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USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

All diseases in Port | must be cuu'sally related.

Q 1

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59-017257

STATE FILE NUMBER

”‘U’_U MAY 1 8 1959‘;gis:m1ion_ Distrier No. //j_’//,d ..Primary Reglsnutmn Durrlc! Ne. __:_ie_-_-?d_______ - Registror* s No. No. _'_‘___/‘[_é_?___““__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
o COUNTY  BRANKLIN o STATE MQ, b. COUNTYRR ANK L, P *son}
b. CiTY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
] Yes [ ] ho ] OR Yes[] No[]
TOWN WASHING TON . town  UNTON os o
€. FgLIL. NAME OF (If NOT in hospital, give location) | Length of stay in 1b OBéd/ STREREES {H outside, give location) Rezide on Farm
HOSPITA ADD!
0  MTUTo§T. FRANCTS HOSP 30l CHURCH ST. Yor [ No (X
3. NAME OF DECEASED First Middle Lost 4, DATE Month Day Yeoar
{Type or print) OF
FLORA ELLEN HOLLI DAY peatH MAY 8, 1959
5. SEX 8. COLOR OR RACE[ 7.\, coienTnever makrieo[]| 8 DATE OF BIRTH 9. AGE (In years JE UNDER | YEAR| 1P UNDER 24 M.
FEMALE ;| WHITE b woowed(]  oworceo[]| SEPT. 17,1896| 6% w1 By '
l 10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BLSINESS OR 11. BIRTHPLACE (City and state er country) O | 12 CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
HOUSEWORK SHOEWORKER | OWENSVILLE, Mo, U,S.A
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND DR WIFE
LAFAYETTE REED ALVINE HOLTSCHU WM. HOLLI DAY
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yos. n unlv.nqwn)l(!l yes, give war or dates of service) NONE
WO EDGAR HOLLIDAY UNION, MO,
SR S g7, % B o ) peTEe
IMMEDIATE CAUSE {0} ﬁégg‘é -//:LA-&JAA— /m-rg:u?& -
Conditiang, if any, DUE TO (b) W m@sﬁlé“dﬁ(- Md (] -
which gove rise to }
above cowse (o),
stotl he und,
| e e Laliells +  cgpecy . LG
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not .ﬁ.a to the ksfminal disease condition given in PART | {a) 19. WAS AUTOPSY
3 PERFORMED? <&
o Rl CX YES[] NODA
2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Hl of item 18.)
¢ O O O
S[ . TIMEOF Hour Month, Doy, Yeor
a INJURY .
H pom,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATE] NOT WHILE D farm, _ctory, street, office bldg., efc.)
WORK AT WORK

21. | artended the decoased from M&L’ZJ;, to é % {2! E and last i s 1Mwum
Death eccurred ot 1: Q Pm on the d6te stated above; ond to the besi of my knowledge, from thf/cousas stated.

22a. SIGNATURE / g Z(D-pznrmle)z A p

22b. ADDRE3S

| X

22¢. DATE SIGNED

P e (7S5

230. BURIAL, CREMATIO

BORL "

23b. DATE

5-11-59

23c. NAME OF CEJ‘.ETE RY Ok CREMATORY

CITY CEMETERY

232 LOCATION (City, town, or county)

OWENSVILLE

{State) &
MO.

24 _FUNERAL DIRECTOR

DRESS 25. DATE RECDrBY LOCAL REG.

28. REGISTRAR'S SIGNATURE

Pl

(Li:.ﬂ..d Embelme's Slnlﬂn"t an fﬂu‘c Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY ME, OF DY o i et et e en e rt e n i rn e a e anera s res , Student Embalmer No. ..........c.c.ee.e

working under my personal supervision.

Student i i ean
Signature of Student Embalmer

P. O. Address.. T

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.




