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THE DIVISION OF HEALTH OF MISSOURI
FILED AUG 25 19439 STANDARD CERTIFICATE OF DEATH

26768

tine for (a), (b}, and ()

*This does not mean ANTECEDENT CAUSES

State File No...
'BIRTH NO. REG. DIST. NO. 433 PRIMARY REG. DIST. NO, —4 ‘L A Registrar's No, §s.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers Jdecossed lived. If ingtitution: residence befors
a. COUNTY a. STATE b. COUNT arl s adsakmisn).
Holt Missouri Nodaway 251"
b. CITY (M outalde corpurate limita, write RURAL and give ¢. LENGTH OF C. ClTY (Il outaide corporess limita, write RURAL anJd give townahip) ’ - !
R townghip) SFAYj(n mi‘ -
TOWN  Oregol. . e TowN Skidmore- )
d. FULL NAME OF (If not in bospital or ln.ﬂll.ll%oﬂ_. kive streot nddress or location) d. STREET (If raral, give location)
HOSPITAL COR ADDRESS
INSTITUTION
3. NAME OF a. (First) b. i ) ¢, (Last) 4. DATE (Month) D
SRR gufiTe- Fetv Sty OE Gran. On &
(Tvpeor Primg) 0 y oo, August: ] feifd
5. SEX L) 6. COLOR OR RACE | 7. #ARRIED NEVEE MARRIED, 9. DATE OF BIRTH 9.’:'65":::;:.1:- F UNDER | YEAR | W UNDER 3 ums,
. . . (Bpeacify) : t ¥) |Mosaths| Days | Hours { Min.
Male« Whiter Wod-=i="" | May 24 1872) g , |
10a. USUAL OCCUPATION (Givekindof xork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ¢ 1 12,
dons during most of -roan:llh.mni!nt;:i - DUSTRY Ollver_" ;n;m;\!;lgl z CLT[M"IZ'ER%?OFWHAT
‘Home - ) «SJA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF H D OR WIFE
———ww=—=Cheshier Unknown: il L .my
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITOY 1w, INFORMANT' 5 SIGNATURE OR NAME (S) Eﬁa
(Yos. 5o, of usk ) | yes, pl dates of service)
- Mﬁro nown ¥yos, glve war or dates of service) None SOOIAL SEGURITY REGORDS HOLT c
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig"l"ég‘»\!ﬁBHWEEN
- 1. DISEASE OR CONDITION . . AND DEATH
ey only onscsePe’ | 'DIRECTLY LEADING TO DEATH® (5 C o R aw ANy EmBolism F 1A,
T

Mortid conditions, if any, giving DUE TO (b)
rise to the abote canse (a} du.ting
the underiying couse last.

{he mode of dying, such
ax heart fallure, asthenia,
etc. It meons the dis-

ease, infury, or complica- . DUE TO (&)

1l. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death bul not
related Lo the disease or condition pausing decth.

tion which caused death.

§an |-

19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION i
- YES D o N
21a. ACCIDENT {Bpacily} ) 21b, PLACE OF INJURY (s...inoraboat | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE home, farm, tactory, street, offios bldg. s1s.) . .
HOMICIDE L
21d. TIME (Mooth) (Day) (Year) (Hour 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE
INJURY = | " worK AT WORK

22 1 hereby certify that I attended the deceased from _A [ 2

194 T to Ay v 194 7 that T last saw the deceased

alive on _ﬁ.._‘i_&'_ 194 %, and that death occurred at __Z_f.m

., Jrom the causes and on lhe date stated above.

rd

23a. SIGNATURE (Degroo or titld)

23p.-ADDRESS
| 2

23c. DATE 5IGNED

A
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

_H_._._..y—cu»—& £ C,o-ﬂ-&.-.\..‘bp M Hg\_‘Ff:b lo‘-—-“—l}/d"'\'. yt o6, s qu‘f;l". lt?.
T[ABEER Mt OA‘} CREMA- | 24b. DATE 24c, NAME OF CEMErERY OR CREMATORY | 244. 10N, (Oity, town, of county) >  (5tate)
{Bbecify} g - / 7 . "/? | N by J
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /.2_,’]) =, ERAL DIRECTOR' S SIGNATUR "ADOWESS
r REG. Po)
VA D7)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

Student Embalmer No.

working under my personal supervision,

StUENt cescrenrrrannrrne hesareesnurarannar Signed...> XZ@ A/ O ST

Student Embalmer
Licensed Embalmer N \3 / 7 FZ.

‘ P. O. Addressﬁﬂ%ﬁﬂd_'_%_; ..................
Note: The above MUST BE SIGNED BY THE LICENSED / ALMER in his OWN HANDWRI G. (Falure to comply wit]
the above constitutes grounds for revocation of License.) : .
If this body is not embalmed, fact should be so stated above.




