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Coroner cannot certify to ¢ death due 1o notural causes.
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THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALED SEP 101957 o ST

~.-Primary Registration Distriet No. ....?.AAé_....

STATE FII_E NUMBER

T e 2

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived,

i instirution: Residence b’fora

o COUNTY 1 afavyette > STATE migsouri b YhPavette ?mw
b. Cg:( (1 outside corporate limits, give TOWNSHIP only) | Inside Limits <. C:)TQY Inside Limits
TOWN Mayview Yoz NoD Town Mayview, Mo, Yes NoO
e zglgll;l;q:r%gF (1f NOT inhaspitel, give location) mel?_'of stay in 1b 4 STREET (If outside, give location) e Ln form
INSTITUTION ADDRESS YesO NeO
3 ::::l‘:‘l'n First Middie Last 4. DS;I'E AMonth Day Year
(Type or print) Charles MOD.I‘OG Holman pEaTH B I3 a7
S. SEX ['E. COLOR OR RACE 7. MaAR NEVER MARRIED [ ]| B- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR [IF UNDER 24 HRS,
Mele | White m"f;g i mmmg Oct. 18, I864 | """ prgn]ogg| v ui
“{10a. USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSIMESS QR INDUSTRY [ 11. BIRTHPLACE (City and state or country) / 112, CITIZEN OF WHAT COUNTRY?
during Tﬁﬁﬂé’f"'" life, even if retired) Fam ROCI!C Springs , Ky. USA
13, FATHER'S NAME T2, MOTRER'S MAIDEN NAME
James Henry Holman Nancy Jane Spradling
Iﬁ;'xus thg:‘iia}svstl’a! L?..‘i‘;.f‘&'i“lf?.i??fiﬁk., 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
"H6 | Mrs, C. M, Holmen Mayview o,

18, CAUSE OF DEATH [Enfer only one cause per line for (a). (b}, and (¢}.]
PART I. DEATH WAS CAUSED BY: -
IMMEDIATE CAUSE (a) .

s

Conditionas, if any,
which gere rise fo

stating the under-

Iying cause last. DUE TO (¢)

A

=~ {INTERVAL BETWEEN
O'?T AND DEATH

etion. ou:m(b)“%‘ldm_ﬁﬁ%éﬁaﬂﬁ
obore couse {2} - L ) o . J

.

Emanliyy

., PART 11" OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEX IN PART )(n)

8. WasS AUTOPSY

NOT WHILE' farm, factory, atreet, office bidg., etc.)

WHILE AT 0
AT WORK

WORK

=

=]

=1 _ PERFORMED?

S o . .3 3 4 X |vesO w0

E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part I or Part 1 of item 18)  ° oLt

E-'E a O 0

i’ 20c. TIME OF  Hour Month, Day, Year

] INJURY  a.m, R

E p.om. . 7

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21, t attended the daceased f , to

PATELEY!

Death occurred at

her . -
and last saw him alive on ﬁz_s_L_

m on the date stated above; and to the best of my knowledge, from the causea stated.

[ 2. aooress

A/«-qowméé 9"4

22¢, DATE SIGNED

)2

5

220. SIGNATURE . {Depree or title}
- L]

{Licensed Embalmer’s State

nt on Revarse Side)

23a. BURIAL, CREMATION, |23, DATE 23c. NAME OF CEMETERY QR CREMATORY © 23d. LOCATION (Cily, town, of county) (State)
REIRLEYY | 8-15.57 Calvary . Corder, Missouri

24. FUNERAL DIRECTQR > ADDRESS 25. QATE RELD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE .
F. R. Hoefer Higginsville f VDI, Ve £ h LA i Emg




sTmT—EMENTaB-Yimé:ENSExg‘}:MBALMER
.'Q?\}“\‘ LT A %\S: &M&\Mﬁ,ﬁ Q"&%Z B\ i\-"

I hereby certlfy that the body whose name is recorded on the reverse side of this certificate was er
BY M, OF DY 1o ettt ine i ciereeeece e eeameaenan rsasrmeseseearerrareaa ey , Student Embalmer No........

working under my personal supervision..

Student....ooiiiesiiiniiiie i e S1gned1m@\ﬂg/€%{:’ .......
Signature of Student Embalmer . . ] ) '

Licensed Embalmer No........

P. Q. Address...g}i‘;g.j.'??f?.]:

¢ &-8N\2 | cz- AN gL-t
_ . {1\4‘ '}
‘ Note: Thecabova MUST BE SIGNED,BY THE LICENSED EMB%LMER in hi$ QW HANDWRITING N
Q\’z_&? . Ao N a Lieo X
¢ to]comply withfthe above_cdns;ltntesa"ﬁrounds for~revecation 'qftlxcensg); E .
I embalmed by a STUDENT, % ¢ also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. :




