MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH JENY AL
“ DEPARTMENT OF PUBLIC HMEALTH AND WELFARE {)e 01"8‘?77

STATE FILE NUMBER
DO NOT WRITE AMENDED Re;lﬂrﬁ\ma rm AY"Q""I{_T%?""MHWY Registration District No, o ________| Registrar’s No, ___;___[___/___Q?___
ON THIS 5TUB L - -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY . . issi
RVS 3009 8 Henry a. STATE :M:I..SSO ib COUNTY Henrv sdmission)
ev. 4/5 % b. COITY (I cutside corporste limits, give TOWNSHIP only) Length of stay in 1b c. ConreY d Inside Limits
i}
g TOWN Leesville Twp 18 mo wwv  Calhoun Y O Ne CK
1 2 ;igé E €. i‘Uol.éPl:lTAAnIo-\EogF {If NOT in hoapital, give location) inside Limits d. .thuITJ%EREELS {If cutside, give location) Reside on Farm
= AR L
INSTITUTION Y N 3
2000 | |5 on % mi So of Calhémin es 0 Noff Y mi So of Calhoun |Y=X MO
3 / 3. MAME OF DECEASED First Middle Last 4, DATE Month Day Yesr
{Type or print) OF M
- : John Fﬁnry Holliday DEATH ay 10 1962
o 5. SEX 6. COLOR OR RACE 7. Married Never Marriad [1 [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
———"———'—5 4 . ma]_e W te Widowed [] Divorced [ May 17 1892 69 Months Days | Hours Min.
. - 111 ™
/ | 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY|[ 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY
& W du orking life, even if retired) .
2 Farmer farming New Sharon  Iowa USA
7 / 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
- -
o William H Hollida$ Eli 2 Tucker Verna Holliday
8 ZJ %] 15. WAS DECEASED EVER [N L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
—_— (Yes, no, or unknown)| [If yes, giye war or dates of service)
9795 ff - Jols] 510-07-0519 -Verna Holliday Calhoun.Mo
g . - 18. CAUSE OF DEATH (Enter only one cause per line fpr (a), (b), 3 A INTERVAL BETWEEN
10 uZJ PART |. DEATH WAS CAUSED BY: C‘ OMSET AND DEA
a 5 g IMMEDIATE CAUSE (a)
Q
11 o la 8
N = b =] Conditions, if any DUE TO (b}
[SF) r r
25,3 w5 which gave rise to
—F = above cause {a),
13 * E = stating the under-
Z - 12‘ lying cauvse last, DUE TO (c} |
1
% z PART 1}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
'(_3 disease condition given in PART | {a) . there & pregnancy in last 90 days.
» .
E § ID Yes I O Ne ] {1 Unknown
g E 19. Bﬁé,;?o.pﬂ&lﬂ&%SY 20a. ACCSENT 5u1%05 HOMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
g v YES[] NO
z 12 gl e TIME OF — Houl — Month, Day, Yeer ]
0 |« a8 pum.
% -] = i - i
< m 20d. INJURY OCCURRED 20e. PLACE OF INIURY (2.8, in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [J farm, factary, street, affica bldg., e1c.)
6 NOT WHILE AT WORK [ , P
o oL a] a ri
s o E é 21, #d the deceased from‘“g.“_ll‘w’ﬂ and last saw :ier;’““ on.
: g 9 Lccurrad at ‘7/_=_ 'h m, m on the date stated above, and to the best of my knowledge, from the causes stated,
F ]
‘:l: E 8 5 egrea_or tille) ”'”'7 <Y, 22b. ADDRESS ‘/ 22¢. DATE SIGNED
I -
£ 5 ’ (06 5. 3T Clinton Mo |9778/cr
> T BURIA E Z3c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) ¥ (St
; 3 MOVAL ( ,
[} =
2 | /B s Englewood cemetery __CGlinton,Mo
= < | T74. FUNERAL DIRECTOR ADDRESS 75. DATE RECD. BY LOCAL REG, | 26, REGISTRAR'S SIGNATURE
wi - & » . ~ "
’ £ 5| Sickman & Dunning F H  Clinton,Mo Play .3 /S Hecldief @_3,..__,‘
T = >

{Licensed Embalmer’s Statement on Reverse Side)

L o R |




'VI.STA'I'EMENT BY LICENSED EMBALMER
Student Embalmer No.

or by .
: Signed VW, [%Z:;}‘-f

working under my personal supervision.
Licensed Embalmer No.%) / O

Student .
Signature of Student Embalmer
P.O. Addressw

. "

R in his OWN HANDWRITING. (Failure to comply

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

Note: The above MUST BE SIGNED BY THE LICENSED EMBALME

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.

w




