e

o 300 A THE DIVISION OF HEALTH OF MISSOURI 58 004&?2
. MNo. L J—
o0 ) FILED MAR 6 - 1968 STANDARD CERTIFICATE OF DEATH Siait £ o
BIRTH NO. REG. DIST. NO. /'7:'; PRIMARY REG. DIST. m@/_ Kegisirar's Na._é....z..............._.
i PLCSLCJ;:TYOF DEATH 2. U?Tl:‘?EL RESIDENCE (Where decessed lived. If iastitution: residence befors
8- : a. b. COUNTY adinimion).
Caldwell Missouri G
aldwell /
I b. CITY 1t outsid limits, write RURAL and gf ¢. LENGTH OF c. CITY Is Retidenc
outalds corpumte limlta. = B Ln"n-'h!p] STAY (in this plaee) OR ¢ uu, Ian'r;on:‘:u\iuww‘l'v:;
TOWN Braymer Life TOWN Braymer CE 5 i e 0
d. FULL NAME OF ({If not in hospital or ipatitution, give streot address or locstlon) «- STREET (If rarsl, give loestlon) ] ) o
HOSPITAL OR ' ADDRESS 0
vstruTion  Own Home
_ NAME OF (F . d 3
3 DE‘ACEAS%D ‘ 8, (F i:’ﬂ) b, (Middle) c. (L.ast) 4, DSF {Month) (Day) (Year)
(Typeor Print) Wi lliam A. Holder DEATH Feb, 13 1958
5, SEX ¢} 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.‘TL 8, DATE OF BIRTH 9. AGE (In years| IF UNDER 1 YEAR | o GNDCR w4 HES.
Mal B wWhit "‘-?Dﬁ ED, DJVORCED (Bpecity tast birthday) |Monthe] Days | Hours | Min.
e ¥hite owe Jan. 14, 1872 b |
102. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE " . -
domdei‘ng mﬂtofwnrﬂnlm..onnnﬂut.;:rd) - DUSTRY (City and State or Foreign Country) o IZCSL“%%’:'?OFWHAT
rmer Caldwell County, Missouri USA
138, FATHER'S MNAME 130, MOTHER'S MAIDEN NAME 14. NAME OF HWUSBAND OR ¥IFE
James Holder | Charlotte Watson
i5. WAS DECEASED EVER IN U.S. ARMED FORCES?

T6. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
Mrg, lottie Redhair (daughter) Braymer,Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN - lngnl. grrwzsu
. Enter anly ona cause per 1. DISEASE OR CONDITION DEATH
Jine for (a), (b). and (¢ | P'RECTLY LEADING TO DEATH? (g)
-
«This docs mot mean | ANTECEDENT CAUSES 6 g Z E L . g,
the mode of dying, such | Morbid conditions, if any, giring CUE TO (B) ’y Coe

as hearl fallure, asthenta, | Tise to the above couse (o) stating
de. It means the diy. | e underlying couse last. g Q m ’m
caz¢, injury, or complica- DUE TO (e} [ ;6- Lol
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS [ 74
Condilions contributing to the death but nod W-‘- g BM
related to the disease or condition cousing death.

Y ou, M.Iﬁ,unknown) (5f you, glve war or dates of service}
0

19a. DATE OF OP'IE;HOARJ ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1? J
—
3 3 -Q\.X YES D NO m
21a. ACCIDENT (Specity) 21b. PLACE OF INJURY (e.x..In orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, larm, faglory, street. office bidy. e10.}
HOMICIDE —— s,
21d. TIME {Moath) (Day) (Yesr) (Hour} 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT[™] NOT WHILE
INJURY e, WORK AT WORK

22. I hereby certify thqt I atlended the deceased from #.-LL M._ 1aﬁ that I last saw the deceaced
alive on = . 19¢ and that deaiRoccurred at v fram the causes and on the date siated above.
233, SIGNATURE (Degree or tileYT! 23b. ADDR% | Zk. DATE S| 7}?

"\"“TRITE PLAINLY—USING 1INFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BU Ffa MI 3\}. cnsm— ! 24c. WAME OF CEMETERY OR CREMATORY | 244.4.OCATION (Dity, town, or county) (Etate)
TIgN. R Feb, 15,1958 Evergresn Cem, Braymer, Missouri
B DATE REC'D BY L%%%L REGISTRAR'S SIGNATURE |zs FUNERAL DIRECTOR" 8 SI GNATURE ADDRESS
/ : MEAD - TS Funers
L s B rg P L= (r PITIS jfunctal “ervice  Braymer,Mo.

(Lil¢naed fmer’s Statement on Reverse Side) ¥ =



STATEMESNT BY LICENSED EMBALMER

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

working under my personal supervision..

SUAENE e neeennernnnircnneerenssenntananz ez caannrannn Signed.. &um f

Signsture of Student Embalmer

Licensed Embalmer No.. 6(?2:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



