ealth, THE DIVISION OF HEALTH OF MISSOURI 59_013135
 Weltare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Publie
Service ﬂ&ﬂ MAY 6 1meg|snunon District Neo. . /__‘ﬁ.,%— e vemmmPrimary Rogistraﬁop Disfricjkgié_L ......... Registror's No _____________________
1. PLACE OF DEATH 2. USUAL RESIQENCE (Where deceased lived. If ingtitution: Resldenc/geforq
300 a. COUNTY Tron o. STATE MO, b. COUNTY ] T"On adn}y«wn)
1-57 k. CBTRY {If outside corporate limits, give TOWNSHIP only) {nside Limits c. CITY 0 1‘_ 7 5‘ I(;ido Limits
g jomm Rural-Arcadia Yes [ N romy Rural-Arcadia 1 Yes[] No [
<. Eglglg_i_PAC\%EF {I NOT in hospital, give location} | Length of stay in 1b d. STREET (bt outside, give location) Reside on Farm
A ADDRESS
INSTITUTION TR€ Hoglrewi'?gfq Ayr, Omo. 18 . 12mi.E.on Huy.70 Yes (] No (]
X FTAME OF oz;:EAmi?"“‘ ViR Middls Last 4. DATE Month Day Year
ype or print’ OF s
Betty Holt pearh April 17,1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[_JNEVER MARRIED[ ] 9. AGE (in years
irthday) [ Maaths | D Haurs Win.
i Female (| White 3, Woowed[X ovorcen[ ]|  July 1)_]_, 1879 7@ 1'g 93‘ I
: 10q. USUAL OCCUPATION [Give Xind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atate or cowntry) ’ 12. CITIZEN OF WHAT COUNTRY?
: during most of working life, aven if retirad) INDUSTRY
: housewife own_Home Massac Co., Illinoip U.S.
: 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3
; Wm. N. Trovillan Betty Trovillan Jerry I. Holt
’x 15. WAS DECEASED EVER IN U. . ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
- (Yas, nhaunkmwn)l(li yes, give wor or dates of servics) none Do 10res ]N'ei SS’ I r.onton, MO .
)

18, CAUSE OF DEATH (Enter only one couse per line for {a), (b}, and (c).)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o) _____ Cerebral thrombosds,

INTERVAL BETWEEN
ONSET AND DEATH
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g_" Conditians, if any, DUE TO (b)
> which gave risa to
L above cousa (o), }
r4 stating the under-
g % lying couss last. DUE TO (C)
- @ = PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diseoss condition given in PART | (o) 19. WAS AUTOPSY
s “4S r - PERFORMED?
< ofe - 32.X YES[] NO[ ] &n
- % w1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= =ZQu
: v O 03 O
] F
0 SHG| 20c. TIMEOF Hour Month, Day, Year
£ DR INJURY  am.
: E : &1 p.m.
A 5 20¢. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e W WHILE ATD NOT WHILE O form, lactory, street, office bldg., etc.}
] AT WORK
£ 21. | attended the deceased from 57 s 1=]7-59 and laat saw P2 aliveon ___Ji=17=59
i 5 Death occurred at 30 m on the duie stated above; and to the best of my knowladge, from the causes stated.
: ;3 ATURE (Degree or title} 22b. ADDRESS 22¢. QATE SIGNED
2 | o . [¥ia-pp
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty) {Stare) /
EMDVAL {Specify) & ¥
LR Y-17 W » (ontndline, | foPRPAR BLyFFl  prv
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY, CAL REG. 28, REGISTRAR'S SIGNATURE
rcA. Lolla. BLlorFrng |4 -2557
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o




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, O DY it e e e e a et e e eeeea ittt en e aarnanesnenn—ns , Student Embalmer No. .........ccceuvunes

working under my personal supervision.

Licensed Embalm Noym

P. O. Address.

Student

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

Signature of Student Embalmer

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.




