MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE, OF DEATH 66 00@2&

DEPARTMENT OF PUBLIC HEALTH-AND—WELFAF75 /E é_(f STATE FILE NUMBER -~ ©
DO NOT WRITE AMENDED Registration District No 7ﬁ..7-2‘«.__.P"fma"V Registration® District ?“‘I°- -~ -----Registrar's No.' ___ &L 174

ON THIS STUB

1. PLACE op DEATH 2.- USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Fl LED AUG 8 1988 a. STATE , COUNTY admission)

enry Mi qqmn’w Johnson
b. CITY (1f outside cofbora!e limits, gwe TOWNSHIP only} Length of stay in 1b <. CITY Inside Limits

owv Windsor 3 yrs{ 1w Warrensburg velt No O

€. FULL NAME OF (If NOT in hospital, give- location) Ins.de Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

wsution Rest Haven Nursing Hone.& wno APRE04 8. Maguire ves X1 Mo OO

VS§.300.
Rewv. 4/5%

_niz/
20516

DATE AMENDED

3. NAME OF DECEASED First” Middle Last 4. DATE Month Day Year
(Type or print) OF

SOPHTIA . L __ HOLCOMB DA Aug 1 1966 .

5. SEX 6. COLOR OR RACE 7. Married % Never Married {] [8. DATE GF BIRTH | 9- AGE (last birthday} [IF UNDER T YEAR [ IF UNDER.24 HR

v
T Q. - - F | W o V-Vido\.vved- Divofced [J 10_8_89 86 Moan\sI Days | Hours I Min.
ﬁ

© 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND- OF BUSINESS OR INDUSTRY| 11. BIRFHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
ring most of warking life, even'if retired)

. ougsewife . 1L . . Warrensbhurg, Mo - U
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN MAME - . “14. NAME COF HUSBAND CR WIFE

Nicholas Greim . -t Rarbara. annnpﬁ : " .
15. WAS DECEASED EVER IN U.5. ARMED- FORCES" 146. SOCIAE SECURITY NO. ~ [ 17. FORMANT Address *

(Yes, no, unknown) | {If yes, give war or dates of service}
1] I Mrs, Paul Utt, Warrensb re, Mo, .
VAL BETWEEN

19. CAUSE OF DEATH (Enter only one cause per line -r {a), (b). ang (c) 1
PART I. DEATH-WAS CAUSED BY: 1 4 QNSET AND' DEA

IMMEDIATE CAUSE (a J

Y450.0

10

12540

13 /-0

b=
p
w
=
5
Q
o
fal

Conditions, if any,
which gave tise to

%mw{w?ﬁ@%/wﬁﬁ cLhsie

u .
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBU G TO DEATH but related to 'the terminal PART I, deceased ' was  female = was’®
disease condition given in PART | {a} H'lere a ‘prégnancy -in last 90 days.

l O Yes" O Ne | [ Unkrown '~

19. WAS AUTOPSY | 20a. ACCIDENT SWCIDE- HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED! (Enter nature of Injury In PART | or PART 11 of item 18.}
PERFORMED?. a m} m} '

ves) NOQ B - .

20c. TIME OF© Hour Month, Day, Year
INJURY am.
pm.

20d." INJURY OCCURRED 20e. PLACE 'OF"-I'NJURY {e.9.; in or about home,” | 20f.- CITY, TO\IVN,” CRLOCATION < COQUNTY

WHILE AT WGORK [ farm, factory, stréet,'office bldg., ate.)
NOT WHILE AT WORX [J-

. . L
21. 1 attended the deceased from. i'.-! ""‘.é f, 1o. v ﬂé 6 and last saw- hls_esr. live on /‘- 7’7 ‘_ﬁ S‘

Death' occurred -at // ¢§" m—on the date stated above, and 1o the best of rny knowledge, from “the causes stated.

'2”;/{4,@,[44 Jf '%4/ D o dorrs e Bl

"23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d7 LOCATION {Cny, town; or county] {State)
. REMOVAL {Specify}

Removal 8-1-656 Sunset Hill Cemete : arrensbnrg\ “Mn

AMENDMENTS ON THIS RECORD ARE AS EO_LI.OW$
INSTEAD OF I

" MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBEON
SHOULD READ

. 2@. FUNERAL DIRECTOR ADDRESS MO 25. DATE RECD.“BY LOCAL REG. |26. REGISTRAR’SS!
< .

‘_Holdren Funeral Home Warrensbhurg 5'5’

(Licensed Embalmer’s Statement on Revérse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

»

-

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

or by Stu-denf Embalmer No.

working under my personal supervision.

Student Signed /gib‘w ¢ /&'[&/QIQJL._
Signature of Student Embalmer
Licensed Embalmer No. 3:?@5

P. Q. Addresswwb.(,g,ﬁ?—lm hco;
&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRI'HNG {Failure to comply
“with the above constitutes grounds for revocation of ficense).. N . Cond

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

»
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v




