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HILED JUL 26 1957

STANDARD CERTIFI

B W TIQIWY W (A 147 W ML

Registrotion District No, /-é -------------- Primary Registration District Neo. #&éé_ - Registrars No, 331/

CATE OF DEATH

STATE FILE NUMBER

1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whete decessed lived. if institution: Residence beloge
a. COUNTY John s0n a. STATE Mis souri b. COUNTY John ud""“ ")
b. CITY (If cutside carporate limits, give TOWNSHIP only} | Inside Limits c. CITY Inside Limits
T%F;N Hol den Mo » YesX] NoO TOU%'N HO 16-6 n 2 fﬁb Yesdk Ne O
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b P
HOSPITAL O d. STREET {1f outside, give location) Reside on Farm
inswTuTioDit ton Reti remont Home 75Ylrs aooress North Olive St. YosO NoX
3. namg or First Middle Lagt 4. DATE Month Day Year
DECEASED v, OF
{Type or print) Jane Edith Smith | ceati July 20, 1957
5. SEX 6. COLOR OR RACE 7. marriED L] NEvER MaRRIED ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR |iF UNDER 24 HRS.
_ last Mrrhdc_w)_ Monthy [ Da Howrs | Mia.
Femal e White WIDO ovorcen [] May 29, 1878 | - | "
“110a. USU‘AL occt:PATmnk(‘aw’e}cind o]-.?;:r'kl}turs 10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) 112, CITIZEN OF WHAT COUNTRY?
uring mosi TRing {tfe, epen tf relire
Houbsw ¥e Home Brighton,Ontario, Can pda  UsA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Williem A. Mayhew Eligabeth Eyre
15 WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO,|17. INFORMANT Address
nn or unknown}t | (If yes, give war or dater of aarvice)
- none Albert Mayhew Holden, Missouri

1B, CAUSE OF DEATH [Enier only one cqure per line for (a), ®). and (¢).)
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

WHILE AT farm, factory, street, office bidg., elc.)

WORK

" HOT WHILE
AT WORK

O a

Conditions, if any,
which gave risg fo DUE 0 {b)
¢ t:me :t ' .

slating {he under-
= Iping cause lost. ] DVE TO (¢)
ol PART !, OTHER SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT RELI‘IED T THE TERMINAL DISEASE CONDITION GIVEN N PART (1) 13."WAS AUTOPSY
= 2 PERFORMED? 2
3 psre 422 O o)
E 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enfer nature of injury in Part T or Part 1T of item 18.) -
§ 0 — O

2e¢. TIME OF  Hour = Monih, Day, Year .
INJURY © . m. - .

E P m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INIURY (e, 9., in or chout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21 J attended the deceased from
Death occurrad at L 4{5-‘

‘Z%d .?j,gfgé nhvaon?%m
- A monthe date stated above: and to the best of my )mowhd’je am (he causes stated

and fast saw

§ 2. SIGNATURE (Degree or title)

Mm.D__

ok

22:01«

23a. BURIAL, CREMATION,

vuriatl - Buly 22,1957

. DATE

Holden C

23¢c. MAME OF CEMETERY OR CREMATORY

ceme tery

wyea&ym

Z3d. LOCATION (City, lown. or counly)

SIGNE
(srum 7 ’
lden Miqqnur1

24. FUNERAL DIRECTOR ADDRESS

E B CAST HOLDEN MO

7. %

. DATE RECD. BY LOCAL REG.

22,/257

ﬁ. REGISTR. SIGNAT /P

{Licensed Embalmer’s Statement on Roverse Sidé)
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‘- STATEMENT BY.LICENSEDEMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ..'.........................:.................: .......................... EEPPTR P , Student Embalmer No........

working under my personal supervision..

Student .. ...l
Licensled Embalmer No.%

. . . P, O. Address%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDWRITING {
to comply with the: above constitutes grounds for revocation of 11cense) - .-
: If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stat_ed abovq.

*




