t. Health, THE DIYISION OF HEALTH OF MISSOURI "44)796

vt LIENNOV 25 1057 STANDARD CERTIFICATE OF DEATH T : ?ATE'F"IL"E'&U&HE&"""""; —————
 Public Ay 200/ S I+
th Service Registration District Ne. Priméry Registration District Nou oo 8T8 Sl Rngmmr s No. No. __“nd e TF
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. |f institution: Residence.- b)afore
. . . mission
5. 300 c a. COUNTY Jasper o STATE Mfaagupl b COUNTY Jaspe¥ u
v. 1-57 b. cgg {if outside corparote limits, give TOWNSHIP only) | Inside Limits . chY _, Inside Limits
TOWN Joplin Yos fl Mo [] _TOWN Joplin Lf YeKD N[
e Eg;_h ¥Alr:t% OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET {IF outside, give locathin) * | ‘Reside on Farm
AL OR ADDRESS
msitution  St, John's 25 yrs : 1614 Grand Yes [} No[R
3, NAME OF DECEASED First Middle Last 4. DATE Month Day Year -
{Type or print} OF
MARTIN. HOLT peatiNov, 10, 1957
5. SEX 6. COLOR OR RACE| 7., AMEDENEVER warrieo[]| & DATE OF BIRTH 9. AGE (e yeors FUNDER [!; :AR IF UNDER 4 HEs.
. male white. wooweo] _oworceolBept, 12, 1904 | 'BY |
- 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and state or country) {12 CITIZEN OF WHAT COUNTRY?
= during most of werking life, even if retired) 1 STRY, *
r machinist Mid-Western Machlinery Amsterdam, Hojlland USA
% 135. FATHER'S NAME | 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
e Wm, S, Hassoldt unknown Mabel A. Holt
‘E‘- = f| 15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
> 2 (Yas, nnﬁbunknqwn)ltll yes, give war or dates of sarvice) mk Mabe l A . HO 1t , 1614 G’rand , J_Op 1 1}n R Mo
[+]
z o 18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and {c).) INTERVAL BETWEEN
oy L. PART I. DEATH WAS CAUSED BY ONSET AND DEATH
7w IMMEDIATE CAUSE (a) (1) Coronary ecclntifon = Infarction
E e
= 3
=
= B Contitions, st onr, . HEREXXX_-_(2) Pneumonia
S > which gave rlse to
5 [l above cousa (o}, }
= =z stating the under-
5 8 g tying couse last. DUE TO (c)
£ 5" [N = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal ‘diseoss condition given in PART:I (a) 19. WAS AUTOPSY
L b y PERFORMED? =L
B | 20 | YES[] NO
-g _:.. § 2| 20a: ACCIDENT SUICIDE HOMICIDE- -| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART N of item 18.).» ~ .
1 b O o O
3 ok .
o0 2 U| 20c. TIME OF .How Month, Day, Yeor : . y ¢ -
g £ ajd INJURY  a.m.
=3 OfF p-m-
H f- (z:, 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor chouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE ATD NOT WHILE E] form, factory, straet, office bldg., etc.) . .
s 3 WORK AT WORK . .
E E . 21. 1 uﬂ_tmded the deceased from %%%i E ,to ] I.. “I_S Z ond last soaw l':i',:aliu on 11—10—57
% é Death occurred at lm"lo"' rd t . m on the date stated above; and to the best of my knowlsdge, from the cavses stated.
§‘ K] 22a. SIGN 1T Deg r, I%(} 22b. ADDRESS 22¢c. DATE SIGNED
= . s -
&= & A ’ . -~ 321 Friaco Building Joplin { 11-15=57
23e. Bumu.,tﬁsunlon, 235, DATE 23: NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cirr town, or cownty) o {State)
REMOVAL (Specify) - -
burial 11-13-57 | . Mt. Hope : Webp—\cuy, Missourl
o C 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. c| TRAR'S SIGRATORE .
' ] /=18-/957
Steve Parker Mortuary, Joplin,Mo} //

O

{Licensad Embalmer’s Statament on Reverss Side}
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STATEMENT BY .I.:I.CfE~NS:E-D E‘l\fiBALMER

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

.«» Student Embalmer No.............c.neee.

Ry R R S N R L LR L L L R T T e P TR L R T}

by me, or by

working under my personal supervision.

Student ..o s
Signature of Student Embalmer )
’ i Llcensed Embalmer No.#2=.7.. ()7

‘ R o . P 0 Addresﬁa@&lﬁ-.mm
NDRITING. (Failure

PR — > 'rn;rrrn e
- Note The abov‘e MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the above constitutes 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 al'goye.




