THE DIYISION OF HEALTH OF MISSOURI

Healih,
Wetloe STANDARD CERTIFICATE OF DEATH S ATE FiLe NmsER
Public i ! O S~
Service AN EC . 1958.gimuﬁoq District No, ____1_1({ —Primary Ragistration District No.  2eTx", S.L - Registror's Nn..___,_@,;..,?,,,,i_‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whore deceased lived. If institution: Residence bofy
COURTY Randolph o STATE  Misgouri > COUNTY  Randdipme
1-57 CBTRY (If outside corporate limits, give TOWNSHIP anly} Inside Limits c. CBTRY o fgj Inside Limits
TOWN Moberly Yos L Mo [ Tomv . Moberly 4 Yesfg] No[]]
Sgls-F‘;nNA:_A%SF (If NOT in hospital, give locotion) | Length of stay in 1b d. iTD%EREEES (if outside, give location) Reside on Farm
A
HOSPITAL 0% 1218 Henry St. 1218 Henry St. Yoo O Mol
3. :iTAME OF DECEASED Fifat Middle " Last 4. DATE Month Doy Yoor
ype or print) .
; GRACE LUCILE HOLCOMB DEATH NOV, 22 1958
l 5. SEX 6. COLOR OR RACE| 7. MARRIED vER MARRIEDE ] 8. DATE OF BIRTH 9, AE.Er (ln':::;; s:‘r:’:)'su;;?n t:::nsn 2:‘:‘115.
| Female White | wooweolJ' oworceollj Aprdl 11, 1881 o l |
10a. USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) 0 12. CITIZEN OF WHAT COUNTRY?
during most of working |if-,fv-n if retired) {NDUSTRY N
e ear Sturgeon, | Uk 000

138 FATHER'S NAME

James B, Hendricks

13b. MOTHER'S MAIDEN NAME

Mary Ellen

Patterson

14. NAME OF HUSBAND OR WIFE

Rolla F, Holcomb, Sr.

15. WAS DECEASED EVER IN L., S, ARMED FORCES?
(Yen, no, omm‘m,l (If yas, give war or dares of service)

16. SOCIAL SECURITY NO.

494,-26~-4000

17.

INFORMANT

Address

Rolla F., Holcomb, Sr,

18. CAUSE OF DEATH

8

Enter only one cause per line for (a), (b}, and (£).)

INTERVAL BETWEEN

Desth accurred at

m /4. m on the date :tated cbove; ond to the best of my knowledge, from the couses stated.

w
)
@
a2
g
& PART I. DEATH WAS CAUSED BY: A . H s T DEATH
= ar fibrillation
w IMMEDIATE CAUSE (a) Auricul o '
o . . .
& Arteriosclerotic heart disease lyear
o Conditians, i any, . DUE TO (b)
> which gave rise to
[ od obove cause [a), }
=z stating the under.
g 5 Iylng couss last. DUE TO (c)

. o= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART I (a) 19. WAS AUTOPSY
g d F PERFORMED?
-1 - 4200 YES( ] NO[]
- ¥ [z | 20 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART I} of item 18.)
= Z .

: =f° (Il O O
: 22
v SRS 20c TJME OF Hour Month, Day, Year
2 mls INJURY  am.

T E .

E % 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e.g., inorabout home,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT (— NOT WHILE —) farm, wctory, strest, office bldg., etc.) -

F gf | worx AT WORK R
22 95'8—
5 21. | ottended the deceased from June, 195 5 , te Nov, 22 19&& last saw h " alive on INOV, » L

L3
g
)
<

220, SIGNATURE egree or Illl.) 22b. ADDRESS 22¢. DATE SIGNED
W2 /  _Fowe” | Moberly, Mo. 11-25-58
23a. BURIAL,WATION 23b. DATE :l: N%F CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) {State)
‘ q REMOV AW Spacify)
L Burial |[Neov, 24, 1958 Oakland Moberly Mo,
6 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Mahan Funeral Service Moberly IV -2 ~SE

on

(L

Reverna Side)




8S6L S J3y

gset ¢ a3g

STATEMENT BY LICENSED EMBALMER

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

BY ME, OF BY oerrrrerrer it s e b , Student Embalmer No, ........ccoveveeees

working under my personal supervision.

Student ..coociiii s Signed /%W’ ...............

. Signature of Student Embalmer

Licensed Embalmer No? & /3.
P. O. Address

1 1 - N

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

[y



