. Health,
&_-,“"_t"cl’t
“Public
h Service
x

‘ 8
5. 300
- 1-57

ill be listed.

mptoms wi

18, JNg sy

mencloture in item

[
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Dactor, coroner, atc. must use anly standard no
All dissases in Part | must be cauvsally related.

”.E[] S E P 2 6 1959egmmmn District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Ll

—28=0

STATE FILE NUMBER

Primary Registration Dlstrlﬂ No. _3_9.%2. ______ Raglsirur s No. __l_

674
4(

. PLACE OF DEATH 2. USU#L 1I3ESIDENCE {Where deceased |C|6ed If institution: Re;&r#ncp b)nlo
. COUNTY . STATE, ., b. UNTY admi gsion
5 Pemiscot ° Mi Pemiscot /
b. CIOTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cfl.)TRY 7% Inside Limits
tom Hayti Yoo} Ne [ TowCaruthersville ¢ | Yeod N0
c- FgL;.' NA{A%?F {1 NOT in hespital, give location) | Length of stay in 1b d. i-irbRDllEiEEléS (|f outside, give logation) Reside on Farm
HOSPITA .
iNsTiruTion Pem, County Mem.Hsp. 32 Days " L02 Highland Ave, | YeUlWNefd
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yaar
(Type or print) 0P
William Thomas Holt P September 7, 1958

5. SEX

itee

6. COLOR OR RACE| 7.

winowED [

MARRlEbMNfVER MARRIED[ ]
pivorceo[]

>
9. AGE (in yeors

FUNDER 1 YEAR] IF UNDER 24 HRS.

8. DATE OF BIRTH
last birthday)
Margh 13,1904 L &L

Monrhachy; Tun l Min.

10a. USUAL OCCUPATION {Glve kind of work done

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (Cuy und ltull or :wuntry)

312. CITIZEN OF WHAT COUNTRY?

during moust of working lifa, aven if ratired)

Truck Driver

INDUSTRY

Trn

13a. FATHER'S NAME

Leander Holt

port-01i1 P

136, MOTHER"S MAIDEN NAME

Mattie Chri stonher-

:4
o W

USA

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

(Y.Nna or unknqvm}' (If yos, give war uf-: of service)

+
16. SOCIAL SECURITY NO.| 17. INFORMANT

1,88 18 1,618

18. CAUSE OF DEATH (Enter only one cause p
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Conditions, if eny, DUE TO (b)

line for {a),

and {c).}

14.. NAME OF HUSBAND OR WIFE

Addie Maners Holt

Address

INTERVAL BETWEEN

%SET%D DEATH
LD

e

<

3 3 O P am on ‘the date stated above; and to th- best of my kno

Death nsgy.&-d at

which gave rise to L~
above couss (o), ?
tating th d
(z) l.ylung“‘:ou.nur;u:r DUE TO (G) &02/ 2 .,
= PART ll, OTHER SIGNIFICANT COMDITIONS c{yfm:sunniho DEATH but not relcted to the terminat diseass condition given in PART | {a} 19. geé ;gg}?gg;
«
. YES[] NO[] O
E 20a. ACCIDENT- SUICIDE HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
[
o ] g O
5[ 20c. TIMEOF .Hour Month, Day, Yeor
e INJURY  a.m,
2 p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, street, oftice bldc etc.
WORK AT WORK , i _./
21. | attended the decoosed from pdd /f dm d last \av-"l:."ull\re on M& 7 ;, 7/ E ‘ g
wledge, from the cduses :lunf

i

A aa s i

230. BURKAL, CREMATION, | 236 DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or xguary)
REMOYAL (Spacity) - : .
urial Sept, 9,'58 Maple Cem qferv Caruthersvilie, Missduri
24. FUNERAL DIRECTOR ADDRESS

H.S.Smith Funeral Home-C'ville .M

¢E RECD. “;’E‘? ‘

fﬁl STRARIJGM
-

{Licensad Embaimes’s Statement on Raverss Side)




STATEMENT BY LICENSED EMBALMER

...........................................................................................

wotking under my personal supervision.

Student .o e ee s
Signature of Student Embalmer

P. O. Addres

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. . -

If this body is not embalmed, fact shotild be so stated above.

- . . ) . .
; o




