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‘Corones cannot certify 10 a death due te natural causes.

-USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~~ Jiseases in Part | must be cusual-ly related.

THE DIVIMIUN UF REAL 10 UF Mi2UUKI

FILED SEP 9 1657

STANDARD CERTIFICATE OF DEATH
Rogistration District No. _.._..... l.&:? ........ Primary Registration District No. ..J.G_y.d.._._.....

mTaagaﬁg """"""""""""""

Regiswar's No.. 50 . - 3.

(Yes. no. ar unknown) | (If per. give war or dales of service)

no none nHeh -

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere deceased lived. IF institution: Residence bq!cru
. COUNT a STATE b. T admipsian)
° Y Livingqtol-l Mo, %ﬂ.dW@ 11 /_-.
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside L imits
OR OR
oy Chillicothe Yesr NoD towv  Breckonridge ol Qes0 Noa
c. FULL NAME OF {lf NOT in hospital, givelocation)|Length of stoy in 1b " d Resid
HOSPITAL BR d. STREET {)f outside, give location) eside on Farm
wstitutionChillicothe Hoap. 4 days aooress2 mi. SE Braeckenrige, ves¥h New
3 ::::A :r First s Middle Loyt # DATE Month Day Year
ED OF
(Twpe of print) Lula Bartha Holt vears 8 /27 /1 57
5. SEX 6. COLOR OR RACE 7 u ‘RR,!D B wever marmien 8. DATE OF BIRTH |9. AGE (In years | [F UNDER | YEAR JiF UNDER 2¢ HRS.
/ . ! tast birthday) [Months | Dow | Howrs | Min.
fomale Whito | woowol  owosceol) 10/15 /1892 I
*| 10z, ‘USUAL OCCUPATION (Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atato or country} };,lz. CETIZEN OF WHAT COUNTRY?
dyr ma moxl of werking life, even if retived) U “ A
ousewife housekeeyper Miserouri sBels
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME ~
Lonka Williams Mary E. Midnight
15. WAS DECEASED EVER [N U. S. ARMED FORCES!? 16. SOCIAL SECURITY NO.||7. INFORMANT Address

Richard Pock, Breckonridge, Md.

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), end (c).]

PART I. DEATH WAS CAUSED BY: W ’ E

IMMEDIATE CAUSE (o)

Mw

MITERVAL BETWEEN
ONSET AND DEATH

e

Ctivrew /?//,c, delonpers

Conditions, if any, | pue To (&) AZ g
whick gove ring fo &
¢ cause (G),
stating the under- .
= Iying cause lost. DUE TO (¢)
=] PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM.IN PART l{a} 19, :{;ﬁ 33;237
=
-l
o ’T’ 20 f ves E so B
:E ZOn¥CCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {FEmnfer nature of infury in Part T or Part 11 of item 18.) B .
& o. O O
= | ®c. TIME OF  Hour  Month, Day, Year
s ] + INJURY  a.m. - - .
E P-m, :
E | 20d. INJURY QCCURRED Me. PLACE OF INJURY (e, ¢, in or ahout home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [} NOT WHILE [] farm, factory, sireet, office bidg., ete.)
WORK AT WORK
2L. J attended the deceased from /7’:]7—5 7 . to g—.z -5 7 and last saw “:.:::‘ alive on B-27_-57

/2

Death occurred at

/2 m on tha date stated above; and to the hest of my knowledfe, from the causes stated.

Zia. SIGMATURE

Zdorrec X 277

(ch'ru or titie)

}-220 ADDRESS
P Aiots 27|

2Z2c, DATE SIGNED

9 /30457

s
23g. BURIAL, cnzumon . DATE E OF CEMETERY QR CREMATORY 23d. LOCATION (City, lown, or county) (State)
Rznmr{ cifi) . .
8/30/195'7 Roe@ Hill cam Breckenrideg Mo,

24, FUNERAL DIRECTOR ADDRESS

Michael Puneralggme ,Breckonridgp,

25 DATE RECD.

Z6. REGISTRAR'S SIGNATURE

Ftareeeas /7 Ha sl

LOCAL REG.

MO o -345-57

mbalmer’s Statement on Reverse Side




':?:-\ S ~ D -
v SSTATEMENT BY LICENSED'EMBALMER

L

. el ‘\.."\, i .\
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY IME, O T T T T T T T T s et ietameretuusmtaneeeaastecasans et e ;

12275 10 (23 | S e gy R Signed....Mﬂ.

-
Licensed Embalmer No. 4‘1’

P. 0 Address _ &WW

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
*. to comply with the above constxtutes 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 stated above. <.
- [ - - . . - - -




