' H OF MISSOURI
. Health j THE DIVISiON OF HEALT 9—022483
& Wellare STANDARD CERTIFICATE OF DEATH
. Public STATE FILE NUMBE
h Service [“_LU JUN 1 9 1959R_egislru1ion. District No. ... RQ.S‘ ............. Primary Registration District Noms:ch__ Registror's No. & ‘{
|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Resadence fwe
COUNTY TAT b, COUN admi s
s 30 Randolph o STATR1§ ssourd CONTYMonroe ™ ™
1-57 ClTY {If eurside corporate limits, give TOWNSHIP only) Inside Limits 2’ [_ClTY Inside Limits
e TOWN Moberly Yes [XNe [ || plo 4o Madison Yes[] Mo [X
I'-:lngl’_l NAMEOOF (Jf NOT in hospital, give lacation} Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
msiution Whittaker Hosp. 8 Weeks APDRESS R+ R E&Hiﬁ 05' Yes LYo (]
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Y aor
{Type or print) OF
CHARLES ADISON HOLOHAN oEATH June 6, 1959
Male o| White f wooweo[ ] oiverceoD| Mah 12, 1885 74 ol IO P
l0a. USUAL CCCLPATION {Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) }2. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDQST )
i T GrainkLivestock Madison, Mo. 6 U.S.A.
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Martin Van Buren Holoha B est Carry Josephine Holoh
i5. WAS DECEASED EVER IN 1. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 117. INFORMANT Address
o gy v s ra el |87 22-058¢0arry Josephine. Holohan Madison, Mo
! 18. CAUSE OF DEATH {Enter only ane cquse per line for {a), (b), and {c}.} ? INTERVAL BETWEEN
l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) _ag_pgin and termingl pneumonls |

Condivions, it env, - DUE To (v —LNIANYEtion and debllitation
which gove rize to
} bUE 1O (c) Fracture left hip

Doctor, coroner, etc. must use only stondard nomancloture in item 18. Mo symptoms will be listed.

obove couse (o),
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last.
- ,‘-3 PART Il. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TC DEATH but not relored to the 1etminal dizeass condition given in PART | {a) 19. WAS AUTOPSY
2 g PERFORMED?
+ Z YES[] NO[JO

; _;- 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
S a O =

a 3
o U1 20c. TIME OF Hour Month, Doy, Yeor
2 a INJURY  a.m.
'-:v;- z p.m.
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.) q
g WORK 1) AT WORK
< xx—
5 21. | ottended the deceased from M 1 .10 ond lost saw :fm alive on Jg“e 6 2 19 59
E‘ Death occurred at L) . . P on the date stoted above; and to the best of my knowledge, from the couses stated.
o
- 224. SIGNATURE {Degree or title) AD 22c. QATE SIGNED
N DTG SO Yo S I - A 2l 6-7-59
< i L | erly "

230, BURIAL, CREMATION,| 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)

) REMOV AL {Specify)
M Burial | 6-8-1959 [ Sunset H111 Cem. Madison, Mo.
- 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ?E__GISTRAR'S SIGNAT
Thompson-Mackler Madison, Mo, C -89 :’




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY ME, OF BY ittt ettt ettt e ettt ——arr et at e savan , Student Embalmer No. ...................

working under my persona! supervision.

Signature of Student Embalmer

Licensed Emba
. . - P, O, Address ... [..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {(Failure
"to comply with the above constitutes grounds for revodatidn 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.




