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RIS

DOCUMENT

BY AFFIDAVIT OF

ISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

01950 7

ation District No. -.gg.g.g_--__kegisfrar‘s No. -__Z{f___-____

STATE FILE NUMBER

Regmnnon Du!m:! No. Primary R
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institytion: Residence before
a. COUNTY cal 13-"-!83’ a. STATE M‘lssouri b. COUNTY HOWard admisslon)
b. COI'I"!Y {If outside corporate limits, givea TOWNSHIP enly) Length of stay in 1b ¢ Ccl,'I;( Insicde Limits
TOWN  Fylton 2 Months TOWN Glasgow Yes (0 Ne O
c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET {If cutsida, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION State HO S'Di tal NO . 1 Yes % No O Yes [0 No O
3. (U_FAME OF DECEASED First Middle Lest 4. DéQFTE Maonth Day Yaar
ype or print)
James Holtzelaw DEATH F:Jm.‘ ¥ 1760
5. SEX 6. COLOR OR RACE 7. Married [1 Never Married [ [8. DATE OF BIRTH | ¥+ AGE (lest birthday} l:\DUthR FDYEAR l: UNDER 2;]"'!
i i nths 3y ours n.
Mal e Negm Wldowecb& Divorced [J unimown 80?
10a, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BﬁlNFﬁS OR _INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during mox} of working lifa, even if retired) nKnown
own Miggsouri U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jerry Holtzclaw unknown unknown,
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown) [ {If yas, give war or dates of service} unknown
unknown State Hospital No. 1 Fulton, Mg,

PARY |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

18. CAUSE OF DEATH {Enter only one causs per line for (a), (b), and (¢).
L 3

Q&Q‘“A;MM

INTERV, AL BETWEEN
ﬁSE ND DEATH

given in PART | (a}

diseass candw!

20a. ACCIDENT
0

E

19. WAS AUTOPSY sU HOMICIDE
PER D7 u}

X
Conditions, if any, DUE TO (b)

which gave rise to

above cause ({a),

stating the under-

tying cause last. DUE TO {g)

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART III. If deceased was female was

there a pregnancy in last 90 days.

[3=]

}

O Neo l O Unknown

20b. DESCRIBE HOW INJURY OCCUURRED. (Enter nallore of injury inJPART | or PART Il of item 18.)

YE NO O
20c. TIME OF Hour Month, Day, Year
INJURY [N
[ X%

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE AT WORK (]
NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, sireet, office bidg., etc.)

20f. CITY, TOWN, CR LOCATICN COUNTY

STATE

Death occurred al

l/‘)

NESTEPETS mm__m._za._mss_ —EL2% L6 oo
M on tha date stated above, and 1o the best of my knowiedge, from the causes stated.

22a. SIGNATURE {Dagree or title}

22b. ADDRESS

Fulton y MHigsourdi

22¢. DATE SIGNED

29 Fob oo

(State)

v

(I.n:cmd Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body, whose name is recorded on the reverse side of this cerlificate was embalmed by
RN e T e T el FEERS ST ST TP
or by _§ ' Student Embalmer No.
LY

working under my personal supervision,

Student Signed
Signature of Student Embalmer
"*..“:‘- Tha - . " Licensed Embalmer No.
B . B

P. O. Address

Note: The above MUST BE SIGNED BY THE LiCtl‘*JSE‘DtEMBACLMER‘ih}his.!- OWR VIANDWRITING. (Failure fo cd
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,




