Health, ot .-

paic " 1FILED DEC 16

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58—-046985

STATE FILE NUMBER

Igsgqlsmnmn District Mo. 360 Primary Ra_gAi‘sh'olinn District No. 3076 Registrar’s No.._g.al&_____.......,...m
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare
. . COUNTY o. 3TAT b. COUNTY COomI$310
w 4y - Vernon Missouri Vernon
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only} Inside Limits c. CITY ¥ 22 Inside Limits
OR Yes gl Ne[J OR / Y Ne [
o Nevada s i/ tom  Nevada o esfg] Mo
c. Fgls.;. NAMEOOF (If NOT in hespital, give logation) | Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
H ITAL OR ADDRESS
mstirution Fanning Nursing|Home 1 yri. : Yes [ No[]
3. NTAME OF DE?EASED First Middle Lost 4, DATE Month Day Yoor
(Type or print FRAN MARION HOLLIDAY ¥e
ci18 DEAT November 28, 1958
5. SEX ¢ 6. COLOR OR RACE 7'MARR|ED{:| NEVER MARRIED[ ] 8. DATE OF BIRTH [} A|GE. (.i,.':;:;; ;:‘TEER&::AR |£°L::DER z;:us
- L4
5 male white woowebX] 2. ovorcen[J| Sept. 18, 186 D °9§ l
2 10a. USUAL OCCUPATION {Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country} ] |12 CITIZEN OF wHAT COUNTRY?
= during most of working life, even if retired) INDUSTRY
s farmer farm Connor Count 1linol
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g oseg Holllday unknown
5 15. WAS5 DECEASED EVER IM U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, nawn] | (If yes, give w dates of servica) 2
: hi ol nil Armond Holliday-Nevad

18. CAUSE OF DEATHA
DEAT

Enter only one cawse per line for (a), (b), and (c). )

INTERVAL BETWEEN

WHILE AT
WORK

NOT

O

AT WORK

WHILE

O

farm, factory, street, office bldg., etc.)

w

.

o

g

&

w PART I, WAS CAUSED BY: ONSET AND DEATH

'_'-':' IMMEDIATE CAUSE (a} - - { G‘

= q— ¥ v

x .-
. w Conditlons, if any, DUE TO (b) M‘z b L]
E - which gave rise ta L41
2 - above cause ({a}),

z stating the undasr }

g g Iying couse lasr. DUE TO (c)

=] - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY

x §«
D o Y PERFORMED?
: cl: 2@0 YES[] NORD 9
: % 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

ZQu

o b O O O

ZH3| 20c. TIMEOF .Hour Month, Day, Year

o ga INJURY a.m.

: k3 p.m.

g 20d. INJURY OCCURRED -20e. PLACE OF INJURY (e.g., inor about heme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

%

2

21. | attended the de:wlu( from
Death occurred at

1; jandlesfiuwm"olweon (’W /2—, /;f’f/

m on the date smfed above; and to the best of my knowledge, from the covses sfuiod

All diseases in Part | must be cousally related.

2340. BURIAL, CREMATION,

/m)

k.

ESS

boey

22c. DATE SIGNED

7/ fe B

23b. DATE

23¢. NAME VCEMETERY OR CREMATORY

23d. LOCATION {City, town, os county)

{State)

- urial™” | 12-1-1958 | Washburn Prairie C.mgtery Barry County, Mo.
0 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LO A.l. REG. 26. R TRAR'S SIGNATURE
Culver's Cassville, Miesouni /f—/A- ﬁ;f

i

d Embolmer’s Stot:

on Reverte su.)

L 4




8561 2 y a3

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 BY iiirreeiiir e et e e eerer e reerer e e s e rn s e s erneenrebanees cervensrenernneee .» Student Embalmer No. ........cc.oceeeies

working under my personal supervision,

13 11T (-] 11 S S PP Signed/, é’
Signature of Student Embalmer

Licensed Embalmer No. ‘f{\sfpf
P. O. Address. CW%;

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 should be so stated above.




