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olc. musl use only sfondard nomenclature in item 18. No symptoms will be listed.

All diseases in Paort | must be cousally related.
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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

e PriMAOrY Ragurmnon Dlsmcl No..

FILED JUL 21 1958sroron piswicr o

—026339

-

STATE FILE NUMBER

Registrar"s No.,

{Type or print)

Ennent .

1. PLACE OF DEATH 2. USUAL RESIDQEMCE (Where deceased lived. If institution: Residence before
a. COUNTY nmq,gm a. STATE ?EAA‘.OOWW b. COUNTY imy?f
b. ClTY {If outside corporate limits, give TOWNSHIP only) Inside Limits e. CITY . Insida Limits
TOWN UWM% Yosfm No D 51 \ oY Tgst UWL% Yum.l No [:]
c. FULL NAME OF {If NOT in hospital, give locatien) | Length of stay in 1b & STREET (! outside, give location) Reside on Farm
A S, : B 8. cok &1, e
3. NAME OF DECEASED First Middle Last 4. DATE Month Year

Holt 958

DEATH M | (9

6. COLOR OR RACE 7- wARRIED [ JNEVER MARRIED]

8. DATE OF BIRTH

9. AGE (in years PF UNDER 1 YEAR] IF UNDER 24 HRS.

Wonths | Doys

. ! drthday} Hours Min.
Gm' woowen [Tl ) oivorcen[] JD‘%. N 9 | 878 7'¢l' [
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stats or country) 12. CITIZEN OF WHAT COUNTRY?
duringumost of, werking life, svan il retired) INDUSTRY . &) > W
Hentink, .y MO, R-AVN

13c. FATHER'S NAME

d. 0, Holt

13b. MOTHER'S MAIDEN NAME

Bonnie Lindsey

14. NAME OF HUSBAND OR WIFE
o 8

shence,

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes, no, or unlv.nqwn)l {If yas. give war ar dotes of service)

16. SOCIAL SECURITY NO.

Unfmnown

17.

INFORMANT

Lenten Holt

Address

Butfato, o,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and {c).} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: %M ONSET DEATH
IMMEDIATE CAUSE (o} relT1 c 2 ll[ 2\.)01-44
e 4
Conditions, if any, DUE TO (b) A 0 MSM Mﬁww .é W’d“
which gove rise to } U
above causs (a),
tatlng th dur-
z iylng caves. loat. | DUE TO {c) 4200
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not ralated to the termingl disssse cendltien given in PART I (o} 19. WAS AUTOPSY
x PERFORMED?
o . YES{ ] NOfI- *
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART [ or PART Il of irem 18.}
w
u & O O
S| 20c. TIMEOF Haur Month, Day, Yeur
3 INJURY .,
X p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION - COUNTY STATE
WHILE ATD NOT WHILE D farm, foctory, street, office bldg., etc.) - . .
WORK AT WORK . ™ - /)
21. 1 attended the decessed from M fnd tast saw ™ Glive on o
. Death occurred ot a lJv‘r-/ on ﬂ‘ll atyl stated abcwo, ond to the best of my knowl , T o cauias staoted.
22a. snc.nnunsq (Degres or titls) o ys /Zf ZT2e. DATE SIGNED
o, - e
ach %la,.,m,__ MDD M&% $717.5%
23a0. BURIAL, CREMATION, /235. ODATE 23:. NAME OF CEMETERY OR CREMATORY 23d. .LOCATION {City, town, or county) {State}
REMOYAL [Specify) M . H
wirat | 19 Wiy B8 Veanaillen , o,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY L.OCAL

w&’}h.dauebbhe/mmbb%%

/q - ‘5’?/ ¢ EGISTRAR'S SIGNA'I'URE

4 Embal 4

on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY e e b r e e s et en e rearasarrarane ., Student Embalmer No. ..........ecvvennen

working under my personal supervision.

A" o 1 e I A A Y L T
Licensed Embalmer No/;Xé
P. O. _Add:ess.M..

- 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).
[f embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.

Student ... e e Signed ...... A
Signature of Student Embalmer

* - -




