo 7 ond last 'suq‘;:'ﬂ.)lu on 3 ' [ XN J ) ?
Doaih occurred of | k| P" q‘n ﬁ - m on the dgu stated gbove; ond to the best of my knowledge, from Ihe causes stoted.
~SIGNATURE . © {Degree or ritle) oA 275, ADDRESS ATE smNED
23c. BURIAL, CREMATION, | 23b. DATE 23: NAME OF CEMETERY OR CHEMATORY . LOCATION (City, fowﬂ, oF county)

{State)




o

. STATEMENT BY LICENSED EMBALMER

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

by me, or by ..o feteeereasreatismeremaeveterrertbeatEan T etaentaerrarrrrere «o-Student Embalmer No. .......oocevenenens

working under-my petsonal supervision,

........................................................

Bignature of Student Embalmer T
) Lxcensed Embalmer No. éff
P. O, Addres

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

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.

- . . -




