. No. 300
. 10.48

o~y

o<
WRITE PLAINLY—TUSING UNFADING BLACK INK-—;-MAKE A PERMANENT RECORD

<>

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

nes. oist. wo. /0?7 eriwsay wes. o151, 0. BLL G repisivsrstio.. T B ...

FILED JUN 20 1958

. 58-021423

State File No.

HOSPITAL OR
INSTITUTION Dunklin County Memorial H

BIRTH KO.
1. PLACE OF DEATH ’ . ’ 2. USUAL RESIDENCE (Whers deceased lived. I Institutlon: resiisoce before
a. COUNTY  Dynklin a STATE Missouri b. COUNTY Dunklin -:‘/Mm-
b. CITY (I oateide corpurate Umits, write RURAL and give ¢. LENGTH OF . Cl‘nr ) . 1a Eesideticn wi .
OR : ] : thin Vit of
Town  Kennett, Missouriwweiw)piifwdeal 28 Holc omb b LR
d. FULL NAME OF (If not ia hoapital or k lon. glve street add or looatd (If rural, give loeation)

o~ STREET.
ADDRESS
ital

General Delivery

unknown

Gonroes Domem

EVER IN U.5. ARMED FORCEST

3. El;lAME orl': & (First) b, (Middle) c. (Last) 4. ng:_t jMonth) (Day) fgu)8
{ T¥pe or Print) Mollie Sttt Shaver DEATH une > 2
5. SEX 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9.]:.62 {Ia years ;: UNDER | YEAR | I ONDER M RS
Female White WIPOWED!. DIVORCED (Bpecify) t birthday} onths Hours I Mlg,
m:;nt.muoccupmon Qe kiod of xork 10b, KIND OF Busmzsso?_lgr N 1. BIRTHPLACE * (0i00 4 State or Formign Comntry) |ztgﬂrd1z%r;?pwun
y L Missouri ,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR W¥IFE

Widow

[5. WAS DI SOCIAL SECURITY 17. INFOR!HANT' S SIGMATURE OR NAME . ADDRES_S
g o) | (e st e or dats el el 0"7/(— Charlie Shaver Holcomb, Missouri
'8, CAUSE OF DEATH’ ' - -MEDICAL CERTIFICATION “: - ' . DR Wﬁm
| Enter onty oneaasoper | I DISEASE OR CONDITION . NSET
line for {s), (b}, and (c) DIRECTLY LEAD]HL:‘: 'I_'O DqEATH'(n) - |1 . ﬂ Ww\ﬁk
ANTECEDENT CAUSES
*Thir does not mean
ihe mode of dying, rach | Morbid condifions, i ang, ginlng DUE TO (b&mmulm QLL\AAJ‘ .
s Aeart fallure, asthenia, rite to the abovr canse (o) stat
de. It meons the dls. | Che wnderlying cause lost.” ,E‘ A
eaae, injury, or complice- DUE TO (e)\?« th Gma WC.\:M \y-.u\hg
tion which coused death. | ‘11. OTHER SIGNIFICANT CONDITIONS .
Conditions eondributing to the death bul not
related to the disecse or condition causing death.
19a. DATE OF OP'FIRO?'I 19b. MAJOR FINDINGS OF OPERATION - bl ‘- - 20, AUTOPSY? ;{
HYB X | ves D NO m
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, [aotory, strest, offics bldg..yta.) i
HOMICIDE ) .
21d. TIME {Month) (Dwy) (Yar) (Hour) 218, INJURY OCCURRED [ 21t. HOW DID INJURY OCCUR?
K i WHILEAT[™] KOT WHILE
INJURY WORK AT WORK

certify that 1 attended the deceased from

1988, that T last saw the deceased

Im.;_b_, 1952, lo ﬁ:hh_ﬂ—. V-
19@_, and that death occured al T:o0 Ae m., frosh the causes and on the date slated above,

(Dﬂpﬁﬁ fia-
D

23b. ADDR!

o . 23c. DATE SIGNED
o Q-ésﬁ

24b. DATE 7

24a, BURIAL CREMA-
iﬂlllll] @G
June 5, 1954

TION, REMOV.
Rurial

24c. NAME OF CEMETERY OR CREMATORY
Icvd Cemetery

243. LOCATION (Oity, town, of county) (Gtats)
Holcomb, Missouri (Rural)

RAR'S SIGNATURE

DATE REC'D BY LOCAL

5 E ggu.Mjm“

25. - FUMER,

S ADDRESS ! E
I



ik -6 0 o N RECEIVED DUNKLIN cOuNTY

| L. DEPARTMENT .4~/ 775 %

e | ‘ ; '
% . AUNTY FILE NUMBERE ST -

Qees -

+

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY ..ottt it eitetiaies e te s sana s , Student Embalmer No,.......-.--

working under my personal supervision..

21T 13 1 A
Signature of Student Enbslaer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

3



