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(PHYSICIAN OR CORONER)

CERTIFICATE OF DEATH

Registration District Nn._niLLPrimory Registration Distriey No. s 30() 2 Registrar’s No, 9‘ i 2

SQURI DIVISION OF HEALTH

124

STATE FILE NUMBER

70 0025394

#” DECEASED — NAME FIRST MIDOLE LAST SEX PATE OF DEATH 1 mONTH, Bay, TEak)
Amos Franklin Holdman Male |; June 20, 1970
RACE wHITE, NEGRO, amENICAN INDIAN, | AGE —Lasr UNDER | YEAR AUNDER 3 DAY DATE OF BIATH (MONTH, Dar, COUNTY OF DEATH
ETC. t SPECIFY) QIRTHDAY | YEARS 1 . min, | YEAR "
. White . W e ] ™ | January 22,189B, St. Francois
CITY, TOWRN, OR LOCATION OF DEATH s:‘(!cl?llv c:‘r; g:l'?o HOSPITAL OR OTHER INSTITUTION — NAME (1f HOT IN EITHER, GIVE ATREET AMD NywmBER §
nBonne Terre n yes .« Bonne Terre Hosp. Bonne Terre, Mo
STATE OF BIRTH t1r noT 1 u.3.4., Namt [CITIZEN OF WHAT COUNTRY MARRIED, NEVER MARRIED, SURVIVING SPOUSE (17 WIFE, GIVE MAIDELN HAME ]
COUNTRY } WIDOWED, DIVORCED { sPecirr )
3 . US.A w_Married n. Burcham,Irene Holdman
SOCIAL SECURITY NUMBER uséun OCCUPATION (GIVE KIND OF WORK DOME DURING MOST OF | KIND OF BUSINESS OR INDUSTRY
WORNSG LIFE umn» 3
493-03-9271 Tead" Min nh Lead Miner
RESIDENCE —STATE COUNTY CITY, TOWN, OR LOCATION INSIDE Cofy Lmirs [STREET AND NUMBER
. - [SPECIIY YE3 OF MO -
L. Mo Washington |..Caledonia e No . RFD 1 Caledonia
FATHER —NAME rasy - MIDDLE LaST MOTHER — MAIDEN NAME Fissy MIDOLE LAST
s, Tliomas R, Holdman 1. Blackwell, Laura Holdman

I NFORMANT —NAME

nwMrs, Irene Holdman

MAIING ADDRESS

w RFD 1 Caledenia, Mo

ISTREET QR K F.D. NO,, CITY O EOWN, STATE, ZiF)

e Su—
o/ PART 1. DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR {a), (b), AND f¢]] Tt OUSET e bEsin
n. GAMLOIATE

COMDITIONS, IF AMY,

;}A/,/h

GArierio-Se /eyotic—Hea vt-

Diseas

WHICH GAVE MISE 1O {b]
IMMEDIATE CAUSE la),
STATING THE UMDER Byt TO, Of
LTING CAUSE LasT

{<)

A5 & CONSEQUENCE OF;

CERTIFICATION —MEDICAL EXAMINER OR CORONER: O THE BaSIS OF THE
ETAMINATION OF THE BODY AND/ON THE INVESTIGATION, IH MY OPINION,
DEATH OCCURRED ON THE DATE AMD OUE TO THE Cayskidh STalED,

PART Il.  OTHER SIGNIHCANT CORDIFIONS: CONDITIONS CONIMIUIING TO DEATH Bu! NOT KELAZED 10 CAUSE GIVEN IN PAR 1 1m AUTOPSY IF YES WERE FINDINGS CON-
~ LYES OF NO) | SIDERED in OETERMINING Caust
h OF DEATH
) \ A @ . ita. 2 |
;ACCIDENY, SUICIDE, HOMICIDE bju DA'I QF\[NJ}JRY {MONTH, trar, YEan) [HOUR HOW INJURY OCCURRED 1 ENTER MATURE OF IMAURY AN PART | ON PARE I, dtEM 101
OR UNDETERMINED {sreciry
0. Fi 0. M. | 0.
INJURY AT WORK PLACE OF INJURY AT toME, FaAM, STREET, | LOCATION (STREET R R.F.D. ™., C€ITY CR TOWN, STATE} 1F DECEASED WAS FEMALE
(SPECIFY YES OR o} |FacToRY, OFFICE @0G., EFC. (SPECIFYD :V;SLJ‘?TERE A PRSEGNANCY
\ 70s. _ 20f, 20g 20h [ ves {lwo  Olux
/CERIIHCATION— MONTH oAy THan I MONTH DAT YEAR AND LASE SAW HIM/HER ALIVE ON VIEW THE| GEATH GCCURRED al ExE FLACE, ON Tn2
FHYSICIANT 0 MONTH bar YEAR JODY AFTER OEATH, THOUR ) DAlE, aND, 10 MME §E3T
1 ATIEMOED THE - - - OF MY KHOWLEOGE, D
o, OECEASED FROm 11 -15—69 lﬂb. 6 2 1 70 The, 6 20-70 4. !1.1 30 A 1o e cavsun sr.\u:l

HOUR OI DEaTH

THE DECEDENT WAS PROMNOUNGED DEAD
MONTH

YEAR HOUR

mdune 23, 1970

250, Ca 1d Y

. M,
CERTIFIER —MNAME (Fr#t OR FRINT) SIGP?JRE @4 BECKEE OF TN DATE SIGNED {mONTH, Dav, YEAR)
e M.D A et ] Ii) | €~ 2390
MAILING ADDRESS — CERTIFIE sTege NO. 4 SIATE e

7. 438t Joe 7 HIVéEPmined, Mo." 63601

I BURIAL, CREMATION, REMOYAL CEMETERY OR CR-EMAIORT—NAME LOCAFIOM CITY DF TOWN STATE
I $PeCIFY ¢
u. Burial w. Parkview MNeoay :
DATE [ MOHTH, DAY, TEAR) FUNERAL HOME —NAME AND ADDRESS { STREET QW WF.D, NO, CiiY QEW},_MQ-—“”

E SECEI\\‘ED BY rOCaL IEGIS‘I

23, 7970




STATEMENT BY LICENSED EMBALMER

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

e ———————

or by _ - Student Embalmer No.

S —————————

working under my personal supervision.

Student - Signed_M.ﬁ_WL

Signature of Student Embalmer

ticensed Embalmer No. 5/ 8 L/

oY
P. O. Addressw

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for redbcation of license).

Hf embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




