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THE DiVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

FI]_ED JUN 1 7 1q5q Registratien District No. . a?,,,?_‘é_ ............. Primary Registration District Ne. _‘5{.&?@_& _____ Registrar's Ne. el é—//____

59-022239

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceosed lived. |f institutien: Rcs&d?/e before
b, COUN admidsion
TMonro

. COUN STAT
» “NWonroe * STATer3 smouri 0e
b. CEI'Y (M vuiside corporate limits, give TOWNSHIP anly) Inside Limits <. CE)TRY Inside Limits
R .
town Monroe City Yes i) No[] toww Monroe City, Yosfg] No[]
c. I’-:{l(J)LII;I'I}:‘,:t‘EOROF {If NOT in hospital, give location) | Length of stay in 1b 0" d. iB%%EEES {If outside, give location} Reside on Farm
S ]
/ wstirution &% _home 7 _vears o 321 E.Front Yos [ Ne [
3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
(Type or print} OF
Mrs., Ethel Grimes Holiday DEATH June, 10,1989
5. SEX 5. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR] tF UNDER 24 HR]
MARRIEDKC] NEVER MARRIED[ ] éG"E Einzd“l runp 951' F 2Mi“.
Female 3| Negro |, wooweo(]  ovorceo[NoV .5,1893 8 ¥ |
100. USUAL GCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired) INDUSTRY .
Housewd Tk home Nelson,Missouri 0o | U.S.A,

13a. FATHER'S NAME

Alfred Jordon

13b. MOTHER'S MAIDEN NAME

Martha Banks

4. NAME OF HUSBAND OR WIFE

ell Holiday,Monroe,ei

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Ynno, ar unknqwﬂ}l {If yes, give wor or dotex of sarvice)
[ ]

16. SOCIAL SECURITY NO.| 17. INFORMANT
--__—'——

Tames Grimeg,Marshall,Missouri

Address

18. CAUSE OF DEATH (Enter cnly one cause per line for (a}, (b}, ond (c).}

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: C 10 SET AND DEATH
IMMEDIATE CAUSE (a) EREBRAL }EMORRHAG'E min

Conditlens, if any, DUE TO (b)

which gove rise to

above couse (o), }

stating the under-

lying cause lost, DUE TO (<)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad to the termina! diseass condltion ghvan in PART | {a)

19. WAS AUTOPSY 2,
PERFORMED?

z
=]
5
T 331X ves[J nox) |
% | 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART () of item 18.)
w
; | a O
U 20c. TIME OF Howr Month, Day, Year
o INJURY  am. 5
E p.m.

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

WHILE ATD NOT WHILE ] farm, foctory, street, olfice bidg., eic.)

AT WORK
21. | attended the deceased from , B0 and last 'su:hl & alive on
Death eccurred ot 11 ; 348.; m on the date stated cbove; and to the best of my knowledge, from the causes stoted.
2 NATURE (Degroe or title) 3| 22b. ADDRESS 22c. DATE SIGNED
/ 2 o 2L M e cORONER MONROE CITY,MISSOURL, 6/11/59

23, BURLAL, CREMATION, | 23b. DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, or county) {S1ote)

REMOVAL (Spacify) :

urind®™ " |13 June 59 | MARSHALL CEMETERY MARSHALL,MISSOURT,

24. FUNERAL DAIRECTOR ADDRESS

GeoTEE H.Green,Marshall,Missouri

13 June 59

25. DATE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

e tlews

{Licansed Embalmer's Statement on Reverse Side)

4




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. .....ccooevinniis

BY ME, OF DY correiiieiieinn it ntiies s s s s

working under my personal supervision.

Student .. omTT b S A b

ent Embalmer

Licensed Embalme o..# Z@
P. O. Address .. 7/ L &% x : %
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.



