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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

¢t 37

Primary Registration District No.3 o -—2-5

- |

.58-032458
STATE-FILl—f NUMB% l

Registrar's No ...............

. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If institution: Reséﬂa%fnre
a. COUNTY a. STATE b. COUNTY admi s
Henry Missouri Petti
b. CITY (If outside corporate limirs, give TOWNSHIP only) Inside Limits c. CITY S ¢ L‘_ Inside Limits
Y No ] OR : @ ) ¥ Mo ]
TowN Clinton es Lt Mo Town  Sedalia esfg) Mo
c. FHL}L_I{_‘JAC\E gF (H NOT in hospitol, give location) | Length of stay in 1b d. S'I’REET5 (If outside, give location) Reside on Farm
HOSPITA ADDRES .
insTiTuTion Hetzel Hospital 10 hours 1202 S, lamine Yes [] No (3
3. :"ITAME OF DECEASED First Middle Last 4. DATE Month Doy Year
ype or print} OF
EDWIN CUFFIELD HOLEERT oeath  Oct., 9, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED ] NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (tn yeors JF UNDER Y YEAR| IF UNDER 24 HRS.
& tast hirthday) { Months | Days Heurs Min,
Male White wooweo[® . owvorceo[l) poy, 21, 1877 81 !
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR - BIRTHF‘LAC.E (City and s1ate or country) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, svan if ratired) gDUSTRY l
Physician Osteodpathic Keosauqua, Iowa USA
13a. FATHER 5 NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
il Holbert Sarah Stevenson Margaret Holbert

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

{Yes, no, Eunknqwn) {If yes, give war or dates of service)”
[s]

16. SOCIAL SECURLITY NO.| 17,

h99-42-8LL3

INFORMANT

Address

H. Holbert, Little Rock, Arkansas

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

IMMEDIATE CAUSE {a)

line for {o}, (b), and (c).)

MEDULLARY PARALYSIS

INTERYAL BETWEEN
ONSET AND DEATH

CIRCULARORY FAILURE.

Decth occurred at

Conditions, if any, DUE TO (b}
which gave rise to
above couss (a). AURICULAR FIBRILLATION
stating the wunder- 433 ,
g lying couse [ost. DUE TO {c)
E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminal disease condition given In PART | {a) 19 \'M% A{I)JTOPSY
PERFORMED?
2 CONGESTIVE HEART FAILURE YES[] NOL]
5 a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
g | (8] d
5[ 20c. TIMEOF Hou Month, Day, Yeor
s INJURY  a.m.
X p.m.
20d. INIURY OCCURRED 20e. PLACE OF INJURY (a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, foctory, street, office bldg., etc.}
WORK AT WORK -
21. I attended the deceased from - é_ , to I !!—9 - é— 2 and last snw: alive on 10—9 - ; F )

e on the dote stoted above; and to the best of my knowledge, from the causes stated.

2a. slGaTUEE EE zgr-- °§m'.]

2

22b. ADDRESS

77 L.

Qe

22¢. DATE SIGNED

[2-9-58

@oni T

. BURIAL, CREMATION,
REMOVAL &?poci!y)
a

23b. DATE

/0~ ((~ s‘?

23e. NAME OF CEMETERY OR CREMATORY

Crown Hill

[

23d. LOCATION (Chy, town, or eaunty)

Sedalia, Missouri

{State)

. FUNERAL DIRECTOR

D. V. Heckart, Sedalia, M

ADDRESS

issouri

25. DATE RECD. BY LOCAL REG,

/O0—/6-$ &F

{Licensed Embolmer’s Stotemant on Revarse Side)

26. REGISTRAR'S SIGNATUR E .
J N




.
%

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY everevnieininieniveiemeerneren s enseennneranennsenanes et trerererearreaenrareenraarares ., Student Embalmer No. ............eeueee

working under my personal supervision.

Student .o e eas
Signature of Student Embalmer
DA . - - Licensed Embalmer Nofd‘.j ......
- P. O. Address M]&&a

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




