Health,
& Welfore
 Public
Service

“USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

&~ N All disscses in Part | must be cousclly related.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD

RTIFICATE OF DEATH

58—-040488

STATE FILE NUMBER f
I FI LED D EC 1 O qﬁlstrunon District No. .................._l.. .__Q ______ Prlmury Reglura!aon Dlslrlei No. __._,gCﬁ“{.. AN Reg_ish_r:w's No.______/______!_____,,

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence baferg
a. COUNTY Jefferson STATE Missouri b COUNTY  Joffe¥Bisr™ Vi
b. CITY (if outside corporate limits, giva TOWNSHIP only} Inside Limits ce. CITY C 5 ek Inside Limits
ToRy Joachim Yos (7] Mo [ rony Festus ¢ Yes[F noillF
c. FULL NAME OF (1f NOT in ht!spital,'I give location) | Length of stay in 1b d. STREET (If eurside, give locatien} Reside on Form
(OsPTALOR o Prerson Hemorial | 5 wesks ADDRESS 46 Rose Lane vor L] Mo
3. NAME OF !)ECEASED First Middle Lost 4. DATE Month Yeor
{Type or print) Tarwood Glenn Holt DEOAFTH bec ) 3’ 1958
5. SEX | & COLO.R OR RACE| 7. MARRIEDE N:EVER wArRIED(] 8. DATE OF BIRTH 9. AGE (In yaars PF UNDER | YEAR| IF UNDER 24 HRS.
Male Whl‘t'e 5:! birthday} | Months | Days Heurs Min.
wiDowED ] pivorceo( ]| Aug., 6, 1912. L |
10a. USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHA‘i' COUNTRY?
FrYMomy stition-Cltisl | hovsTeY Festus, Hoa «17 U S A

13a. FATHER'S NAME

Edward Holt

13b. MOTHER"S MAIDEN NAME

Edith Frazier

14 NAME OF HUSBAND OR WIFE

Matrice Ruprécht Holt

15. WAS DECEASED
{Yes, r wnbngwn)|
No

EVER IN U. 5. ARMED FORCES?
{If yos, give war or dates of service)

16. SOCIAL SECURITY NO.

17.

INFORMANT )
Mrs., Matrice Holt # 6 Rose Lane Festus, Mo.

Address

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (e).}

INTERVAL BETWEEN
ONSET AND D

PART I.

DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a}

&/,é'ém/ae,.d

5

Condltions, if ony,

DUE TO (b} M&/AJW) L’%/

Srronlho

above cause (a),

which gave rise o
stating the undar-

% lying couss last. DUE TO (<)
= PART 1. OTHER $IGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termitial dissass condition glven in PART I (a) 19. WAS AUTOPSY
= PERFORMED?
© 15/ % YES[] NO
%14 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
w
o O 0 O
K_‘J 20c. TIME OF .Hour _ Month, Day, Year )
8 INJURY o.m. -
Ed p-m.
=1-20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE ATD NOT WHILE 0 form, factory, stroet, office bldg., «te.)
WORK AT WORK
1. N
21.") attended the deceased from 70 - 7-3F0_ 72~ 3-5F andlastsaw her gtiveon _/ 2= 3 -S4
Death occurred at 3 " & O . K7 mon the dote stated above; and 1o the best of my knowledge, from the causes stated.

220. SIGNATURE

{Degree o title)
.

22b. ADDRESS

¢ 22c. DATE SIGNED
M./ fead . Fes7res Mo /y
23e. BURIAL, CREMATION, | 23b. DATé 23c. NAME OF CE#ETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Sllﬂ-
REMQVAL wcif
nrial 12-5-58 Charter Plagtty Township Mes

24. FUNERAL DIRECTOR ADDRESS

Vinyard Funeral Home, Inc., Festus, Mo

2%, DATE RECD. BY LOC EG.
L /S -4

24. RE RAR'S SIGNAT .
»,

{Licensed Embolmer’s Stotemant on Raverse Side)

»



3140

li

“oas ad

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M@, OF DY ormtrmmrTiTirir i crereerrernssonerassaresusnneesssrenmnssnnnerssnmnsbssssansnrassens .

tudent Embalmer No. ...................
working under my personal supervision.

-
Student e e Signed , A.............0 AV ol
Signature of Student Embalmer

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

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

P. O. Addresszg...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
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, .fac_:t should be so stated above.




