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Dectar, corenar, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Port | must be causally reloted.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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THE RIVISIUN UF RTAL TR UF MI2UUKI

STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registration District No. 3{\0 Primary Registration Dillric? No. 6235 Reg:s!rcr s No., 12_6_________.__-.. 1
1. PLACE OF DEATH 2. USUAL RESIDEMCE {Where doceased lived. If instj : Residence bef/{
a. COUNTY o. STATE b. COUNTY adpission)
“ANANG 2o~
b. CITY {lf cutside :orporurn limits, give T SHIP only) Inside Limits c. CITY * lnside Limit
bn i on oGFe| jretion
TO b  TOWN O es ]

c. FULL NAME OFHILNOTin lbspiral, glve loccllon) L egiith of stay in 1b d. STREET 7 (If cutside, giv(ﬁufion) Reside on Farm
HOSPITAL ADDRESSWM_ M N
INSTITUTI 3% - es [ ] Ne

3. NAME OF DECEASED Firse Middle Last 4. DATE Manth Day Y ear

(Type or print}

Q‘H—BERT

A . ZBU RK HOLDER

BEATH _/0 49 7

5. SEX 6. COLOR OR RACE

M ©

MARRIED[JNEVER MARRIED[]

iﬁlmwsn-

pivorcen ]

A;OF B//J73

'S In_years
st Jrthday)

F UNDER | YEAR
Montha | Days

IF_ UNDER 24 HRS.
Houra l Min.

10a. USUAL OLCUPATIGN (Give kind of work done
during jie n 1f retired)

10b- KIND OF BYSINESS OR

1. Bl

PLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

IHDLISTR
OJ 2 0 M‘-j_\ q L]
136. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME - 14 NAME OF HUSBAND OR WIFE
W, 7.8 wmw% ar ey u»—uoﬁo-w.q_,g
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SEQURITY NO, d’ |NFORMANT . Address

{Yes, no, or unkmum)l (Iif yas, give war or dates of service)

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Conditions, if any,

WM@A

18. CAUSE OF DEATH (Enter enly one cause per line for {0}, (b), and {e}.}

INTERVAL BETWEEN
ONSET AND DEATH

which gave riss 1o
above couss (o),
stating the unders

} DUE TO (b)

| gttended the deceased from
Death occurred at i

773 5{5%,

g lying couse last. DUE TO (c) ¢, il ° _.;_‘
™ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAT not related 1o the inal dissass condition glven in PART I {a} WAS AUTOPSY
X q_ PERFORMED?
£ 200 YES[] NO
&1 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enler natura of injury in PART | or PART 1l of item 18.) . v
w
S 0 = 0 21010
3| 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
X p.m.
204, INJURY OCCURRED 200. PLACE OF INJURY {#.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, factory, street, oHfice bldg., etc.)
AT WORK
.

/ a t&g z 5 (}undiuslkawhmullvonn / 0/4 ? /5'7
on the date statdd above; and 1o the best of my kmwl-dge,i‘om the cou(u stated.

220. SIGNATURE

q (@gme Tale) )47[9 Iy

-——
230. BURIAL, CREMATION,

REMOlAé. f.:ily]

23c. NAME OF CEMETERY OR CREMATORY '
Sarcoxie

3. LOCATH

Cemet ery

Sarcoxie,

22c. DATE SIGNE

:"IO -

ERA.I..

t..fe b

RECTOQ ADDRESS
; -"Arr\c:e ~-Simpeon
Vo4 .._ﬁc

25 DATE RECD. BY LOCAL REG.

[ T- 1957

/%

GISTRAR'S SIGNATURE 7

(Licensad Emboimer’s Statement on Raverse side) Al




e STATEMENT BY LICENSED EMBALMER

1 'héreby- certify that the body whosé name is recorded on the reverse side of this certificate was embalmed

DY M, OF BY oeitiriiereieeeieeiesierte et et saesieeaasaess s beare s ereebe st seeeeae st eeneneanins ., Student Embalmer No. ........... O

1

working under my personal supervision.

SUAENL voiveniiiiii i s e : MV N ..
Signature of Student Embalmer

Licensed Embalmer N04647 ..........
P. O. Address.. Webb. . City.. Mo.

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

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

If this-body is not embalmed, fact should be so stated above. - -

» -




