No.300
10.48

"VilED APR 26 855

E MIYIALWIN WU M/ vl W IMlansWRI

STANDARD CERTIFICATE OF DEATH

A< rd)

State File No.
'BIRTH NO. REG. DIST. NO. 251 PRIMARY REG. DIST. NO. U048_._. Registrar's No.uw...} ?:..’l......... o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. If instisutlon: residesce before
a. COWNTY Nodeway Yl = ST™TE Wissourt b. COUNTY Nodaway™' ="
b. CITY (It outeide corpurate LUimita, writa RURAL and give ¢c. LENGTH OF c. CITY 4. Ts Resldence within limits 07-_
OR w STAY i OR ac o
own  Maryville ommakiot] STAY GEGE| rown Maryville R <
d. FULL NAME OF (I not in hoapital or institation, give strest address or location) F“ STREET {If rural, give location) 7 PErd
HOSPITAL OR = ADDRESS o
msnirution S t. Freneis Hospitel 8 miles northwest %‘?
3. NAME OF ®. (First) b. (Mldd*e) . (Last) i 031F-E (Month) (Day) (Year)
{ Type or Frint) SARAH CATHERINE HOLT DEATH 4 13 55
5, SEX 6, COLOR OR RACE | 7. Mi“ﬂ%%%% IglEygchESRRIED. 8. DATE OF BIRTH 9. lﬁGEh:i-;‘n;n h: m:.:n -gm IF UNDER 2 Mas.
| DOWED, (Bpeoify) L] ¥ on ays | Hours | Min,
Femzle | White i Tdowed 1/22/65 l |
10:. uiﬂ&ﬁ&f?”;i.?ﬁﬁ'ﬁ:ﬂ“'"'; 10b. KIND OF BUSINE‘SSD([)ETIF{J- 11. BIRTHPLACE (City ad s:_" o F""" Countrv) 12, CIT[Z’E._‘I;.(’JFWHAT
ouSewl Own home Quitmen, Missouri <&
132. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Solomon Shell Szrah Jsne Lemon Alexender Jackson Holt,dec
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 168, SOCIAL SECURITY | 17. INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} (If yes, give wat ot dates of sarvice) - NO.
no ' none Mrs, Tom Adsms, Mary\n.lle, Yissouri

. Enter only onecausa per

18. CAUSE OF DEATH .
[. DISEASE OR CONDITION

Hne for {g), (b}, and (¢) DIRECTLY LEADING TO DEATH® 1,y

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
ae heart fatlure, asthenta, | 7ite to the above cruse (o) stating
e, It means the dis- | A¢ underlying caude lost. -

ecae, infury, or Jica- DUE TO {c)

MEDICAL CERTIFICATION,

Morbid conditiona, if any, gising DUE TO (b) _MM“—

INTERVAL BETWEEN
ONSET AND DEATH

S

tion which caused deaﬂl 1. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the dizegre or condition causing death.

19a. DATE OF OP'FI'})‘}{. 194, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
B33/ X ves (] no [
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (e.g..inorabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, factory, strest, office hldg..ew.)
-HOMICIDE R .
21d. TIME {Month} (Day) (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DIP iINJURY OCCUR?
oF . WHILE AT NOT WHILE
INJURY ’ = | woRrK AT WORK

22. I hereby certif; t at I atiended the deceased from _gL,
alive on , 1 9i, and thal death occurred al0l Py

1923,

lo Apr. 13 , 19 55,that I last saw the deceased

0

m., from the causes and on the dale staled above.

|z SI_GNATU;:/

(Deg:re%r title)

23b. ADDRESS . . . L
Meryville, Missourl

> 5555

24c NAME OF CEMETERY DR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

24s. BURIAL. CREMA- | 24b, DATE , . 2, 24d, LOCATION (City, town, or county) . {Btate)
n Wil Soedlts) | 4 /16 /55 ‘ Osk Eill | Maryville, Missouri

DATE REC'D BY LOCAL RAR'S SIGNATURE 25 FUNERAL DIRECTOR' S S1GMATURE ADDRESS

23 55T ztz 2 2o W Price Funerzl Home, Maryville, Mo.

‘(Licensed Embalmer's Statement on Reverse Side)



C 195

ﬂf:ﬂ’iﬁ.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Y Me, OF By oot iiie ittt ieaatacvrenram e eteee e easaaaaaaaanan eene , Student Embalmer No,...........

working under my perscnal supervision..

Student......coeo ittt iiiiere s aaas
: Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

¥4 this body is not embalmed, fact should be so stated above.




