Coroner cannot certify to a death due to notural couses.

‘otc,

digseases in Part | must be casvally related.
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Doctor
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

......... 58-004621

FILED MAR ¢ - 1§5é

Registration District No. ... .. Pri

STATE FILE NUMBER

3“’7 Registar's Noods!

-

1. PLACE OF DEATH
a. COUNTY Butler

mary Registration District No. S
2. USUAL RESIDENCE (Where deceassd lived. If ingtitution: Residence before

o STATE Miggeuri b COUNTY Butler"""‘:;"""’

Inside Limits

YesJL NoD

b. CITY (If outside corporate limits, give TOWNSHIP anly)

rom Poplar Bluff

c. CITY Inside Limits
T%%JN Poplar‘ Billff pfaz ijesI NoO

<. FULL NAME OF (If NOT inhospital, give location)|L ength of stoy in 1b

{If outsrde, g:ve Io:unon) Reside on Farm

HOSPITAL OR d. STREET
mwstitumion Clark Nursing: Hame ADDRESS CHQNWH YesO No
3. ::c"l:'.llol'n First Middle Last [N DA;E Month Day Year
- . O
{Type or print) William Fred Holt oeas §-19-1958
5. SEX £p6. coLor or RacE  [7. yagmriEp [] mever marieoB| & DATE OF BIRTH 9. ;\Gsb(il;?hzzuu IF UNDER 1 YEAR [IF UNDER 24 HRS.
. ¥) [ Manths | Doawn | Howrs in,
Male White winowen [} oivoreeo [ 6-25-1206 { gj— “

“]102. USUAL OCCUPATION ( Give Lind of work done

3 10b. KIND OF BUSINESS OR INDUSTRY
during most of workiag life, even if retived) e seie s

un. employed SEEE

12. CITIZEN OF WHAT COUNTRY?

USA

11. BIRTHPLACE (City and atate or country)

Grantsburg, Ill.

13. FATHER'S NAME

Jerry P. Holt

14. MOTHER'S MAIDEN NAME

Betty Prowillion.

16. SOCIAL SECURITY NO.

None

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(¥es, ne. or unknown) {If yr3, give war or dales of service)

17. INFORMANT Address

No. None

Clyde Hogg, Poplar Bluff, Mo,

REMDVAL (Specify}
buri

Woodlawn

118. CAUSE OF DEATH | Enter only one cause per Jine'for (a), (8). and (c).] L/ INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEAT
IMMEDIATE CAUSE (a) _ (W" ﬂ"‘1 / A L =7k 3
Conditions, ifanv. } pue To (b) C IL: A/t_’/él/
which geve rise fo
adove cgnn ; ,
stating the under- .
= lying cause last, DUE TO {c}
=] PART il. OTHER SIGHIFICAKT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ha) 3. l"”?asr- Ag;g;?\'
= ERFO
-« ‘
) 4 2 / ves[ ) no
:E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nofure of infury in Past I or Part 1 of item 18.}
§ 0 O a
;‘J 20¢. TIME OF  Iour  Month, Doy, Year
[x) INJURY a. m. -
E p. m,
% [ 204. (NJURY OCCURRED 20e. PLACE OF INJURY (e_ ¢, in or ahoul home, | 20f, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, sireet, office bidp., ete.)
WORK AT WORK .
2. J attended the d. ed from /z * / 7 ;_QL , to }' P e j_.é and [ast saw :: alive oné__‘Lﬁ_LZ_
Death occurred at 9 4_5_am on the date atated above; and to the best of my knowledfe, from the causes stated,
SIGNATURE {Degree or title) £ 22b. apDReSs 22¢, DATE SIGNED
MD Poplar Bluff, HMo. 2-20-5%
23a /ﬁﬂru_ CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, forn. or county) (State)

Poplar Bluff, ko,

2-21-58
24. FUNERAL DIRECTOR ADDRESS

Greer Croy & Fitch, Poplar Bluff

23, DATE RECaB L L REG 26.
’

'S SIGWATURE

{Licensed Embalmar's Statement on anerse Sldo)



" RECEIVED
MAR 3 1958
BUTLER CO. HEALTH CENTER

FILE No.

R R LAY L)

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
Be ¢ s R 3 I - L T PO , Student Embalmer No........

working under my personal supervision..

Student ... i
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING 1
-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 s0 stated above.



