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THE DIVISION OF HEALTH

1958 STANDARD CERTIFICAT

Registration District No. ___________9

FILED FEB 6

__Primary Registration District Nol',,,.,,",,,“....,_m___.,__

OF MISSOURY

E OF DEATH S008

STATE FILE NUMBER

Registar's No.___ SO

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where dececsed lived. If institution: Ruﬂihr;i‘-_nc_- befora”

LACK INK OR RIBBON TYPEWRITE IF POSSIBLE

coroner, etc. must use only stendard no

All diseases in Part | must be causally related.

Uoctor, «

. COUNTY . STATE COUNTY ission)
° ¢ I1linois M
b. C:)TY (If outside corporate limits, give TOWNSHIP enly} Inside Limits c. ng i Inside Limits
R =
TOWM  Ste louis, Missouri. Yes (X No [] tomv  Tuka J12 | vesO %o
. FULL NAME OF (If NOT in hospital, give location} | Length of stay in Ib S$TREET ) {If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
/‘Z insTITUTIoN Mdssouri Baptist Ho pital .32.— Rural Route Yes No []
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Year
(Type or print)
Clara Maude Holman DEATHJanuary 15, 1958
5. SEX l 6. COLOR OR RACE] 7.,,\pefenfg)Never warmieo[]| ® DATE OF BIRTH 9. AGE fn rees FuNper | :rfml \F UNDER 24 HRs.
White _wooweo[] _oworceo[ ]| September 19,1890 - &F [T [* | ™ |
10a. USUAL QCCUPATION {Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during maest of working lite, even if ratirad) INDUSTRY
Tuka Township, Illinois, U.S.A.
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
Harmon Miller Mary Foster Bert Holman
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(44 no, or unknawn)| {{f yes, gi ot dates of service) o -
No Ril None Virgil Young, R.F.D. No, 3, Sa
18. CAUSE OF DEATH (Enter only one couse per line fay {a), (b}, and (c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: - SET AND DEATH
IMMEDIATE CAUSE (a) | Uann - Imer .
Conditiana, if ony, DUE TO (b)
which gove rise to }
above causs (al,
i h. der- ¢
z lying “covan lage. ] DUE TO () 223+
Q
":" PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal disecss condition given In PART | {a) 19 gég Agg&gg;
g ES[® NO[J
=1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
(']
C O O d
S| 20c. TIMEOF _Hour  Month, Doy, Year
8 INJURY a.m.
X p.m.
INJURY OCCURRED 20s. PLACE OF INJURY {e.g., inor cbout heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
\VHILE AT NOT ‘M—IILE farm, lacrory, strest, office bidg., etc.)
WORK AT WORK 4
. | atten he deceased fjom k g ond last Yow "::r_n]lvn on_1 I IS /S 3
Deattfocfurred at - m on the ddte stat above, and to the best of my Emwiodle, from *n causes stated.
ea. UG Degu. or titla) W‘U 22b. ADDR 22¢. PATE SIGNED
Qe / o0 N Eaetid Y17/58

230. BURIAL,

EMATION,
REMOVAL' wcify)

Hemova

23b. DATE

1-16-58

23c. NAME OF CEMETERY OR CREMATORY

Juka Cemetery

23d. LOQCATION (Ciry, town, or county} (State)

ig. A

24. FUNERAL DIRECTOR

Ki¥erkiH, Hoppe, 4700 Washington Blvd

ADDRESS

o ]

df’

lllH 1 253
{Licensed Embolmer’'s Statemall avarss

25 DATE RECD. BY LOCAL REG.

EGISTRAR"S SIGNATURE i
FEA N
M/ .
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY e, OF DY oottt e e ee s seeeeeaeneesanseerranreraeanneeebeassnain «» Student Embalmer No. ...................

working under my personal supervision,

SHUACNL veveereresirreirieeeeeeeeeeeseeeeeessesses e senens W%'%’L AT~ 2
<7

Signature of Student Embalmer 5 7

Licensed Embalmer No..............p0......

P. 0. Addresgl . 4 vz, L2k

" Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
o comply with-the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting."*._ 7.7
If this-body is not embalmed, fact should be so stated above.
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