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1. PLACE OF DEATH
&, COUNTY

(Hay

7. USUAL RESIDENCE (Where decessed Tived,
o SIATE Migaound b CONTY  Platio

If inatitution: Residence before

admission)
. e

b. CITY (If outside corporate limits, give TOWNSHIP anly)
QR

TOWN .S‘mz,ffl wlde

Length of stay in 1b

{ Week

<. CITY

Fdgenito

OR
TOWN 14X

Inside Limits

Yes {1 No [2F

<. FULL NAME OF (1f NOT in hospital, give location)

WA Smithville (ommunity Hoop,

Inside Limits

Yes (Y Ne [0

d. STREET {If cutside, give location)

§'Mes South of Smithville

Reside on Farm

Yes [X No 0

J. NAME OF DECEASED First Middle

Lest 4. DATE Month Day

Yeor

(Type or print} OF
DEATH /VOV.
9. AGE (last birthday)

Andrev

6. COLOR OR RACE

Jackeon

7. Married [0 Never Married [
Widowed X Divorced

10b. KIND OF BUSINESS OR INDUSTRY

Farm
13b. MOTHER'S MAIDEN NAME

Alice Frazien

Holaday
8. DATE OF BIRTH

/! &2

11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

Platte (o0,, Missouni | USA

14, NAME OF HUSBAND OR WIFE

fArna Elizabeth Hodaday

16. SOCIAL SECURITY NO. 17. INFORMANT dre
494503 |Mns, ez Pace ‘20 & M9t

18, CAUSE OF BEATH (Enter only ane cause =3 line for (a}, (b}, ond (ck. v i .y .

PART I. DEATH WAS CAUSED B .
IMMEDIATE CAUSE {o} Myocardial failure

/6 1965
IF UNDER 1 YEAR { IF UNDER 24 HR
Months Days Hours ‘ Min.

5. SEX

Ma

102, USUAL OCCUFPATION (Glve kind of work done
during m;st of warking life, even if ratired)
faamen

ii:

s

[~ ]

13a. FATHER'S NAME

Andrav Jackoon Hodaday

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, m;vor unknown) I(If yes, give wear or dates of sorvice)

~

[TTNTERVAL BETWEEN
ONSET AND DEATH

acute

DOCUMENT

Conditions, if any,] DUe10(py__ BNtcrior gseptal infact ‘4 days
which gave rise to
above cause (a),

stating the under-

lying cause dast, pueTo ) Myocardial degenerativ8 dissase

PART (1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal
disease condition given in PART 1 (a)

INSTEAD CF

I10vrs,

PART i), If decessed was female was
there 8 pregnancy in laat 90 days,

I 0O Yes I C} Ne | 3 Unknown
njury in PART | or PART {1 of item 18.)

. WAS AUTOPSY 20b. DESCRIBE HOW INJURY OCCURRED, {Enter nature of
PERFORMED?

YESO NOC3

. TIME OF
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a.m.

p.m.

. INJURY QCCURRED
WHILE AT WORK [J
NOT WHILE AT WORK [
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MEDICAL CERTIFICATION

20f. CITY, TOWN, OR LOCATION

[

and last saw =|m alive o

20e. PLACE OF INJURY (e.g., in or about home, COUNTY

farm, factory, street, offics bldg., etc.)
/ L A

. 10,

. | attended the decessed fro

Dasth occurred

L
(Degree 4 title)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

30, BURIAL, C
ijov.m pecify)

24. FUNERAL DIRECTOR

unerad Home Smithville, Mo,

|Aov. /8 196

ADDRES! 25. UATE RECD. BY LOCAL REG.

=19 —t s

{Licensed Embalmer’s Statement on Reveria Side}

BY AFFIDAVIT OF

ITEM NO,

omaa Fi




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed Wﬁ/ /UQVVZI—

Signature of Student Embalmer

Licensed Embalmer No. &= 32— 00

-

P. O, Address 0,

- Nofe: The. above MUST- BE. SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR!TING (Failure to comply

with the abowve constifutes grounds for revocation of license).
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.

. 0




