MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~63<=018771

DEPARTMENT OF PUBLIC HEALTH AND WELF
DO NOT WRITE AMENDED Ragigiration District Ne. _-__Jg__-_.)r!mw Registration District No. __é__/-_gg_..-...keqismr’a No, ..,é--.z.'.':.-....-.. STATE FILE NuMBER
ON THiS STUB '—&‘H:F'ﬁ—umz -~ . : -
I. PLACE OF DEATH ' b d ]363 2. USUAL RESIDENCE {Whera deceassd lived. If institution: Residence befors
VS 300 . COUNTY  agnddard a. STAE MY sgourdt coUNY Stoddard  sdmision
Rev. 4/59

b. Ccl)‘l;( {1f outside corporate limits, give TOWNSHIP anly} Length of stay in 1b- ¢ CITY . Inside Limirs

TowN  Castor Twp. 12 vears Town Bloomfield Ye: O No X

c.- FULL NAME OF {If NOT In:hospital, give location) Inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL o ADDRESS

NSTITUTION Bloomfield’ Mo. R, 3 [veO nem Rfd, 3 Yer Gt N O
3. NAME OF DECEASED, Firat Wiadle Last 4 DATE Month Doy Vear

(Type or print}
Lee Roy Holford pEATH April 30, 1963
5. SEX 6. 'COLOR OR RACE 7. Married X) MNever Married [ |6. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER 1 YEAR | IF UNDER 24 HR

2 i Month [} 3] Min.
ma 1e Whlte Widowed [ Divorced J !’_8_1902 61 nths ays ours n
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

FEPRER RS Tred™ | Farming Tuckerman, Ark. U.S.A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

John Holford unknown Beulah Holford

15. WAS DECEASED EVER IN US ARMED FORCES? AL _—casial Sesiih Q. | 17. INFORMANT . Address
(Yﬂ,so,orunknown),(l}fcyu,xwvnxwarxor dx-mif Beulah Holford Bloomfield, MO. R.B

18. CAUSE OF DEATH {Enter only one cause per line for'(a), (b), ard (c). INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET ApMD DEATH

IMMEDIATE CAUSE {a}

11030
24030 |

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rise to .
sbove ceause (3),
stating the under-

lying cause fast.

DUE TO (<} i

PART Il. OTHER SIGN!FICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ili; If deceased was femals was
disease candition given in PART | {a} there & pregrancy in last 90 days.

- I_Yu ] O Ne I ] Unknown

5. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 305 DESCRIBE HOW INJURY GCCURRED. {Entar naturs of injury in PART 1 or PART 11 of item 18.)
PERFORMED? w} a a
YES I NOD3

20c. TIME OF Hour Month, Day, Year
INJURY am,
_p.m. 7
20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, strest, office bidg., etc.)
NOT WHILE AT WORK ] A

e
C21. | attended the d - . last saW i alive on =
on the date stated above, and to-the best of my knowlefige, from the causes ‘stated.

[2zc. DATE SIGNED

AMENDMENTS ON THI5 RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

or title)

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULD READ

Ll

23a. BURIAL, 23k, DATI 23::/NAME OF CEMETERY OR CREMATDIR
REMOVAL_(Speci

burial 5-2-63 Walker Cemetery

24. FUNERAL DIRECTGR ADDRESS N 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SRENA'I'URF‘

Watkins & Sons Dexter, Mo, $-3-¢63 A@%

[Li on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




© STATEMENT BY LICENSED EMBALMER
| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

“or by : S i Student Embalmer No.

working under my personal supervision.

Student.

Signature of Student Embalmer

_ Licensed Embalmer No. LL 7/ 7

P o Address@M‘}

Nofe: The above MUST BE SIGNED BY- THE-LICENSED. EMBALMER m hig* OWN HANDWRIT!NG (leure to comply

with fhe ‘above consfitutes grounds for revoéation of license).
‘\ If embalmed by a STUDENT he also shall 5|gn |n his OWN handwrmng

s

;:_, T this ‘bady-is’ nat embalmed fact should be'sd stated sbove-.

L 2
AR Rl




