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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

m JUL 7 195. Registration District No. U.“..B..Z...é ........ Primary Registration District No. ...

59-022615

TATE FILE NUMBER

.- Registrar’s No, A;.—..‘?._.‘

———"

1. PLACE OF DEATH
o COUNTY 3¢, Francols

2. USUAL RESIDENCE (Whers deceased lived. IF institation: ng.ia.nc./h.'iy(
TATE COUNTY admispfan}
MBS ouri St. ancois

Inside Limits

b. ClTY {lf outside ¢ rctFFéh%vbicgN%ffly)

c. CITY

Inside Limits

* OR
Tow Farmin ‘Eon— Rural Yesu N 'Y/ 10wy Bonne Terre, Mo. Yes X Noo
e Engl.-l_:_l:tlE OF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET (If outside, give location) Reside on Farm
¢ wsnuridbhomas Dell Home | 8 Months sooressDggoto R4 Yes0 NoE
3. NAME OF First Middle Laxt 4. DATE Month Day Year
DECEASED OF
(Trpeor priny  Margrot Ella Holdman i June 28 1959
3. SEX 6. COLOR OR RACE 7. MARRIED {7 never marmien [] B. DATE OF BIRTH |9. AGE {Fn years | IF UNDER 1 YEAR ftF unpeR 24 Has.
taxt birthday) Tar D Hours | Min,
Female ;1 White 3 wipoweo & overcen [} Qed 27, ¢ 1875 83 ) Mgl T

-J10q¢. uSUAL OCCUPATION (Gire kind of work done

106. KIND OF BUSINESS OR INDUSTRY { 11. BIRTRPLACE (City and atafo or coumtry}

12, CITIZEN OF WHAT COUNTRY?

No None

(Yer, na, or unknown) I {1 yes, give war or dater of servica)

during moat of working life, even if retired) G
Housewlfe Bonne Terre, Mo. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

William Jones Mary Jane Roberts
15. WAS DECEASED EVER IN U. S, ARMED FORCEST 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Harold Holdman, Bonne Terre, Mo.

10. CAUSE OF DEATH [Enler only one catse per line for (u) ). and (c)] N INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: v ONSEWD DEATH
IMMEDIATE CAUSE (a) ....J%‘
Conditions, if anv, | pue To (b) a«m%&wa' 20 A
whick gave rise fo
abase c:usc a3, %7 -M . d
stating the under- A o}
= lying cquse lasl. DUE TO (¢) /¢ +
o 'PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} . WAW AUTOPSY
- PERFORMED? 2
g 200 X ) ves ) no
:—: 20a. ACCIDENT SUICIDE ROMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure ofmjurv in Par! I or Part 1] of Htem 18.) -
& O a a
o
= |Xc. TIME OF  Hour  Month, Day, Year
] INJURY a. m.
=1 p.-m.
w
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or abow! home. | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ farm, factory, street, office bidg., eic.)
WORK AT WORK

2. 7 atrended the deceased from‘/l%‘;i% , to i&u_i_nnd Jast saw DT stive on _‘-_I#L
Death cccurred at * on the date stated above; and to the best of my knowledge, from the causes stated.

223. SIGNATURE oree

Q. Z. 2

title) &

22c. DATE SIGNED

€ -3d-5F

22b. ADDRESS

23a. :URIAITCREMAT!?N‘. 23, DATE 23c. NAME OF écurr:mr OR CREMATCORY
- EMOYAL (Specify
Buriaf 6-30-59 rimrose Cemetery

ity, towdt, or county) {State)

Bonne Terre, Mo, RR # 1

23d. LocATIO

24. FUNERAL DIRECTOR ADDRESS

arks Funeral Home,Bonne Terré,MO,

25. DATE RECD, BY LOCAL REG,

25, REGISTRAR'S SIGNATURE

30,/25Y9

{Llcensed Embalmer's Stat¥ment on Reverse gide}/




6s%: 8 L.

STATEMENT BY LICENSED EMBALMER

' . . o

I hereby certifylr that the body whose name is'recorded on the reverse side of this certificate was e

/vgorking under my personal supervision..

Student
Signature of Student Embalmer

P. O. Addr Skl AT

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

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

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




