THE DIVISION OF HEALTH OF MISSOURI

ot. Health, )
" vl xc.1993712<|)£0 DEG 12 1957 staNDARD CERTIFICATE OF DEATH ST T
5. Public
th Sarvice REG—.#W Registration Districy Ne. LPB Primary Reglnrannn Dl-mm Me. 3 o0 7 Reglstmr s No., ,“_‘%j_,___,___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rund.ncg before
S, 300 a. COUNTY B{rrllm a. STATE msmURI b. COUNTYWAI‘NE a ‘“'55}“
1-57 a b. chY (If ousside corporate limits, give TOWNSHIP oaly} Inside Limits <. CIJRY Inside Limits
tomw  POPLAR ELUFF Yes 1 Mo [} town GREENVILLE n, 0 L Y NeX]
c. Iflggl!-‘-l'INAAlTEOOF {If NOT in hospital, give location} | Length of stay in 1b d. i}')REET {If outside, give locuf’on"l) " Reside on Form
DRESS
NeTITUTIONJETERANS ADM (HOSPITAL 119 DAYS STAR FOUT'E Yo (O Mo []
3. NAME OF DECEASED First Middle ‘Last 4. DATE Menth Day Y ear
{Type or print) OF
ALLEN (NMI) HOLDSWORTH oeath DECEMBER 2, 1957
5. SEX | & COLOR OR RACE nma} éNEVER marriED] 8. DATE OF BIRTH 9. AE.E si,:'z;:;; ::::l:f?;::.\k l::::osk zal:ns.
MALE WHITE wipowen[[) pivorceo 1| 10=5=93 6l I

105, KIND OF BUSINESS OR

WAREHGUSE

10s. USUAL QCCUPATION (Give kind of work done

WARBMOUSE " FOREMAN

11. BIRTHPLACE (Ciry and state or country) 12. CITIZEN OF WHAT COUNTRY?

TUXEDO, MISSOURL U.S.A.

13a. FATHER'S NAME

MILES HOLDSWORTH

13b. MOTHER'S MAIDEN NAME

LOVUISE WEHMEYER

14. NAME OF HUSBAND OR WIFE

LENA M, HOLDSWORTH

Address

FOPLAR BLUFF, MO,

INTERVAL BETWEEN
5?‘ AND DEATH
ears

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16 $0CIAL SECURITY NO.| 17, INFORMANT

(Y--!E.sr unkm-m)l {4 y-m-m or dates of servica) 1&94093516 VA HOSPITAL RE(DRDS,

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}.)
PART |. DEATH waS CAUSED BY

IMMEDIATE CAUSE (o) CARCINOMA OF LARYNX WITH GENERALIZED METASTASES.

Conditians, if ony, DUE 10-(5) LT . . ZC ( ’L

which gava rise to }

—

obove cause (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o Dec. 2, 1957

m on the date stated above; and 1o the bast of my knowledge, from the causes stated.

| 226 ADDRESS -
VA Hogpital , Poplar Bluff, Mo.

23d. LOCATION (City, town, or.county}

St Iouis, Lo, -

REG)S5TRAR'S SIG

ird
/

22¢. QATE SIGNED

12/3/57

{State)

Doctor, coraner, stc. must use only standard nomenclature in item 18. No symptoms will be listed.

) g lying covse last. DUE TO ()

< b PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminal dissose condition given in PART I (o) 19. WAS AUTOPS
£ g PERFORM%ﬁO
3 = .- : : 161X YEs[] N

- 21 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

= ]

F v ] O O

] :

v U| 20c. TIME OF .Howr Month, Day, Year

£ o INJURY  om.

E B p.m.

E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY -+ . STATE
- WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.)
& WOR?A AT WORK

£

z

-]

-

2
<

Chief, Surg. Svc.:

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY

Rneuov.\ {Specity) 12-2-1957 | .
25 DATE RECD. ByA.OC
o.. e

24. FUNERAL DIRECTOR ADDRESS
on Ryverss Sigh}

reer Croy & Fitch, Poplar Bluff

{Li

! Feahal

ot
I
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T STATEMENT BY LICENSED EMBALMER

s I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
LS - °

by me, or by ..ovviiiciiii e e testrasetessstsssasssassrernsiiassinrentsiassaassanre .» Student Embalmer No. .........cceeaeee

working under my personal supervision.

Student «.eoovvirnnnnn .......
Signature of Student Embalmer

S omrrnosussniozoooormososoo WOL (S Lo Tl {C Licensed Embal ot
o : ' Jo. Add'ref...

YEAO\SL  Noter The'above MUST BE SIGNED:BY-THE LICENSED, EMBALME}R in his, OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of hcense)
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,

- - - . . .- -



