WRITE PLAINLY—USING UNFAD!

THE DIVISION OF HEALTH OF Mlssoum
STANDARD CERTIFICATE OF DEATH State File No....

REG. DIST. NO. _‘7_]__ FRIMARY REG. DIST. W.MRminmr';Nn é\j .

NG BLACK INE—MAKE A PERMANENT RECORD S;_,

| FILED MAY 17 1950

2. USUAL RESIDENCE (Whare deccased lived. If jution: residence befors
a. STATE b. COUNTY Z wdinimion).

RAL and give
" townahlp)

[

LENGTH OF
STAY (in this place}

d. Frl.'lldé ME OF (If pot in hoapizal o tutiop, give, + addrpes or locat )' 4 {I? rural, give locaddn) o
Rtiinon /) JCad aal /1 1C.C. Gure__
3. NAME OF . (First b. (Mid Last
DECEASED a (First) ¢ W ) ‘OB Month) (D'”
(e i) DAVID Wit iamM HOLF | oo 7Nasy
5, SEX 6. COL.OR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un years F UNDER w4 HES,
m WIDOWED, DIVORCED g@puciis} S 2 .—"/? 7¢ [IY) Mouth Dm Hours | Min.
10a. USUAL OCCUPATION {Glve kind of work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE (Btate or forslgn oguntry) 7 12. CITIZEN OF WHAT
mwamunw) - DUSTRY IB @ t} COUNTRY?
vlg A L

13b.

Iza.Urgmsn's.ums z : , |

THER'S MAIDEN

Name 7

7a

IS. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yea, 0o, or unkvown} | (If yes. give war or dates of servioe)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR W "
17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS

1ary La

18 CAUSE OF DEATH
. Enter only onecsusaper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

MEDICAL CERTIFICATION

Obliterated valves of heart by

line for (a), {b}, and {(c)

“This does not mean ANTECEDENT CAUSES
the mode of dying, such
‘s hearl fallure, asthenia,
ce. It means the dis-
care, infury, or complica-

rise to the abope catse (a) stat
the underlying cause laxt.

Morbld conditions, if eny, giﬂﬁ DUE TO (b}

-DUE TO (c}).

CCLICLf‘LCQ,_, Lon T T Wit
Artertosclcros,s

1. OTHER SIGNIFICANT CONDITIONS

Conditions wumbutmq to I'.he death tmt ot
related to the d or ¢o

tion whick caused death.

weth. Arihritis; senility

4550

*’[] 19a. DPATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION -
Nt . L . ves (X w0
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (o.x..foorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | {COUNTY) (STATE)
. SUICIDE home, farm, factory, strest, offios bldg. ato.) - o .
. + HOMICIDE
21d." TIME “tMonth) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: o= WHILEAT [~} KOT WHILE e . ] T
INJURY = | “work AT WORK : . .
2.1 hereby ceruf th I aliended the deceased Jrom 2/ 1 7/ :O 19 to 5 / K / F0 , 19 , that I last saw the deceased
alive op,_5 , and that deau, occurred al B3+ 15 nhofrom the causes and on the date itated abone.
‘2. SIG. W Deanoortma) 23b. ADDRESS Izac DATE SIGNED
7~ ‘D Bycelsior Springs; Mo | 5/5/50

Z&l BURIAL, CREIIA-

: !gﬂ REMOVAL I{} 7

. ML
2dc. NAME OE CEMEI’ERY OR CREMATORY
L

24d. LOCATION (Olty, g“.'ﬁ

DATE D BY LOCAL ,
gélffé-ﬁm’

70,

25 FUNERALTDI RECTOR' 8 slénmn




District Health Officer No. g,

District File Number.—a.spénaen--an-
Date Fslod__a,Z.f: 32...

U

B
STATEMENT BY LICENSED EMBALMER -
I hereby certify that the body whose name is rec;)rded on the reverse side of this certificate was embalmed by me, or by ...

Student Embalmer No.

Qo

Licensed Embalmer No..&zﬂ.(.ﬂ:m_m_..._‘
. -

P. O. Address.éé__..géauaﬁl

Note: The 2bove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to y “

- the above constitutes grounds for revocation of license.)
‘If this-body is not embalmed, fact should be so stated sbove.

working under my persona! supervision.

Student visvceaasnnancsens teedteesdanhnatns Signed.
Student Embalimer




