walth, THE DIVISION OF HEALTH OF MISSOURI _____-_58_‘,:_(_’_0_89’_53 """"""""

\V;ll‘!cre F'LED FE B 2 4 19.58 STANDARD CER“H(AT! OF DEATH STATE FILE NUMBER
|14
:ni“ Registration District No. 3_2_‘}“ Primary Registrution Disrric_riﬂ_- 3 O'J 22 Ragi:hur'ﬂ__;_':l ____________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f inatitution: Residence before
300 a. COUNTY Saline a. STATE Mis SOUI"i k. COUNTY Sali nédml s!/‘)ﬂ)
-57 ‘ b. C(IJTRY (M vutside corporate limits, give TOWNSHIP only) Inside Limits c- CBTRY , Inside Limits
| tome  Marshall Ve Mo [ ] rown Marshall p 77’"" Yes[X Mo ]
c. FULL NAME OF (If NOT in hospitel, give location) | Length of stay in Ib d. STREET {If outside, give locatien) Reside on Form
HOSPITALOR1 08 Tucker 4 years ADDRESS 108 Tucker Yes [ No[OX
3 (NTAME QF DE;:EASED First Middle Lost 4. DATE Manth Day Year
ype or print QF
Elmer (NONE ) Holt oeath Feb, 14, 1958
5. SEX 6. CO.LUR OR RACE| 7. MARE‘ED%NEVER marRrIEDL] 8. DATE OF BIRTH Q. AEE; (,E);::;; ::J::ﬁf R I;:’:AR |EOI;IJ:DER z;'it:.ns.
Male White wooweo[]  owvorceo[d| May 6, 1887 7 [
Wa. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) o 12. CITIZEN OF WHAT COUNTRY?
Laubng mosr of worlung life, avan if retired) lNDUSTHf‘aI‘m fs&line GOllIlty s m‘ﬂi SSOUI‘E. USA
130. FATHER'S NAME 13b. .MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
J. R. Holt mlizabeth Beeler
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT 10&.Lucker
(Y-srrbor unknown)'(lf Yes, give war or dates of service) 11»9 3_12_1"’71."9 Mrs . Elmer Holt y Marshall ’ WMo .

18. CAUSE OF DEATH (Enter only one cause per Li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if sny, DUE TO (b) M / M— \./ ﬁ

which gave riss to } w

above couse ({(a), / —

stating the wnder- ’44l&
lying couse last. DUE TO (C)M £

for (a), (b), and (c).) INTERVAL BETWEEN

ONSBT AND DEATH

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | gttended the deceased fn;m / j P :Z % Z% /z{ ; and last Scxwm alive on o ek ] / f/ /7;{
Deoth occurrod ot /5- m on the dote sfoted above; and 1o the best of my lmo dpe, from the cnuses stated.

22a. sucnth &/ ///p.(—gy.m,) AA 2] b, ADDR/ESSJ z }Zﬂ /r:u; "“J/

z
- |9— PART II. OTHER $IGHIFICANT CONDITIGNS CONTRIBLTING TG DEATH but not related to the termingl diswsss condition given in PART | {a} U‘?. WAS AUTOPSY
L ] PERFORMED?
x : 331X YES[] NO[]
- | 20 ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= W
3 o ] u O
£ F
o v TIME OF  Hour  Meonth, Day, Year
z I INJURY  am.
T m
E 20d. INXURY OCCURRED 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WH!LE ATD NOT WHILE 0 form, factary, street, olfice bidg., etc.)
i AT WORK
f-
"
-
-
H
w
2
<

230. BURIAL, CREMATION, | 23b. DATE 23e. NAME /CéﬂETERY OR CREMATORY 23d. LOCATION ({ly. town, or cownty) ($|.|()
REMOYAL wcify} . .
Burial " 12/18/1958 Sla},er Slater, Missouri

24. FUNERAL (MRECTOR ADDRESS 7 25. DATE RECD. BY LOCAL REG. | 25. REGISTRAR' sﬁiﬂ R
y i A
¥, J. Haines, Jr. Slater, Mo. v-19 -59 @n._& .Q..., 4

{Licensed Embalmet's Stotement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Lo T T S 1 PPN «» Student Embalmer No. ........coevennn

working under my personal supervision.

Student .c.ooooiiiiiiii e Signmg . %rmlgfy .......

Signature of Student Embalmer
Licensed Embalmer No'yé—s 7

P. O, Addressﬁmmﬂy.?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,



