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Coroner cannot certify 1o o death due to notural causes.

|
* cakually related.
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THE DIYISION OF HEALTH OF MISSOURI

ALED JUN 241957

Ragistration District No, ...

STANDARD CERTIFICATE OF DEATH

Primary Registration Distriet Na. ...

570-2- Boke0

3_031)... Registrar's No., _l.l".g- .

1. PLACE OF DEATH

COUNTY

Saline

2. USUAL RESIDENCE (Where daceased lived. IF institution: Residonce bafors ,
admission}
> STATMissouri > “““T'saline

b. CITY {If cutside corporate limits, give TOWNSHIP only} | Inside Limits

CITY

c. inside Limits

(Yes, no, or unknown) {If yes, pive war or dates of servicel

No None

OR OR 7
Tow Maeshall Yegp Ned ow Marshall 29 "D vesg weo
c. FULL HAME OF (1f NOT inhospital, givelocation)|Length of stay in 1b .
HOSPITAL O d. STREET {l sutside, give location) Reside on Farm
INsTITUTIONT Lt zgibbon hosp.|4 days soores864 South English YesO N
3 ::a: rlr Firat Middle Lant 4 ogFTs Month Day Year
(Type or pring) Lottie Mae Holman Millard earJune 2Ist I957
;' SEX 6. COLOR OR RACE |7 marglen A never marmiEp []] 8 DATE OF BIRTH |9 gﬂG‘F b(:i?nﬂ;‘;rf ;: :.r::.ca ‘z::'! :rﬁu.r:::n zuM v::s
emale White .wipowep [] oivorcee ] Feb I 8 1 894 ] l
-J10a. gsuim_ OCCUPATION (Gin; ;mdo]u;rktdm;; 106, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and atale or country) / TZ. CITIZEN OF WHAT COUNTRYT
ur moxst of working life, ecen tf relere
uge wite Own home North Dakota U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John P, Holman Jamima Mills
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrexs

Eugene A. Millard Marshall Mo.

-

MEDICAL CERTIFICATION

18, CAUSE OF DEATH [Enter only one cause per Lipe for {a), (b}, and (¢).)
PART |, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

"2! 1 attended the d'oceuod Irim
Death occurrgf at

Conditions, if any, DUE T
. which gurc’ rise fo UE TO {B) N T
- ve cause (@) -t L . Vo e - I
stating the under- ;
Iying caure loal, DUE TO (¢)
=+ 'PART (). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING.TO DEATH BUT NOT RELATED TO THE TERMINAL.DISEASE CONDITION GIVEN IN PART I{a) .15 F':\él'\é gg:‘glgv
44 3 x| e
202. ACCIDENT SUICIDE HOMICIOE | 205, DESCRIBE HOW INJURY OCCURRED, (Entfer nature-of injury in Part I or Part 11 of item 183 °
. 0O Q.. 0O
20¢c. TIME OF, Hour Moru_h. Day, Year|
I|. . 1NURY " ¥ IR A e .
P m. & A
20d. INJURY occuRREn 20¢. PLACE OF INJURY (e. g., in or ahowl home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE D Jfarm, factory, sireet, office didg., ete.)
WORK AT WORK .
* _S - -~ et Aer - —
/0 i 17 and last saw mahve on

m on the date stated above; and to the bast of my knowledge, from the causes stated.

0. SIGNATURE - i ritirie): B . ADDRESS - 22 DATE SIGNED
< %&D , 2/ )7
23a. :URuL,C:thAT u] 23, DATE 23¢, NAME OF CEMETERY OR CREMATCRY T23¢. LoCATION (City, towrn. or county) {State)
ENOVAL {5 pedify .
Burial une 23,1957 Ridge Park cemetery | Marshall Missouri

24. FUNERAL DIRECTOR ADDRESS

Campbell-Lewis, Marshall Mo.

25. DATE RECD, BY LOCAL REG,

b-2a-51

26, REGISTRAR‘S%GNAEE

{l.icensed Embaimet”s Stotement on Raverse Side}
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i - 'STATEMENT BY LICENSED EMBALMER

hd .

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, oeby ..... . P e ereaieciaees , Student Embalmer No.........

working under my personal supervision..

Student.....ocoiiiiiiiiiiiiiiaiririesise s naaas
Sn.ptt.un of Student Eabalmer

A . -

B ' ..o Licensed Embalmeér

. : s ,.\.;, R " e _ P.O. Addresswaé

’ .
W M TS v - . . . \’\.“‘.

" Note: \'I'he above MUST .BE SIGNED BY THE LICENSED EMBALMER in. h1s OWN HANDWRITING (
to comply with the above constitutes grounds for revocation of" hcense) N :

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg - - o

If this body is mot embalmed, fact should be so stated:above.. ., - . .. B P ..

R - P - e ~ :..f.-.lu-. PO . - - A e P PRI . .
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