Veliare - STANDARD CERTIFICATE OF DEATH i ;%31-81

ER - ’
'ublie -
arvice F[LEU JAN 1 4 TQggi’"“ﬁ“- District No. ! z Primary Registration District No. 509—;- Registror's N°----—.-E€ --------------
OF 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceassd lived. If institution: Ruédonco before
. COUNTY . STATE b. COUNTY admissio
200 ° Barry : Missouri Barry "
=37 b. CIOTRY (If outside carperate limits, give TOWNSHIP only] | Insida Limits < C'IDTRY o0 ST Inside Limits
Tom  Monett Yo 3 No (] rown Butterfield d v N
<. Egls_'l:.'.rAt?:‘EOOF ([ NOT in hospital, give location} | Length of stay in 1b d. i'BRDSEET;S {li outside, give location) Reside on Farm
A R
mnsTituTion 8t ., Vincent's 8p. 3 da} Yes i} No ]
I 3 ;'ITAME OF DECEASED First Middle Lost 4. DATE Month Day Year
ypo or print} OF
CHARLES L. HCLDER CEATH DEC. 31, 198
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 FUNDER i YEAR| IF UNDER 24 HRS.
O MARR]EDD NEVER MARR'EDD 6 { laat E:i’:r::::;; Months | Days Hours Min.
male white wooveo® 2_owvorceo]| Dec. 16, 1883 ¢ I
100, USUAL OCCUPATION (Give kind of work dens | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) @ = 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
farm Missouri o USA
13a FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
+p—John Holder Adaline Ferguson
3 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= B (Tes, no, or unk . give war or v
g {Yss, no, or unkmawn}| (If yes, gi ar or dates of service} Odiﬂ HOJ.! ! tt I‘field !!!SSO r!
< 18. CAUSE OF DEATH (Enter only one cause per } for {a), (b .fﬁd (<)) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: T DEATH
:‘_'_' IMMEDIATE CAUSE (a)
x
&
Conditions, if ony,
S which gave e } CUETO®)
- above cause (a),
=z stating the under- :
8 g lying cause last, DUE TO {c)
. DO ES PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (0) 19. WAS AUTOPSY
T < PERFORMED?
5 afe 3_3“( YEs[] nofg 21—
- % 1| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
== wr
2 g O O O
] E
o <H85[ 20c. TIMEOF Hour Month, Day, Year
3 ajs INJURY  a.m.
O i B p.m.
E é 204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COLINTY STATE
w WHILE ATD NOT WHILE mE farm, ctory, street, cffice bldg., etc.)
s 9@ WORK AT WORK P . :
E 21. | attanded the deceased from & 2 é Q b, . e &&QQ/ fo and last saw El.':‘ alive on Mw Lj JJ
5 Deulh,c:azu\d at =2 J Jd P "—'_ m on the dote stated above; and 1o the best of my knowledge, from the causes stated.
H 2207 SIGNAT] /ﬂru or tithe) P o HW 22c. PATE SIGNED
o Yl %Jf
AL, CREMATION, | 235, DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, rown, or county) £/ (Srare)
P REMODYAL [Specify)
4 Mt Pleasent Cemetery Barry Coutny, Misscuri

24. FUNERAL DIRECTOR ADDRESS 28. DATE RECD, BY LOCAL REG. 2& REGISTRAR*S-SIGNATU
Culver's Cassville, Missourl} /. ¢ - 5 é G})‘

{Licensed Embclmer’s Stotement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

, Student Embalmer No-. ...................

working under my personal supervision.

S-tudent Signed , %ér& (AR

Signature of Student Embalmer
Lxcensed Embalmer No.#4... 7ré

P. O. Address..gm%,.%.

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 hcense) “ . -

-~ -

If embaimed by a STUDENT, he also shall signin his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




