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THE DIVISION OF HEALTH OF MISSOURI

FILED MAY 13 10 STANDARD CERTIFICATE OF DEATH 2537014886
MAY 13 1658 ax 18 e e ”
BLRTH NO. REG. DIST. NO. _____1__}'Pa|umv REG. DIST. no 5675 Reg:’:lmr':Na.....iaz-n_.m.........-.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deccased lived. ! Iostitution: resklence befors
. COUNTY . STATE b. COUNTY dunislon
* Lincoln : Missouri Lincoln * ,,?pg
b. COHI';Y {If outeide corpurate limits, write RURAL and give X gTAI"ElelH nl?F) c. Cg';( . d Is Residence within u_mm ol 9
tow D) ¢ is e neity T
TOWN Rural-Hurrieene 'Ibwnah?.“ vears rown Eleberry SEETRE
d- FSOIJ‘S-P?"F:;_EO%F (If not in bosnital or § lon, give sirsot address or loeation) || fre ASDTI;:{EEEEEFS (I rural, give location)
insTituTion . New Hope conunnnity New Hope Community
3. NAME OF &. (First) b. (Middle) <. (Last) 4. DATE (Month)  (Day) (Year)
DECEASED
(Tope or Prine) EDITH ETHEL HOLCOMB DEATH May 4, 195
8. SE)} \ 6. COLOR OR RACE | 7. ‘!}‘lfggwég ]‘é.:—_'\\;’gFRlchéSRRIED, 8. DATE OF BIRTH 9. AGE (lnd.yo;n ;Ir m‘:.:n 1YEAR |  UnDER 3 HRS.
omale W , (Bpacify) > on Days | Hours | Min.
1 hite married h Det. E.Zflcg_]__‘lg > _‘T l I
10a. USUAL QCCUPATION (Clive kind of wor! 10h. KING QF BUSINESS OR IN- | 11. BIRTHPLAS .
:oudnrinxg(n:nofwnrkl?u ll(ﬁ.':::l:lf'::dndk) b o U DUSTRY {City and State cr Forsiga Coustry) 'zchTI%.E';‘{?FwHAT |
sewing machine operator - Glove Factory Pike County, Missouri USA
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
James Luckett | PRabececa €rouch Vernon Holcomb
E WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUREI‘C;( 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
‘o8, o, or unknown) (Il yea, xiva war or dates of servics) .
Y 7526-18-9552 Mrs. Williem Norvell - Elsberry, Mo,

18. CAUSE OF DEATH . DICAL CERTIFICATION . INTERVAL BETWEEN
 Enter only onscanseper | . DISEASE OR CONDITION . / JURAey ONSET AND DEATH
line for (a), (1), and (¢y | D!RECTLY LEADINGTO DEATH ;) %, 2L VA

*This dors not mean ANTECEDENT CAUSES

the mode of dying, ruch | Afortid conditions, if any, giting DUE TO (b}
a8 heart faflure, asthenda, | rise to the above cause (o) sating

ete. It meons the dis- the underlying covde last.

case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related Lo the dizease or condition causing death.,

192. DATE OF OFERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? o4
_ 175/ | ves [ wo M4
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (s.z.. lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fantory, streat, offies bldg.,en0.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hou) | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
OF meEA'r NOTWHILE
INJURY WORK ‘TWORK

2, I hereby certify that I attended_lhe deceased from %_L 19%&& I last saw the deceased
alive on and that deadX occurred al : m, from tht’causes and on the dale sfaled above.

23a. SIGNW ﬁ 5 2%. DATE SIGNED

%BNBE ERMI gvl.A.LCREMA- 24b. DATE . NA OmM ERY OR CREMATORY E de LOCATION (City. o 4
(del ) L
" 5=6=58 City Cemstery .Elsberry, Missouri .

DBY LOCAL | REGISTRAR'S SIGHATURE . 25, FUNERAL DIRECTOR'S S| GMATURE ADDRESS -,
//mr‘l;ﬁz ! ‘Q Z K ;ﬁ;. Rlcks Funeral Home Eisberry, Mo.

(Licensed Embllmeﬁ{ Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY .ot iiiiirerirareenraareaceea e mare e aassiaaees N ' Stude:it Embalmer No.....ccounent.

working under my personal supervision,.

Student.............. ecesnnnsseatisiassasnananannnn i At - :
Signeture of Student Embeluer |

Licensed Embalmer No. SCOI)"

* P. O. Addressg;é ......... VA f

-

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

1f embaimed by a STUDENT, he also shall sign in his OWN handwriting.

¢ this body is not embalmed, fact should be so stated above. - -

e z




