*, Heaith, HLEU DEC 1 8 195" STANDARD CERTIFICATE OF DEATH

-_-E-;:QTE F;L-E NUMBER

. & Welfare o
S. Public Ragistration Distriet No. ......Z.A.‘é..............Prlmury Registration District No, ....é-..é..?._) ........ Ragistrar's NoJ.S,Z_? .......
Ith Servics i .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: R“id.::cl;ib:-fi::fp
. COUNTY St Francois o STATE Mjggouri b COUNTY gnntt
.S. 300 b. CITY (If outside corporate limits, give TOWNSHIP only) | lnside Limits c. CITY Inside Limits
. 1- OR . : . OR
v. 1-36 } TOWN St. FranCOIS 'I'H'p. Yest) Noft TOWN Sikeston, /@j Y-esx NoT
c. I_Flgls.‘l;l_:j:t’d%gF (1f NOTinhcspim.l, give location)|Length of stay in 1b 4. STREET {If sutside, give location) Reside on Farm
<=t ..; INSTITUTION State HOSp ital #L" Sy, 1?d ,51’!1 ADDRESS 52? Delmar " YesD NoJ{
n s
- 3 3. mAME OF Firat Middle Last 4. DATE Month Day Year
54 DECEASED OF
25 (Type or print) RQY L. ~ HOLIFIELD DEATH Nov, 26 , 1857
22 5. sEx €16. coror oR RACE 7. maprsfp (R} nEver MarmieD []| 8- DATE OF BIRTH |9. AGE (I pears ;:m:zm TV 3  UNOCR 34 s
= Male ' White wioowen [ owvorceo (] March 5, 1913 08 I 2,1 |
S -] 10a. USUAL GCCUPATION (Gire kind of work done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and atate or country) /|12 CITZEN OF WHAT COUNTRY?
o B3 w dun’rf most of working life, even if retired)
o 87 arming - Paragould, Ark, U.5.A,
e ‘E*"f-, = 13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME
=z » 0 v
2 "L 8 H, M. Holifield Nora Scott |
" Z 5 W 15. WAS DECEASED EVER IN U.S. ARMED FORGES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrers |
. - - (Yes, no, or unknown) (If yro. aive war or dates of serviee} / '
- ez w | No None Records,State Hospital #4, Farminston Mo,
£ ‘.5 o 18. CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).] INTERVAL BETWEEN
3 2v = PART I. DEATH WAS CAUSED BY: Cerebral thrombosis — — = = = = = = =~ = « = - oN E'&*ND DEATH
e o IMMEDIATE CAUSE {a) ayvs
- C
o c >
g 25k . . .
5 8. z Conditiona. if any. | oue To (8) Hypertension and cerebral arteriosclerosis - - |Unknown .
-0 wWALCh pare rise |
E vg @ above cauge (0 ;-
6 = - alating the under- .
" gd o = lying cauae last, DUE TO (¢)
e o [=] PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8 WAS AUTOPSY
-5 ° "y PERFORMED? =
2 82 x |3 332X ves 0 woX)
£ _! ; E 20a. ACCIDENT SUICIDE HOMICIDE } 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part [or Part H of item 18.)
] ] O L] 0
>= < v}
<3 a2 2{%c. TtME OF  Hour  Month, Day, Year
° b INJURY  a. m,
E o : B p.m. e
at
2 3 Z [ 20d. INJURY OCCURRED . | 2De. PLACE OF INJURY (e. g., In or about Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
2+ | wHiLE AT D NOT WHILE [ Jarm, factory, street, office bldg., etc.}
E 2 @ WORK AT WORK
. . — T - v
‘2 - 21. I attended the deceased IromADrll 5; 1957 . te NOVEIﬂber 26, 1952“1 a8t saw ’f‘,-?:?s.h've orll\‘ oV, 26, -1-35 i
5‘ E Death occurred at 1 30 1929 m, m on the date stated above; and to the beat of my knowledge, from the causes stated.
€ o 22a. 8 (Degree or titie) s 225, ADDRESS . ﬁfl'ﬁgﬁtg?
= E L . 2 - a .
8 %%' ftate Fospital Mo.4,Farmington,Mos
5 E Z3a. g ' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, torwn. or county) (State)
- REMOFAL (Specify . . - , . )
g2 A sl Nov . 28,1957 | liemorial Park Cem. Sikeston,lo.
a- ZWE“"HD‘“E”"“ - ADDRESS : 25. DATE RECD. BY LOCAL REG, |25 ISTRAR'S SIGNATURE
P 3‘"2 iml, Sikeston, Missourt MW@,
> B2 Stkeston, Neviag (957 %
A - - + e ‘
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. - e STATEMENT BY-LICENSED EMBALMER

- - L i v L .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by .o e emmaaamaeaanan et , Student Embalmer No........
working under my personal supervision.. .

Student ... ..o i
Signarure of Student Embalmer .
v e <7 . Vo e ) ) Voo ea - P. O. Addressﬁf“.’.’f.?,’.ék
o7 -. _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIPING. (F
T ey comply with the above constitutes grounds for revocation of license), . A
If embalmed by a STUDENT, he also.shall s:gn in his"OWN handwntlng L
If this body is not embalmed, fact should be so stated above. T _

R




