- : THE DIVISION OF HEALT;OF uﬁssoum 7 B 3
e CILED MAR 14 1958 STANDARD CERTIFICATE OF DEATH 98006786

blie

rvice Registration Dumci No _________ 2-?4...._.._anu.ry Rugufrmwﬂ District Ne. J%@ _____ Rnglslrnr s Mo ___ % d _______

1. PLACE OF DEATH Pu1a Ski 2. USUAL RESIDENCE (Where deceased |Claed If insgitution: Residenc‘a?b;}mla
. COUNTY STATE UNTY 58
"5‘;\ ° Misscuri ® ulasl
b. CITY (If outside corporpte ilmlts, gjye TOWNSHIP only} Inside Limi c. CITY Inside Limits
OR 5roc a M’ Yes [ Nn& TR Crocker, Missourias r@,D Node ]
c EgLi!;lNAME QF (If NOT in hospital, give location) | Length of stoy in 1b d. STREET R l(!fﬁugide, gi#a location) Raside on Farm
A
[NénTTlﬁ—LI&R R‘.II‘SI Rt . # 2 7 YI"S L] ADDRESS ur 2 ¢ Yes No D
| |
3. ?TAME OF DECEASED First Middle Lasy 4. DATE Maonth Day Year
ype of print} . OP
Minnie . Myrtle. Holt, peatTH  March 1, 1658
5. SEX /1 & COLORORRACE[ 7., Am’(mﬂ NeveR uarmiep[ ]| & DATE OF BIRTH 9. AGE {in yaoes l:::ﬂﬁk ,‘;:,E‘R IF UNDER 24 HRs.
T .
Faemale Yhits, wipowen{] vvorcec 1! Aug, 8, 1901, 58 I l
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) O | 12. CITIZEN OF WHAT COUNTRY?
dyying moss of working lifs, sven if retired) IKDUSTRY\T nA Ta
Houaowlfe . Nons. Richland, Missouri TSA
130 FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob arren, Cora Cowan. Stanley Helt.
|13
@ § 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
SR (Yes, r unk 1 yus, giv 4 f
g {Yes, mnsdm nqwn}l( yus, give wer of dates of servics} None. Stanlev H(')lt. Crock'r’, P-En Rto # 2
a 18. CAUSE OF DEATH (Enter only one couse per line for {a), (), ond (c) ) INTERVAL BETWEEN
u PART I. DEATH WAS CAUSED BY: M ONSET AND D_E‘W
w IMMEDIATE CAUSE (a) L gt g g . “ oy e 14
>
x — .
w Condltions, if any, . DUE TO (b) P //f /QW —
= which gave rlse 1o } - y
- abave couse (o),
z stating tha under-
8 % lying couse last, DUE TO {c}
o g PART 5. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal disacse condition given In PART I {a) 19. WAS AUTOPSY
o by PERFORMED? =2
M E Abo X YES{ ] NOX)
>z‘ 21 20e. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= w
< 0 O =) —_—
- M TIME OF ~Hour  Month, Doy, Year
@ s NJURY  aum.  wem _
] & pom.
% 20d. INJURY OCCURRED 200. PLACE OF INJURY (e. .mbolanbouthc;me. 20f. CITY, TOWN, OR LOCATION COUNTY _ STATE
w WHILE AT NOT WHILE ’_w—ﬂzﬂ g, =ic
S0 wrk © 0 arwork O —

21. | attended the deceased from Z L‘# [ & £§ :2 s & /2'4'=f / Zéf gnd Tast saw I him alive on F:/é;//l FA }1 4 ‘_‘fb/
Death occurred at - ({ A m on the ddtd’stated above; and to the best of my Imowiodge, from the caudas “statod.
22a. SIGNATYRE e or titls) o | 22b. ADDRESS 72¢. DATE SIGNED
/ /M%’ Crocker, Mlssouri 3/3/58

23a. BURIAL, CREMATION 3b. DATE [ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Ciry, tewn, or county) (S4ate)

/2/58 , | Oaklawn Cemetery Righland ,)J,isqoux;j;

‘f% %_H DATE RECD. a'r LOCAL REG. GISTRAR'S

od Embgimer's on R-nfn Sids)

All diseases in Part | must be cousally related.
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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 M, OF DY iiriniiireiieiiiiin it cr e teeasrar e en e rren e siaashn et a s rar e hatE e ans ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e s e Signed |, . e L L T T

Signature of Student Embalmer

P. 0. Addresﬁ.. s

Note; 'I‘he-above MUST BE S[GNED BY THE LICENSED EMBALMER in‘his OWN HANDWRITING. (Failure
to.comply with the above constitutes grounds for revocation of license). \ \

If embalm'ed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above.

t




