alth,
felfare
hlic
rvice

300
-56

diseases in Part | must be casuolly related. Coroner cannot certify to o death duae to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

/

FILED MAR 5 - 1958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Reagistration District No....tsg.j_»g---.—--_.._ Primary Registration District No. -»ﬁé..g_‘_.é.[...-._.... Registror's No, _..?..64....--

a8-0069:18

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd livad. M institution: R-:id-n;u before
- . STATE . 0 a mua?
o COUNTY g¢ Fpancois ° Missouri St #Pancois
b. CITY (If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY ' Inside Limits
OR OR .
town Bismarck Yegh NoD town Blsmarck p?;gm) Yos#f NoO
c. l':gls-Fl;l"lg.:#EOSF (1{ NOT inhospital, givelocation) Langtl: of stay in 1b 4 STREET {1f outside, give lacation) Reside on Farm
INSTITUTION life ADDRESS Yeso N
3. NAME OF First Middle Lagt 4. DATE Month Day Yeor
DECEASED OF
(T¥pe or print) JOHN WILLIAM HOLT esTH Fab, 24 1958
5. sex g[s. COLOR OR RACE 7. mahrien NEVER MaRriED []] 8 DATE OF BIRTH Js. ?G!‘Eb(_hl rmr)a IF UNDER | YEAR Ji¥ UNDER 24 HRS,
[+ [} ¥, Menths | Daye Howrs | Min.
male white wipoweo [} orvorces ) Sept. 14 187 ﬁ‘@ S| /0 I
10a. USUAL OCCUPATION (Gice kind of wotk done 104, KIND OF BUSINESS OR INDUSTRY [ 11, BIRTHPLACE (City and atate or country) D12, cimizen oF wHAT counTRY?
during most of working life, even if retired} B i k M US A
leborer smarc O.
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Berry Holt Flamhps TLolyb- v
1‘51; WAS DEC&ASED’EVE? IN U.S. ARMED FORCES? 16. SOCIAL SECURITY HOQ.|i7. INFORMANT Address
er, no, or unknown {1/ yea, give war or dates of rervics)
no none Luther Lucas, Caledonia Mo.
18. CAUSE OF DEATH [Enter only one cause per line for (a), (8). ond (¢).] INTERVAL aETwsTE:
PART {. DEATH WAS CAUSED BY: . . . [+ AND DEA
mmeoute cavse @ _Acute circulatory failure 20 ‘min
Conditions, ifany, | oue o » _CoONZestive keart failure 3 mo
which paee rise fo
- pe  caupe (2
. fraimg e lnder | oue 1o (0_Cerebral hemorrhage 3 mo
=] PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART {a) 9. E;;SF sgmgﬁ\’
=2 3 ?
3 23 IA | vesO oK
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enler nature of injury in Part T or Part H of item 18.}
g O £ ad
<[ %e. TIME OF  Hour  Month, Day, Year
S INURY  a. m,
E P m. A
X | 20d. INJURY OCCURRED ¢, PLACE OF INJURY {¢. ., in or chout home, | 20f. CITY. TOWK, OR LOCATION COUNTY STATE
WHILE AT [0 NeTwhHiLe farm, foctory, ereel, office Oidy., etc.)
WORK AT WORK

21. f attended the deceasnd

Death ogcurred at

om J?[!. Ig'ﬁ'—!igse,m E'gb § I_g%s_andhuuwma!ivconm’ 7
0 L] L] - mon the date stated above; and to

the best of my knowledge, from the causes atated.

2__220. ADDRESS

22¢, DATE SIGNED

X4

{ szrec or m‘leE

D.

0.

Bismarck, Missouri Pek¥, 27,1958

232, BURIAL. CREMATION,
REMOVAL (Specifyl

% nln's

23¢, NAME OF CEMETERY OR CREMATORY

v

23d. LOCATION (City, towrn, or county)

{State)

M—&Wﬁa‘

burial 2-26-58 Presbyterian Cemeteryl Caledonia, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGRATURE,
White Euneral Hom?, Blsmarck Mo 91’£ 3 145 5! Qé ’ @ 2 g gé |

(Licensed Embalmer’s Statament on Revarse Side)




STATEMENT BY LICENSED EMBALMER

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

by e, OF BY .ottt reiieitetieeeraeatmeen e eecan , Student Embalmer No........

-working under my personal supervision..

Student................ e eran e aenie e ‘ Signed M)‘r&(}@.& ....................

Signature of Student Embelmer
. Licensed Embalmer No.3 &/

- - ) . _P. O. AddressM}

Noie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
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 so stated above.

. ) [



