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1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Resldence before
. M TATE b. UNTY
2 COUNTSf.-LO /S s § n‘-lﬁdb co M&VN’O e dminion)
b. C(I)TRY {If outsida corporate limits, give TOWNSHIP only) Length of stay in} 1b €. CITY Inside Limits
TOWN St. Louls .- /adﬁ?d a_ TOWN Qﬁ‘j“- ot & ’a_ . Yes @ No [
. FUOLé NAME OF (1f NOT in hospital, give location} Inside Lu-ruh dASEI;I[!’EREETSS {If cuiside, give location) Raside on Farm
PITAL . '
St. Edubsalittle Rock Hospital,Inc, |veoO. No.l] A o3 W Laskin g7en . |vag noD
7 7 7
3. (lTlAME OF DEJCEASED First Middle . Last 4, D(»;JE Month Day Year
ype of pring :
Robert Franklin Holden - . pearh  December 15, 1960
5. SEX 5. COLOR OR RACE 7. Maerried ‘Maver Married [] ]8. DATE OF BIRTH | 9 AGE (last birthday) [IF UNDER 1 YEAR { IF UNDER 24 HR
Male white ‘Eag‘idmf,' 'y .-".1 Divgyced [ 8-30-1916 44 Montha E Days Hours Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS ORVINDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF&HAT COUNTRY
during most of working life, even if retired) . 5 -
aIman Railroad , . iveranel [LE /4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME f‘ 14. NAME OF QJUGRAND OR WIFE
Frank Heolden Mory He ﬁécm Florence Mo/d en
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 156, SOCIAL SECURITY NO. INF Addteu W W"s‘ T |
N ’/ 3, "
{Yes, no, or unknown}{ {If yes, ar or cates of service) - e. o/ 2 ? z 3
ye 5" B p27-03-1777 Florvence Hotden o, bra, [l b
= IB.{CAUSE OF DEATH (Enter only éne cause per line for (a), #5), ahd (c). INTERVAL BETWEEN
E' PART |. DEATH WAS CAUSED BY: 6 aﬂ " QONSET AND DEATH
= WMERJATE CAUSE (a) AL 2 L’L‘ > . i " 2 E?C A J .
0 S =~ - J— </
(@] M W
= Conditions, If any, DUE 70O [b) M"‘ :
which gave rise to
abave C;uu! dm' -
tat 1 er-
I‘w?nlq;wl u:seun!nsf. DUE TO (c) \5 a&'?l d)
Fs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART H). if deceasad was female was
g disease condition given in PART | {a) there a pregnancy in lest 90 days.
§ O Yes ] 1 No ] O Unknown
E 19. WAS AUTOPSY 208, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART il of item 18.}
x PERFORMED? I @] a
L= YESg] NO[J
& | 20c. TIME OF  Hour  Month, Day, Year
& INJURY a.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK [0 farm, factory, streer, office bldg., etc.}
NOT WHILE AT WORK ]
21, 1 attended the deceased fram 12!5/60 1&Q§Land 1ast uwxﬁnlivu on_nﬂ.cﬂmb_e.r_lil_.ls.m_.
Death ed at l: 00 8 m on the date stated above, and to the best of my knowledge, from the causes statad.
e ]
6 272a. BIGNAJURE (M or title} 22h. ADDRESS 22c. DAJE SIGNED
o / W 1755 South Grand Ave,
>
I ¢ 23a. BURIAL, CREMATION, angE ‘ 23¢. NAME OF CEMETERY OR_CREMATORY 23d, LOCATION {City, town, or county) (§rate)
S EMOVAL (Specify) e / f' Barre ¢/€§
o . fef erse c rraceKs ffersen rr Mo
e L r 1269 " Jeff ;
L4 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. 8Y LQOCAL REG. | 24. TRAR'XISIGN
> | schmidt Funeral Home  Columbia, Ill. DEC 16 1960 /7.
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STATEMENT BY LICENSED EMBALMER

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

or by Pl ol 2 el Student Embalmer No.

working under my persenal supervision.

Id
Student Signed /Z(/pe” W |

Signature of Student Embalmer

Al &
Licensed Embalmer No,

L. P. O. Address ~

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above constitutes grounds for revocation of license). N

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. _ .

If this body is not embalmed, fact shopld be so stated above. . : “




