WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

&ILED 0CT 181957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

38730

State Fiic No

REG. DIST. NO. ‘&l PRIMARY REG. DIST. NO. _m Registrar's NO_JJM.M-

BIRTH NO.
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Whers decsased lived. If instiiation: recklence befors
a. COUNTY St, Louis a. STATE 0 b. COUNTY adinkmtan).
b. CITY (If outeide eorpurate Umits, write RURAL and give ¢. LENGTH OF g‘ Is Residence within Limits of
To4n  Manchester , Mo, ™ 2 sl S 5.7"4‘9 174 ,{ 502(/) 7 | TR
d. FULL NAME OF not in bospital or jastitution, glve strect addrom or lomticn) REET (If rars!, give location)
2 S BT Grant Wireine Homs zﬁ ORI ARl NE
I /MNAME OF a. (First) b. (Middle) c. (Last) 4. DATE * (Month) (Day)  (Year)
(rvpeor ity HARRY G. HOLMAN oS Sept. 19,1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (n ysars] ¥ WO | TEAR | IF ONGER @ a3,
Male bl White W1dGRIER Di%CED v | ¢ 119/1881 ) ""}"Ed"’ Muath-l Deys | He m, Min.,
L TR | e O SN G | TSI s gy o | GRS
138, FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND'OR WJFE
Chas. Holman _ Unknown Cecelia Holman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | i6. SOCIAL SECURITY | 17. INFORMANT' S SI|GNATURE OR NAME
{Yee, B0, ot unknown) | (I yes, xive war or of NO. C 3y
Yes o/ W/ 3 326-18-91736] Pine Crest Nursing Home, Mﬁ?s sour?r

. Enter only opecause per

18. CAUSE OF DEATH

line for (8}, (b}, and (e)

*This does not mean
the mode of dying, such
as heart faflitre, asthenta,
de. It tmeana the dis-
ease, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

MERICAL CERTlF[C-ATIONg

INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

P2 ~

=y

Morbid conditions, if any, gising DUE TO (B) C 11"“'{“

rise (o the abote canse (o) staling
DUE TO (o) /) M

%m

tion which caured death,

the underlying cauae last.
11. OTHER SIGNIFICANT CONDITIONS
Cenditions eontributing to the death but not

- | _related to the disease or condition eauting death. ,
18a. DATE OF OP_F{ROAhi 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
H22V | wD w@
21a. ACCIDENT " {Hpeclly) 215, PLACE OF INJURY (sg..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, homa, farm, factory, strest, offies bidg., #t0.)
HOMICIDE: . . .
21d. TIME {Meath)  (Day) (Year) {(Houor) 2te. INJURY QCCURRED [ 211, HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “woRk AT WOR
22. [ hereby cert that I attended the deceased from Igﬂ lo 4 7 19~r 7 that I last 2aw the deceased
alive on IQQ and that death occurred al m., from the couses gnd on the date stated above
Ba. ATUR % (Dagree o “U& 23b. ADDRESS vl ﬂé 2. SIGNED
J?’%ea«/ g /7 2¢ M ko e) 7
URIAF CREMA 24b. DATE 24c., NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty.?.own. or OOMW) _(B’ma}__
rﬂ?'&/ﬁ‘z\ H'-'H"'nnal E-—;.n;v Ipf'f'err:nn R:\T“T

DATE REC'D BY LOCAL

25, rtfuenl. DiRECTOR’




S'TATEMENT BY LICENSED EMBALMER

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

by me, OF by ... i i e e » Student Embalmer No...........oenen

working under my personal supervision..

T L P
Signeture of Student Embalmer

.P.IO. Address/é%//z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (FaﬂurJ
to comply with the above constitutes grounds for revocation of license}. |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. } : ‘
¢ this body is not embalmed, fact should be so stated above. - ' |




