'SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

<
EULE iy 8196

_________________ Registrar's No. __._..

9777{51—%%%?*12—

AMENDED
~1. PLACE OF DEATH 2. USUAL RESIDENCE ({Whers deceased lived. | institution: Residence before
o a. COUNTY b. QOUNTY admission)
g THno is Jagner
zl id ‘b. CITY:()f ourside corporate limits,- givea TOWNSHIP only) ' Length-of stay in 1b . < CITY N - > ~ suzzaes o} : Ingide-Limits
wl
s own - 51, Louis, Missouri 5 dmws TOWN Newt.on Yenfd No DI
< ¢. FULL NAME OF {If NOT in hospital, give location) Hnside Limits d. STREET Tl cutside, give location} Reside on Farm
w HOSPITAL OR ADDRESS 3
g INSTITUTION BARNES HnSPITA;'_—, Yes[J No[J 426 Barton St Yes [J Nom\
3. ?AME OF DECEASED First Middle Last 4, DS;I’E Month Day Year
int’
(Type or prirt William R. Holt peam October 21, 1961
5. SEX 4. COLOR QR RACE 7. Married 8  Never Maried (1 |8, DATE OF BIRTH | ¥ AGE (laat binhday) Ii:lo UNhDER IDYEAR ::unosn 24 AR
Widowed (] Divorced [] nths ays ours Min,
Male ite Aprll 221897 &4
10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1F. BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY
ripg_mgpst o! workinqéft even if retired) _ -
Ele&f‘ i rb Self emn a Newton, I11. U.5.A.
13a. FATHER'S NAME 13b. MOTHER' 16EN NAME 14, NAME OF HUSBAND OR WIFE
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Arthur M. Holt

16. SOCIAL SECURITY NO.

Mand Holt

s

§5. WAS DECEASED EVER IN U.5. ARMED FORCES? Address
s, ng, of unknown) | (if yes, give war or dates of rarvice)
Yes A unknkyn _ Maud Holt Newton, T1linoils
18, CAUSE OF DEATH (Enter only one cayse per line for (a, (b), and {c). ) "TNTERVAL BETWEEN
PART ). DEATH WAS CAUSED BY: (INSET AND DEATH
IMMEDIATE cAUse ( Carcinoma of left lung with metastases 4 months

Conditions, if any, DUE TO (b)
wbl':ch gave rlu(f)o
above cause (a),
stating the under- /é
Iyinggcause last. DUE TO (<} 3 K

z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If deceased was femala was

.9_ disease condition given in PART | (a) there a pregnancy in last 90 days.

§ l [ Yes [ m] Noi [J Unknown

E 19. WAS AUTOPSY |“20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1) of item 18.}

& PERFORMED? 0 a

] YES [ NO g

& | 2. TIME OF  Hour  Month, Day, Year

a INJURY 8.m.

w pm.

F3

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

20e. PLACE OF INJURY {e.9.,
farm, factory, straei, office bldg., etc.)

in er about home,

20f, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | sttended the deceas«ed from_

July 26, 1961

32; p.m,

Death occurred at.

o October 21, 1981, 1 suw Fas, o Octover 21, 1961

m on the date stated above, and 1o the best of my knowledge, from the causes srated.

22a. 51 y {Degree or’-':l—e) 22b, ADDRESS 22c. DATE SIGNED
ﬁ" )/ /% 7 . BARNES HOSPITAL 10/22/61
23a. BURIAL, CREMATION, 23b. DATE CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (5tate)
REMOVA[ {Specify)
Removal 10-23361 IRiverside Newton, I11.

o X e
24, FUNERAL DIRECTOR ADDRESS

yohn A. Ogonogki Fast St

Louipes
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CD. BY LOCAL REG.

23 1961

Eod Tl 110




STATEMENT BY LICENSED EMBALMER

W | hereby certify that the body W&ﬁed on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.

workmg under my perscnal supervision. ' /& 4 @
Student Signed-X M

Signature of Student Embalmer E/ ‘j"
Licensed Efibalmer No. W/V

P. O. Address

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. w:th the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also sha!! sign in his OWN handwriting.
. If this body is not embalmed, fact should be so stated above.
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