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THE DIVIDIUN Ur REAL TH UF miaxUUKIL

FILED DEC .1 6 1957

Ragistrotion District No. ...

STANDARD CERTIFICATE OF DEATH

-~ Primary Registration District No, .

36

STATE FILE NUMBER

S3%«

.. Registrar's No. éé .........

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceosed lived. 1§ institution: R-‘id.n;. bofu.)
. COUNTY o. 5TATE . N b. COUNTY e ien
° Douglas Hisgouri Douglas
b. C(I)LY {If cutside corparate limits, give TOWNSHIP only) | Inside Limits c. CgLY Inside Limits
Town Berbolr Boone Yesao NéO TOWN Ava 23 ©R| YesO No¥
- L
c. ESIS-FI’-I'?:ITEOQF {1f NOT inhespital, give location}[Length of stay in 1k 4 STREET {If cutside, give locatian) Reside on Form
INSTITUTION ADDRESS Route Yosf NoD
3. NAME OF Firat Middle Last 4. DATE Month Dap Year
DECIASED OF
(T¥pe or print) Fanny B. Holman veatd  Nov, 14, 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In years | If UNDER 1 YEAR JiF UNDER 24 HRS.
F / Fhit marrieo [ wever marrieo [J | et Birthday) o T Do P
emale thite WIDOWED cf pivorceo [ Dec. 25, 1381

-110a. usuaL OCCIJPATIDN {Qive kind o{work done

10b. KIND OF BUSINESS OR INDUSTRY

during most of working life, even if retired)

useu.Lfe,, v

Own home.  v.. .. .

1. BIRTHPLACE (City and atate or country)

- Douglas. County, Mo, -

[

12. CITIZEN OF WHAT COUNTRY?

UBA- - -

13. FATHER'S NAME

William Heatherly

{4, MOTHER'S MAIDEN NAME

Mary Unknown

15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO.
{¥ea. mo, or unknown) | (IS yev. give war or dales of service)

8] Hone

17. INFORMANT Addreas

Dan Holman, Ava, Missouri

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enler only one couse pcr line for (a), (b). and (c).]
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (&)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farm, faclory, street, office bidg., etc.)

NOT WHILE
WORK D

AT WORK

Conditionas, if aup. DUE TO (b)

which gave risg fo

atb“' c:uu ;g B

stating the under-

lying  cause lopt. DUE TO (¢} s

PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT nu'r RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I(n) 19, x»;%}l‘f'r‘g?\’

Y443 X ves[J no [
20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part Ior Part I of item 18y +
] (] (]
20c. TIME OF Hour Month, Doy, Year
IJURY o m. . e
p.m. R

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. g, in or abow! home, | 207, CITY, TOWN, OR LOCATION COUNTY STATE

, to

her o tive on Z/"Q\"‘ A-Z

21, ! attended the decoased from /0 —/‘ - 17/ 6—.
630

T
Death occurred at P.I‘l..

YR 4 'ﬂ‘,7 and last saw

m an the date stated above; and to the best of my knowledgde, [rom the causes stated.

him

or title)

R0,

-

22b. ADDRESS

Z2a. SIGNATURE ? %y

2%. Buam.,cntnmou. 23. DATE

23¢c. NAME OF CEMETERY OR CREMATORY

22¢, DATE SIGNED

pI~/T 57

23d. Locu';n (City, town, 67 couniy)

{State)

Clinkingbeard Funeral Home,Ava, Missouri

R k i - ]
mwipeatil 11~ 17-57 Turkey Creek Ava, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

L2~-/3-377

{Licensed Embolmer®s Statement on Reverse Side)

2527ISTRAR‘S SIGNATURE




STATEMENT BY LICENSED .EMBALMER

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

by me, or by

working under my personal supervision..

Student i /i/ ’
Signature of Student Embalmer 4

Licensed Embalmer No%
P. O. Address 4«&, /

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (F
to comply with the above constitutes grounds for revocation of license), . . )

If embalmed by a STUDENT, he also shall sign in his OWN handwnﬁr‘zg. T

If this body is not embalmed, fact should be so stated above.




