THE DIVISION OF HEALTH OF MISSOURI

58-039766

Health,
i ) STANDARD CERTIFICATE OF DEATH i
ublic N
Service F“_EB D EC 9 19583:";::”_ Distrier No. . /%%a,“..“....,anmy Registration Dmr':' No. #1 3 I ........... - Registrar’ s No. No. ‘j_/_ .............
1. PLACE OF DEATH : 2. USUAL RESIDERCE (Where deceased lived. If ingtitution: Residence bafare
L300 e COUNTY Howell e STATEMiggouri b. COUNTY jacxs oniin‘si:;)y
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY 2 Insife Limi
li s 11 . . / g nsige Limits
O*  Mountain View You 5 4o 7] Or Kansas City 3¢/7 Y“ﬁ i
c. FULL NAME OF (If NOT in hospital, give locgtion) | Length of stay in 1b d. STREET tside, m ﬂ Resids on F
HOSPITAL O Aboresst021 BeiTdPgrtys
MenTtionrelvin gdse 1o 1wk 0 Yo [ N"%‘
3. NAME OF PECEASED First Middle Last 4. DATE Month oy
{Type or print) ARCHIE CLARE HOLDRN DEO:TH Nov, 2'? 1933
5. SEX & _COLOR OR RACE 8. DATE OF BIRTH 9. AGE (In yaors JFUNDER | YEAR| IF UNDER 24 HRS.
) o 7 MARRIED EVER MARRIED[ | > ros T — o
Male th%e HIDOWED f‘ ovorceo[]l  AUEL e 11 1901 1ad®ithday) [Menths T Day Hour I W
10s. USUAL OCCUPATLON (Giva kind of work dana | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) [}2 cmzsg OF WHAT COUNTRY?
duﬁ‘é”f’b‘éﬁ’%"é ?0, aven if retired) INCUSTRY Marque tte , Ill iono 1 s U. Do
13a. FATHER’S NAME 135, MOTHER’S MAIDEN NAME ¥4, NAME OF HUSBAND OR WIFE
David Holden Nancy Sterns ichrystal (Waggoner) Hold
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 14. SOCIAL SECURITY No.| 17. INFORMANT Addrass

(Y.n o, or mhmm)l(li yes, "Y‘l‘ﬁ' or dates of service)

yes

Chrygtal Holden, Kansas City, lNo,

PART I.
IMMEDIATE CAUSE (a)

Condiriens, if any, DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

ine for {a), (b}, and {c).)

RYAL BETWEE|
SET AND DEAT)

which gaove rise to
above cawse {a),
stating the under-
lying cougs last.

DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminol dissuss condition given in PART | {a)

19

o/

YES[(J NO[] ©

WAS AUTOPSY
PERFORMED?

X0, ACCIDENT SUICIDE HOMICIDE

d [ I

20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)

2c. TIME OF Howr Month, Day, Year
INJURY  am.

p.m.

MEDICAL CERTIFICATION

20d. INJURY OCCURRED
WHILE ATD NOT WHILE
WORK AT WORK

0

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20e. PLACE OF INJURY (e.
farm, .crory, street, office bidg., erc.}

g.. inor aboyt home,

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

, to

A —————

ottended the deceased fro
ZL_J&F"‘ occurred o=, 7/ 9: 30 Pe m./7

and last uwhb

alive o
m on the date gtated cbove; dnd to the best of my Xnowledge, fro ® couses stated.
o

iseases in Port | must be cousally related.

23b. DATE

BUELTAT" | 12/1/58

(Degroo n:nﬂi 3 2 2 Z

23¢c, NAME OF CEMETERY OR CREMATORY

City Cemetery

22F. JDDRE 3

23d. LOCATION {City, tawn, or county)
Montier, Missouri

22¢. BATE SIGNED

3

{Srate)

unéEh” Fillferal

- AD
Home,

25. DATE RECD. BY LOCAL REG.

Htn View Mo./,(

TRAR'S SIGNATUR

-— -

et LY p—

{Licensed Embalmer’s Stotement on Reverse Side}




"8861 § 2 NAF)

N

STATEMENT BY LICENSED EMBALMER

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

DY M€, OF DY 1iiitiitiiiiie it eee et eian et s bt haa s e s e e e ar et s e an e , Student Embalmer No. ..........c.oveeee

working under my personal supervision.

LT Ts (=1 ¢t PR Signed ,
Signature of Student Embalmer

Licensed Embalmer No.. {2?7
P. 0. Address........... % % g

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 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.




