WR]'I‘I:‘._ PLAINLY—USING U NFADING BIACK INE—MAKE A PERMANENT RECORD

Q

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. m.ﬂL_ PRIMARY REG. DIST. m.i/ZJ_ Kegistrar's No ,;

FILED FEB 13 1958

- BIRTH NO.

'v93

State File No.

1. PLACE OF DEATH
8. COUNTY  Ppanklin

2. USUAL RESIDENCE (Whue o d lived
a.sTATE Migsouri b. COUNTYFranklin}-hiw

b. CITY (f outside corpurats limits, writs RURAL and give ¢. LENGTH OF

c. CITY (if outakie sorporsta Limits, write RURAL and tive townahip)

1131.
James Souders

Maggie Hethcock

own  Sullivan Mo, =% TI%yp¥=~} ,Ji  Sullivan Mo. y
d. FULL NAME OF (If not in hespltal or Imstitotion, give sttest addrom ot location) d. STREET (I rural, give loeation) e 1
HOSPI . f "
Nermorion Northside lospital ADDRESS o
3 NAME OF . (First) b. (Miadie) . (Last) 4 DATE  (Month) _(
DECEASED . ear)
DECEASED Mary Alice Holt Of Feh. 4 1958
5, SEX l 6. COLOR OR RACE ] 7. MARRIED, NEVER ESRRIED. ;! 8. DATE COF BIRTH 9. AGE (ln years| ¥ DoER t YEAR | O TROER M Ms.
Female| White wegee « Jan.19 I876 g Mot Bl | Hown |
lﬂ:;n';lguﬂ OCCUPATION (Gk’nun;dworl 10b. KIND OF BUSINESS OR l‘{l‘; 11. BIRTHPLACE (Btats or torelgn country) a 12. CITIZEN OF WHAT
“HEuEE wiyw None Missouri EPUSTRN,
FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Pete liolt

(W)é

:2. WAS DEEI:EASED EVER IN U.5 ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
A 1 T or L)
“RE | MHBHET " 1487-36-24¥8A  Maurice Holt 3320 Ivanhoe
18. CAUSE OF DEATH CAL CERTIFICATION ST, LOUIF MO, INTERVAL BETWEEN
| Enter only onscauseper | ). DISEASE OR CONDITION IS, ONSET AND DEATH
Iine for (), (b}, and (cy | DIRECTLY LEADING TO DEATH® 4 ALk e Ve 1o 1o 7 Dty
rd
ANTECEDENT CAUSES
*This doez not tiean ‘7" ((
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (0) 0" LEGRA < M Rosm e s rI\\Ecy “"ﬂ) A Aparrds
s beart foilure, asthenia, | rite Lo the above cause (a) slating -
ete. It means the dig. | the underlying cause last,
caae, injury, or compli _ DUE TO (¢} . 14{1-7"51:‘/0 S c‘_g Lopsss (/1-'5-'2-6'
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 4
Conditions contributing to the death bud not
reloted to the disease or condition couring death.
19a. DATE OF OP_'rEli'\{‘)AN- 195. MM-OR'FINDINGS OF OPERATICN 20, AUTOPSY? Q_
_ P 332X | vl wo
2ta, ACCIDENT {Bpecily) 21b. PLACEOF INJURY (e.s..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. farm. fastory, street, affioe bldy., eto.) .
HOMICIDE )
21d. TIME . (Month) (Day) (Year) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY Movork L o wonk i .
2. I. hereby certify that I attended the deceased from _.J_"‘u 19 5; to fea f‘ , 185 % that I last saw the deceaced
alive on £ , 19 and that death occurred at _L2 =2 m,, from the causes aqd on the date staled above.

23c. DATE 51GNED
s 5B

2. ADEES %Lw

24b. DATE

Feh.7

24a BURIAL\?EMA

™ 194

Cld Argo C

24c! KAME OF CEMETERY OR CREMATORY ,

24 LDCATION (Oity, towm, of county) -
anklin Missouri

(State)

emeteny




STATEMENT BY LICENSED EMBALMER

1 he‘?'éby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

- ., Student Eabalasr No.
working under my personal supervision.

Student ,.cvevetscscasaniaseasrrsnnsnsasnns % ) ._M
Student Embaimer

Licensed Embatmer x/ RbeLa ...

P. C. Admu,mﬂegm

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
lhcabovemnsmmsmmd:fmmmofbm)

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

-




