MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH . ~025352

DEPARTMENT OF PUBLIC HEALTH AND WELFARE

atration Disti — STATE FILE NUMBER
DO NOT WRITE AMENDED Registration District No. "_—%ﬂmm Registration District No. j.d!ﬂ_hgmrur ‘s No. _Lﬁ_______

ON THIS STUB IR 12

o

1. pi ™ 2. UéUAl. IESIDEP-JCE (Where deceased lived. If institutlon: Residence before

. COUNTY ) . STAT b. NTY i
. Phelps = STATE Mi agourd ™ “°N Grawford sdmission)
b. c(:')];!v {If outside corporate limits, give TOWNSHIP only) Length of stay in b c. CITY Inside Limits

TOWN Rolla i 15 Months TgSVN Steelville Yes | No ]

c. FULL NAME OF {If NOT in hospital, give location tnside Limit ST " - .
HOSPITAL OR { i ] ] nside Limits d ED%E!EEISS {If cunide, give location} Reside on Farm

lNSTITUTIOrM:FE!:l i H!” l H: a Yes § No O Yero O Noe I®

3...NAME OF DECEASED “ First Middle ‘ Last 4. DATE Month Day Yeor

{Type or print) OF e
WILLIAM ANDREW HOLT DEATH June 9, 1963
5. SEX  * 6. COLOR OR RACE 7. Memied [0 Never Married (] |8. DATE OF BIRTH | ¥ AGE (last birthday} [IF UNDER 1 YEAR | IF UNDER 24 HR

Male White Widowed [ Divorced []° 4/14/1872 91 Manths I Days | Hours Min.

T0a. USUAL GCCUPATIGN {Give kind of wark dona | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (City snd tfate or country) | 12. CHIZEN OF WHAT COUNTRY
- ‘during most of working life, even If retired) .
Farmer F New Madrid, Missouri. U.S.A.

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Iula May Holt

VS 300
Rev. 4/59

12817
24280
- 8

TDATE AMENDED

Le]
15. WAS DECEASED EVER IN U.S.. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT éddﬁ
{Yes, no, or unkrown) | (If yes, glve war or dates of servid 1 Lafayette y
No Clara Partemheimer, §t. 1o

18. CAUSE OF DEATH (Enter only one cavss per ime L R B e . INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ CONSET AND DEATH

IMMEDIATE CAUSE ts] ' . . ? %M '

Conditions, If any, ). DUE TO {b) o : < B / ]
which gave rise !o d g . T = b
above causs

stating the ur .
lying cause Iui DUE TO (c)

THER SIGNIFICANT CONDITIONS. CONTRIBUTING TO DEATHCbut not related to .the.terminal . | PART IIi, if decessed was female was
PART I. gmse condition given in PART [ (a) there 'a pregnancy in last 90 days.

. . #M /M []Yesl[:INbIDUnknown
9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE Homlgjme . DESCRIBE HOW INJLfY OCCURRED, [Enfer nature of injury in PART L or PART Il of item 18.)
PERFOI | a a

DOCUMENT

RMED?
YES[] NO

20c. TIME OF Hour Month, Day; Year
INJURY a.m.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

. PM.

’ N RRED - 20e PI.ACE OF INJURY (e.g., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY'
0d wdH':EYAngV\CIgRK O farm, factory, streat, office bidg., etc.) .
NOT WHILE AT WORK [

. . hi =
2. 1 aﬂQnded the deceased ﬁo_—éﬁ:&-m__é_:#‘;_nnd last saw i, alive °"—6 — ?—:6_3
Lt .

Death occurted at. lf m on the date s'm.d abovs, and to the best of my knowledge, from the causes stated.

USE BLACK INK

252, SIGNATURE - or Title) 725, ADDRESS

SHOULD READ ~

TYPEWRITER RIBBON

ri 3 -
231, BURIAL, CREMATION, 3 . ERY OR CREMATORY 17 LOCATIONTCity, town, or county) {State}
REMOVAL {Specify)

Burial 6/11/1965 Steelville Cemetery Steelville, Missouri.

24. FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. |28, REGISTRAR'S SIGNA\'?
-

Halbert Funeral Home, Steelville, Mo. . 3

an 1 B ._C_./ St on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT. BY LICENSED EMBALMER

| hereby cerfify that the body who’se‘namé 'i.s recorded on the .reverse“side of this certificate was embalmed by me, -

or by . ] i Student Embalmer No.

working under my personal supervision:

Student_ i i _
Signature of Student Embaimer

Licensed Embalmer No ""352

P. 0. Address_Steelville, Mo,

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa‘ilure to comply
- with the above constitutes gfounds for: ‘revocation of Ilcense) .

If embalmed by a STUDENT, he, also shall 5|gn ll'l hts OWN handwrmng

If this body is not embalmed “fact should be s stated above.




