MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 1_62._(}37851

. b ‘é STATE FILE NUMBER
DO NOT WRITE ENDED Registration District No, _____F . -~ S ~-Primary Registration District No. .Lf‘.o -=-Registrar’s No, __.. iy MR,
ON THIS STUB AM M 2
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
2. COUNTY Caldwell a. STATE b. COUNTY admission
VS 300 a Missouri Caldwell frsion)
Rev. 4/59 |. CARE R e, =cuRv. {iF-outside corporate Timits, give TOWNSHIP only) + | Length of stey in 1b < c‘grv - E— a1 Imaide Limits
g TOWN Kingaton 7 mo. TaWN Braymer, Mo Yes {0 No [
1 ] 3 0 o . ZUL;PNT.;AATEOOF {If NOT in hospital, give location) Inside Limits d. AS;I)'REETS {If cutside, give location) Reside on Farm
-——L Q5P R DRES:!
2. K iNstitution @0lden Age Nurseing Home|ves NeO Yes [1 No
! 3 24 15
3 3. NAME OF DECEASED First Middle Last 4, DATE Month Day Yeaar
(Type ar print} OF
JOHN FRANKLIN HOLDER vEATH Oct 10, 1962
4 (& 5. SEX 6. COLOR OR RACE 7. MorriedT] MNever Married Dja. DATE OF 8IRTH | 9 AGE {last birthday) |IF UN}?ER IDYEAR ::UNDER 24 HR
i i Mons o Min.
5 ’ male white Widowed ] Diverced [ M&y 22’ 187 6 86yra.. 3 l ays urs l in
10a. USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNIRY
during most orking life, aven if retired
6 £ Fa'rmat ired) retired Braymer, Mo USA
7 Vi 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
-—d
Q Jemes Holder Lottie Watson E mma Holder
8 2 Wl 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
"9—__: {Yes, nu,ﬁrouni.nown) I (1f yes, give war or dates of service) none Vi rgi 1 Hold er, Ludlow’-; M&
-—ﬁu— o = 18. CAUSE OF DEATH (Enfer only one tause per line for (a), {b), and (c). INTERVAL BETWEEN
10 < uz.r PART |. DEATH WAS CAUSED BY: . . ONSET AND DEATH
o = IMMEDIATE CAUSE (a) y /s éﬂ.q,,,, 3
1 o|° 3 )
W0 o
W< . .
12 - =3 "] Q Conditions, if any, - DUE TO (b)
= (4} » P-u-) which gave rise to
— 3= above cause (o),
13 p:'-: = stating the under-
02 "'(2 Iying cause laat. DUE YO {c) .
-__"_% g PART 11. OTHER SIGNIFICANT CONDITIQONS CONTRIBUTING TQO DEATH but not related to tha terminal PART NI, If decaased was female was
2t disease condition given in PART | {a) there a pregnancy in last 90 days.
wn
E § O Yes ] [J No l O Unknown
E E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter nature of injury in PART I or PART II of item 18.)
& fr PERFORMED O a a
g ) YES ] NO
-
z g s 20¢c. TIME OF Hour Month, Day, Year
- 2 INJURY e
w 8 g p-m,
E -] . 20d. INJURY OCCURRED 20e. PLACE OF INJURY (2.9., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK ] farm, factory, street, office bidg., etc.) - ~ .
x NOT WHILE AT WORK (3 . .
Ve | o : SoA (3¢ 197 7 o Gt
5 o [t & ¢ | 21. 1 attended the decessed from. L ’ ri St 25 to_&ILt_Q}_‘J-r_cnd lasr saw pig, olive on gl 1?6 2
: ; a Death occurred ot 9:308,m,. m on the date stated above, and to the best of my knowledge, from the csuses stated.
-
g E 8 6 22a. SIGNATURE (Degree or title) 22b. ADDRESS 22c. DATE SIGNED
> z et ZZ N QQ MD Hami 1ton, Mo 10-11-52
i 23a. BURIAL, CREMATION, | 23b. DATE U 23¢. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) {State)
. [} REMOVAL {Specify)
2 m Rurial 10-12-62 Plymouth Cem. Braymer, M,
= 2 24. FUNERAL DIRECTOR ADDRES: 25. DATE RECD. BY LOCAL REG. ji RAR' GNATUR
[¥7) b -—
= o Mead - Pitts Braymer Mo | /2N [/1 2Ar

(Licensed Embalmer's Statement on Reverse Side)




R

STATEMENT. BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Sight

Signature of Student Embalmer

2801

Licensed Embalmer No.

.- P. O. Address Braymer, Mo

- .

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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. -

i



