EI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

LED VS IQgE'Eai%n %sl.cgqg e ——umasem—e—————__Primary Registration District Ne, éﬁ,ﬁ._-_--kegis!ur's No. ___’_Z_Z___"---_

~60~-044835

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

{Type or print)

Suam,

Clay  Ho

DEATH

pED _
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution; Residence before
s. COUNTY Shammon, s. STATE m b. COUNTY admizsion]
i . . Y S S
b. CCI)LY {If cutside corporate limits, give TOWNSHIP only) Length of stay in 1b <. Coﬂ‘r Inside Limits
. R . .
own ME. Uiew, Mo. RA. 2 rown  Moumtaim Udeu Ye O Nog,
c. FULL NAME OF (If NOT in hospital, give location) tnside Limits d. STREET (if curside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTIUTION — Hym o Yes O Notp fRural Yes N0 O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year

Nouvemben, 23

1960

5. SEX 6. COLOR OR RACE 7. Morried ¢ Maver Married (] |8, D F BIRTH | = AGE (tast birthday) | IF UNDER | YEAR IF UNDER 24 HR
u)h{‘t‘e Widowed [ Divorecad [J (0/ I qm 38 Months | Days Hours Min.
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and stafe or country) | 12. CITIZEN OF WHAT COUNTRY

dunngmét o?worhng lifs, aven if retired)

m,

e

I3a FATHER'S NAME

Hol dem

§3b. MOTHER'S MAIDEN NAME

Quenn

L ]
14. NAME OF F

USBAND QR WIFE

Eva Grace Holden

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or unknawn) | {If yes, give war ar:g:afe; of service)

.

16, SOCIAL SECURITY NO.

17. INFORMANT

Address

Groce Holdem Mim. View,

PART |I.

flé%
. CAUSE OF DEATH {Enter only one Lhuse per line for (a), (b), and (¢).
DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

NTERVAL BETWEEN

NSET AND DEATH

et

(i 7 =

ditease endition given in PART | {a}

Condirions, if any, DUE TO (b}

which gave rise 1o

above cause {a),

stating the under-

lying cause last. DUE TO {2}

PART |, OTHER SIGNIFICANT CONDHTIONS CONTRIBUTING TO DEATH but not related to the terminal PART IHM. If deceased was female was

there a pregnancy in last 90 days.

=

o

=

§ i O Yes 0O No l O Unknown
= | 775, WAS AUTGPSY | 20s, ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
& PERFORMED? [m} u] o

v YES O NO[J

- 2

&1 20c. TIME OF  Hou Month, Day, Year

a INJURY a.m.

w p.m.

=

20d.

INJURY QCCURRED
WHILE AT WORK [J
MNOT WHILE AT WORK O

20e, PLACE QOF INJURY (e.g.,

farm, factary, sirees, office bldg., ete.)

in ot about home,

201, CITY, TOWN,

OR LOCATION

COUNTY

STATE

2.

1 attended the decessed from.

No v, 23 llq@°

Death occyrred st

Noy 223

No

1o

23

her .
and last saw i alive on

m on the date stated above, and to the best of my knowledge, from the causes stated,

22a. SIGNATURE {Degree or mla)
M.C O alTBu D

22b. ADDRESS

22c. DATE SIGNED

|22

733, BURIAL, CREMATION,
WAL (Spetify)

RE

23b. DATE

L1/27/ 14960

("}mA'n,_e 4

23c. NAME OF CEMETERY OR CREMATORY

Hi 24 Cemetemy

23d. LOCATION {City, town, or county)

NanMm View, Maaourl

7 (5tate)

24. FUNERAL DIRECTOR

Buncom Fumenad Home in., Uiew, Mo.

ADDRESS

25 "DATE RECD. BY LOCAL REG, | 26.

Aleet ¥, (960

[Licensed Embalmer’s Statement on Reverse Side)

STRAR'S SIGNAYUR




W6l S NUP SA

' VS DEC 15 1860

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
Student Embalmer No.

S/

or by
working under my personal supervision.
Signed
Licensed Embalmer No._Lé;/éé

Student
Signature of Student Embalmer
. P. O. Addressm‘z_é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({Failure to

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.




