MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —63-016453

: . -— - STATE FILE NUMBER
Registration District No. ____,l_.ié._.._.}’rlmlry Registration District No. _----_.-_-_gj_kegnstrar‘s No. ..---z__g_....___..

1. PLACE OF DEATH J 27 USUAL RESIDENGE (Where Jeceassd Tived. If Instifution: Residence Bofors

a. COUNTY 3. STATE 4, « b. COUNTY admi
Jagper Misgouri Jasper mistion)
b. CCI’LY“(" outside ' corporate limite, give TOWNSHIP anly) - « . {:Length: of-steyn.b 1[}:- -c.-Col'J';Y-:- . e e e e Ingide: Limig o v

FULL NAME OF {If NOT in ho 2 G . Jasper e a

€. irel, gi i laside Limi d. STREET bl i i i J

HOSP A o { n hospiral, give location) aside Limir .ED Reess {If cutside, give location) Reside on Ferm
NsTuTion  Elmhurst Y O¥ No[J Rural Route #1 Yesfl No [

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Your
OF

(Type or print)}
Ar thur {n) Holliday DEATM _ Apri 4, 196
5. SEX ' 4. COLOR OR RACE 7. Marcied [J  Never Married [0 [B. DATE OF BIRTH . AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
l ’ Widowed (& Divorced [ Months | Days | Hours | Min.
ale ¥Whi te 1.29-1880 g2 .
10a. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR INDUSTRY| 11. RIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven if retired)

Farmer En1lidey, T11linnis .
" 13a. FATHER'S NAME . . MOTHER'S MAIDEN NAME VT 14 NAME OF HUSBAND OR WIFE
Ile Holliday Alice Osborne Harriett Luelld Grundy
15.. WAS DECEASED EVER IN'U.5.- ARMED FORCES?’ 146. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yas, no, or unknown) | (If yes, give war or dates of . N D !
LD Arthur Holliday, Jre, Jasper, Mo, R#l.
18. CAUSE OF DEATH (Enter only one cause per TIrE W (8], (OF, 8N (<f. INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: NSEf AND DEATH

mmeIate cause o} _Cerebral Arteriosclerosis
ver several

ove oy Cerebral Ischemia yoaTs+
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DOCUMENT

Conditions, if any,
which gave rise to
sbove. cause [4).
stating the under-
lying cause last. DUE TO ()

PART II. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH byt not relsted to the terminal PART 111, If decessed wos farmsle  was
disease condition given in PART | (a) there & pregnancy in iast 90 days.

. - r[j an 1 No I O Unknown

19, WAS AUTOPSY [ 200, ACCIDENT  SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART | or PART Il of item 18.)

PERFORMED? ] ] Lo
YES O NOI;,

Hc.TIME OF  Hour  Morth, Day, Yesr
INJURY s, ‘ .. )
p.m.

204, \NJURY OCCURRED 20e. FLACE OF INJURY [e.g., in or about home, . CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, street, office bldg., efc.)
NOT WHILE AT WORK [J

1 attended the deceased fom_1943 0 31/63 s aeon 3/11/63

Death occurredh n/;l_S_O_A;.M- m on the dste stated sbove, and to the best of my knowledge, from the cautes. stated.
' : ' ' - _ Fac. DATE SIGNED

222, SIGN {Degres or_.titla} . , 22b. ADDIRESS X .
- Carthage, Missourl 4/26/63
23a. BURIAL, CREMATICON, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [State)
REMOVAL (Spacify) . ‘ _ o

Paradjge Cf-‘m'gﬁg::¥ : B SDe punts
ADDRESS 25, DATE RECD. BY LOCAL REG. %, REGISTRAR'S ATURE_
. 4 - 7
asper, Mo 26~ G 11 1lan . Jita o g

(L t on Reverse Side)

(o]
=
[0}
Q.
2
L)
[
<.
fa]
= (S
H [a]
oS
wln
Iz
-
z
o
[7+]
[
=
3
[a]
=3
z

MEDICAL CERTIFICATION '

COUNTY STATE

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




!‘ Tl

STATEMENT BY LICENSED EMBALMER

| hereby certify that the bod); whose name is recorded on_the raverse side of this certificate was embalmed by me,

or by L , Student Embalmer No.

T
working under my personal supervision.

~ ‘
L

Student.

Signature of Student Embalmer

‘ ) ’ Licensed Em__b_alm‘ebNo. 'y ‘ 7 /

P. O. Addresqf/ Mh_o

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

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

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




