MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -

- DEPARTMENT OF PUBLIC HEALTH AND WELFARE } — = ' 2 14

Eegusmmon Dumcl No. _t_?_./_ e Primary Registration District No. ??&5\3 Registrar’s No. _____
DO NOT WRITE - -
D0 HOT WRITE AMENDED ; 2 V ey
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore docensed lived. If institutlion: Residence before
VS 300 o a. COUNTY s a. STATE b. COUN admission)
o t. Clair Missouri Bt. Claip
Rev. 4/59 % b. cll;r (If cutside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢ CITY . Inside Limits
& OR
= TOWN Qsceola Years TOWN - Qsceola Yes O No D
1 qjﬂ < c. FULL NAME OF (If NOT in hgspital, give location) Inside Limits . STREET {If outside, give location) Raside on Farm
2L e RS  ron || R Y
2 < . ayq, o es [] No %
» 9 3AS 2 -
3. NAME OF DECEASED First Middle - Last 4, DATE Month Day Year
3 (Type or print) OF
4 Ida J. Holladay ceati Nov ;16,1962
/ 5. SEX 6. COLOR OR RACE 7. Morried [J  Naver Married (3 0. DATE OF BIRTH | 9. AGE (lest birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR
Widowed Divorced [ - Months | Days Hours Min.
5 = Foemale Whnite g 5/17/88 | 77
|00 USUAL OCCUPATICON (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 117 BIRTHPUACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
& vy " during most ot’ wor| life, aqven if retired) -
z A s B InS St. Clair County H#Ho. USA
7 0 g 13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
5 e ton Catherine Alexander
0 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Addrass
< (Yes, or unknown} [{If yes, give war or dates of sarvice)
9)}_(94[ w i n None Pauline Myers,QOsceola Mo.
?(‘ — 18. CAUSE OF DEATH (Enter only one caysa par line for (e}, (b), and (e} iNTERVAL BETWEEN
10 5 PART I. DEATH WAS CAUSED BY: L ONSET AND DEATH
a w z IMMEDTATE CAUSE (s) : yf M—CM\
11 8 a 8 { -~ z{ - -
vl
1267 1 o (5 a Conditians, if any,} DUETO () __ Lef QN C le2on Ly -
{ﬂ - 9 w 5 which gave rise to
:I_: z aboya c;uu d(a), ;,?
= stating tha under- - .
]302 ~g 1= lying couse last. DUE TO (¢) &-‘Mz f'g - GZ_MQ v Leyg "'GJ"G
r e
g g PART Il. OTHER SIGNIFICANT NEITIONS CONTRIBUTING T0 DEATH but not relarcd to the terminal PARY i1, ¥ deceased was female was
= disesse condition gi n PART 1 {a) ( thers » pregnancy in last 90 deys.
s <
_ O Yes O No O Unknown
Z J .l Oran T PPl S @_Q) C G sz, ] | |
< E 19, WAS AU‘I’OP?SY 20a. ACCBENT sm%os Homl_llcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
Fal s PERFORMED'
YES 1 NO[J .-
- o .
z - & | 20cTIME OF Hour  Month, Day, Year
é 2 INJURY i fim. . s
v Q N N PR Y b S}
Zz o R 1N . S &
— [-*] 20d, |N_|U Y OCCURRED g  PLACE-OF INJURY (n.g.,. in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
« o WS}LEV Glrlguﬂaa Ignx O farm, factory, street, office bldg., etc.)
1 N
U ol | WS 2 - sy o
s o E é * N‘.ﬂ%‘l. { attended the decessad from. to. and last saw her sliva on 4‘,‘(‘( ] Tl
@ w |, |Sls 7| e 12:30_ A M
v ™~ N . h ed at at . m on the date stated sbove, and to the best of my knowledge, from the causes stated.
w ; 'y gp R LS fﬂ‘; :3,'&2;:_:_ :"occurr '
g E Fe) 5 “BIGNALURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
> z = / ; QL 12
- @ £ - \ 2 - fON ""'3'- Ogcaonla HMigsouri
- i Zio. BURIAL, CREMAIFIV?N,’ 23b, DATE 25 NARE OF CEM@ OR CREMATORY 23d. LOCATION [City, town, or county) [State)
S S MOVAL (Speci 0 M
z e Burial lll 18[62 QOgceola sceola Mo
= < | “ZaFUNErAL DireECTOR ADDRESS £8.0-1-8 25, DATE RECD. BY LOCAL REG. | 26. _?imgzzlcﬁgzwm
i > v - -
= a] Goodriech Funeral Home,QOsceols Mo [/-Ro~ yPca| S 2

{Licensed Embalmaer’s Statement on Reverse Side)




i

STATEMENT. BY LICENSED EMBALMER

! hereby certify 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 Signe
Signature of Student Embalmer

. .- Licensed Embalmer Noézz_L
P. 0. Addressw ’

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.




