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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

RLED APR 9 1958 iuwtion isict e

éb&o

Primary Regurmhnn Dlﬂﬂcl No.

29-008810

STATE FILE NUMBER

/0l

Registrar's No.,

| A i ——— Enm——
| | |
1. PLACE OF DEATI 2. USUAL RESIDENCE ‘(Where deceased lived. I institution: Residence before
a. COUNTY Cbﬂ/& a. STATE ﬂ/.’.’o«d! b. COUNTY 02, o mi 3 £h0n
b. CITY (I outside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY Inside Limits
o Jelleson) Crky [=EwO o T Llekson’ CrXy | BT %D
c. Egls.#l_::lAALh:\Eo'gF {1f NOT in hospitol, give Iocoﬁonf Length of stay in 1b o-'lﬁ ’{iBRD%EE'I;s {lf cutside, give locun‘:) Reside on Farm
| instiTuTion /@ € £. ?Kiﬂ’f y/2%4 SO8 L. R @I 1N Yos [ No @
3. :iTAME OF DE;‘.EASED Firse Middle La:l 4. DATE Month Day
yPo or print OP
Uallen Tomm  Holt | jooy 7. 57

6." COLOR OR RACE

A s Fe

uARRlEDZ/EVER MARRIED[ ]

wipowep["] /

oivorcep(]

8. DATE OF BIRTH

Ty £5-/8757

F UNDER i YEAR

Mn? Dg

IF UNDER 24 HRS.

9. AGE (I
" ("1.". “Hours | Min,

Iu?shduv)

. USUAL OCCUPATION (Give kind of work done

10k, KIND OF BUSINESS OR

%US

Y

Z e

1. BIRTMLACE {City and siote or cnun'rﬂ

e 2 L3/ 00 rmy Evefd ”/0

12. CITIZEN OF WHAT COUNTRY?

HSA-

king Life, even if retired)
130. FATHER"S NAME

wm. 4. Mo (+

136, MOTHER'S MAIDEN NAME

C"a /A oLr /re

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

{Yus, no, prounlmwn) {IF yos, give wor or dates of service}

18- SOCIAL SECURtTY NO.

IR~ 367384 4

INFORMANY

7)&0?43,1['
MRs W. P Mo ld SceEFer

14. NAMEOF Hizssmeer OR WIFE

10% Addressbh - FRI W ICY '

son

18. CAUSE OF DEATH {Enter only ono cause line for {a}, (b), and {c).)
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWE%N
CéEiAi AZH

21

m on the date stat

and last saw Ihlilml olive on

above; and to the bast of my knawledge, from the causes stated.

Conditlons, if any, DUE TO (b)
which gove rise to
obove couse (o), }
tating th d Y
z bying covee lawr. | DUE TO {c} 1938
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesminel disease condition given in PART | (a) 19. WAS AUTOPSYJ\
By PERFORMED?
w YES[] NO
%1 0. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)
w
v O O O
51 20c. TIMEOF Hour Month, Day, Yeor
o INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (¢.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg., efc.)
WORK AT WORK N . - -
— v |~ o

5
| attended the deceased ‘rgmﬁsLﬁg_*— . fo
pqth accurred ot ! - bl "’1‘ -

ADDRE

23a. BURIAL, CREMATION
REMOV AL {Specify)

RY

234, LOCATION

22 pne SIGNED E

5---1

ity, tawn, or aedrvl

. mi 3e. NAME OF CEMETERY OR CR)
AFLR 7-29 T /Ve 5 1o ml:ltlc\

25 DATE RECD. BY LOCAL REG.

«Y@ML (757

Hew Bleompreld Mo

(Ll:.ﬂl.‘ Embel

‘e S1ote Sids)




STATEMENT BY LICENSED EMBALMER

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

DY &, OF BY oot rr sttt ie et s s e e sh e e r e aen e s e aaen .» Student Embalmer No. ..........ocevvne,

working under my personal supervision.

Student .oovenei e
Signature of Student Embalmer

Li¢ensed Embalmer Noyizf-’f

P. O, Address..m..w

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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
\; If this body is not embalmed, fact should be so stated above.




