THE DIVISION OF HEALTH OF MISSOURI ‘
alth, STANDARD CERTIFICATE OF DEATH -28=018807

I"l:l‘if:" F“_ED MAY 2 1 1958 Registration Distriet No. [_3_..0 ........ ~Primary Registration Distriet No. . -r-rf;T;rE Flll?_::::esz:o._..é.z_m.

rvice
09 1. PLACE OF DEATH ‘. '..'.:. -4 -: P 2. USUAL RESIDENCE {Where deceatod lived, |F insfitution: Residence beford
0§ () o countY Jefferson a. STATE Miggouri b. COUNTY Joffargon v
30506 b. ClTY (Vf outside corporare limits, give TOWNSHIP only) inside Limits c. CéLY 050 / Inside Limits
row  Joachim Twp. Yesu  Nogh rows  Crystal City A YerX Nea
< Eg%ﬁ#m%op {If NOT in hospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give location) Reside on Farm
- wstitutiondef ferson Memorial Hospitgl aooress 503 Miseissippl Ave. | vesX noo
"
, 2 3. NAME OF Firat Middie Last 4. DATE Month Dayp Year
8 DECEASED oF
5 (Type or print) Wyman Edvard Holt oeatn April 30 1958
: 5 5. SEX (D 6. COLOR OR RACE 7. marriep ] NEVER MARRIEBE 6. DATE OF BIRTH '9. ;u;;: (J!’lhﬂca:')c_ 1F UNDER 1 YEAR |iF UNDER 24 HRS,
5 L.} AF) | Monthe | Dawm Heours | AMin.
o Male White wiooweo (1 (D owvorcen [ Oct. 5, 1914 ig
' 10a. USUAL OCCUPATION (Gie kind of work dane [1Db. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry anf atato or country) 2. CITIZEN OF WHAT COUNTRYT
-3 during mouat of working life, ecen if retired) - ) .
P Surveyor - |Land Surveying Festus, Mo, U.5.4
"‘E b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
- ] .
R Edward C, Holt Edith Frazier
? o 1w . |5 WAS DECEASED EVER IN V. S. ARMED FORCES! 16. SQCIAL SECURITY NO.[17. INFORMANT Addreaa
- (Yea, nynr unkngon) | (If ves, give war or dales of service)
2w W.W. IT ] Edward C. Holt, 503 Mississippl, Crystsl Ci
: E x 18. CAUSE OF OLATH [Enier only one cause per line for {2}, (b). and {c).] INTERVAL BETWEEN
v = PART |. DEATH WAS CAUSED BY: g 7—1' / ONSET AND,DEATH
5 W IMMEDIATE CAUSE (a) erendvyy & sy e s’ j 2..%1 érj .
£ x
8 F
' z Conditions, if any,
'8 O which gare !{l {0 DUE YO (B)
g g cfou c:uae ;t.
= £ stoting the under- .
g = = Iying  cause last, DUE TO (¢} 420,
' -4 =} PART I, QTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TEAMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY .
-5 © - PERFORMED::‘,L
& ¥ 3 ves (O wvo (B~
“'._ ‘; E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 17 of item 18))
> 9 g (] d O |{.
S 2 o {%«c. TIME OF  Hour  Month, Day, Year
F S INJURY @, m,
S X a p.m.
) a .
2 F .| =] wury occurnep 20¢. PLACE OF INJURY (¢. 2., in or chout home, | 20f. CITY. TOWM, OR LOCATION COUNTY STATE
= wm WHILE AT NOT WHILE farm, factory, street, office bidg., elc.)
2 b WORK AT WORK
E O
- 21. I attended the deceased !rom 4 6 4 (' . to "‘ - 3 0 - S‘g and [ast saw h‘"ﬁ:’.hve on 4 3 [+ B 5-"
. E Death occurred at a. m on the date atated above; and to the bur of my know/ladge, from the causes atated,
o 220, SIGNATURE {Degree or 1, ‘ a 22b. ADDRESS !/1, w M‘ 22¢, DATE SIGS‘SEPS
£ ; i ", - g~
- 4 M &AW % ) m- 5- 1
) E 23¢. BURIAL, cnzum_?u‘. 23b. DATE 2. NAME OF CEMETERY OR CREMATORY i 23d. LOCATION (Cilif, totcn. or county) (State}
H REMOVAL_{Specify
2 ,| Bur May 3, 1958 | Charter Cemotery Plattin Gap, Mo. i
° 9 Lo 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECO, BY L EG. 36. REGIJTRAR'S SIGNATU,
5‘ ) Vinyard Fun'l Hgmes, Inc., Festus, Mo, ﬂ N -y

{Licensed Embalmer’s Slqiemem on Reverse Side)




JEFFERSON CRONTY HEALTH DEPT. A n
HILLSBORO, MISSOURI Gase 08 LOU
.:-;;'.i‘i.'..- |\EU.~..“H—D n ) . .

. STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ..cociiiiiieniiih e~ , Student Embalmer No........ |

I -

working under my personal supervision..

Student . ... ... i ieeaan,
Signature of Student Embalmer

Licensed Embalmer No. 4?

% S, : . P. O, AddressM

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

- b 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. -
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