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PERSONAL AND STATISTICAL PARTICULARS = MEDICAL CERTIFICATE OF DEATH
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(b) General nature of indusiry,
business, or establlshment in

CONTRIBUTORY.
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........ (d

which employed (or loyer)
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9. BIRTHPLACE (CITY OR TOWN)
(STATE OR CQUNTRY) Mo.

10. NAMEOF FATHER Henry Holman
11, BIRTHFLACE QOF FATHER {CITY OR TOWN).............

(STATE OR COUNTRY) Ky *

12. MAIDEN NAME OF MoTHER Blizebeth Jones
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(STATE OR COUNTRY) y .

" roruant. S A S Ed.Holman
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*State the DISEASE CAusING DEATH, or in denths from VIOLENT CAUBm, statn
(1) MEang AND NaTURB oF INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, or
HoMICIDAL.

(Address) R?F.D. Fulton Mo«

N. B.—Every item of information should be carefully supplied.
CAUSE OF DEATH in plain terms, so that it may be properly classified.
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19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
Hamsprarie Cemetry I 1/28 =29

20, UNDERTAKER ADDRESS

Herndon Taylor Fulton mo,
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