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1. PLACE OF DEATH

County....Buchanan

MIDSUURI STATE BOARD OF RHEALTH

BUREAU OF VITAL STATISTICS
: CERTIFICATE OF DEATH

85

Begistration District No...oeooenrrnceog.

Township....

Prtmary Begtesdon Disre No.. 4 OO

ay....8t.Joseph....

o.Missouri Methodist Hospitel.......

470 not use this space.

7826
2"’;.‘?:;,., S b

Ward)

2. FuLL name.. Flora Mae Holmes

PHYSICIANS should state

Exact statement of OCCUPATION is very important.

Eineadd Kangns .

(8) Bealdenee. Nou.....eeeeree e s Bl s ‘Ward.
{Usual place of abode) (If nonresident, give city or town and Statc)
Length of resildence In city or town where death accurred yra, 3 mos. 21#:. How long in U, 8., if of forelgn birth? ¥re. Mmos. ds.
PERSONAL AND STATISTICAL PARTICULARS 2_ MEDICAL CERTIFICATE OF DEATH

3. 3 . \ ,

SEX 4. COLOR OR RACE | 5 %:‘%:cgg‘fjr'ﬁf Akeoroh T 16. DATE OF DEATH (MONTH, DAY AKD YEAR) March 23 1330

Fomale White Married

HEREBY CERTIFY, ThatIattended decen,

SA. IFPEIASRBRA'EUD WIDOWED, OR DIVORCED 193¢, to
e - <ot 2 AT — . 4 £
(0R) WIFE of Pegyl F Holmes that Tlast sow b OX... allve oad I LA LS. 22 3. mja. oand lhat
death occurred, on the date stated above, at........... 3/23 ....... P ................. m.

6. DATE OF BIRTH (MONTH, DAY AND YEAR)

March 23,1888

7. AGE YEARS MoNTHS | DAYS I LRSS than 1
day, .......... hrg.
42 o 0 L] S min

8. OCCUPATION OF DECEASED  Szzoiel
{n) Trade, profcssion, or '
particular kind of work......_....Hﬂusﬁ.-..ma.....

(b} General nature of industry,
business, or establishment in
which employed (or employer)...............

{c) Name of employer

B Tersuiien

9. BIRTHPLACE (CITY OR TOWN).......... Stewertsville ... ..

(STATE QR COUNTRY) Mi -] Bouri

'0. NAMEOFFATHER _ samuel E Teagarden
¢ | 11. BIRTHPLACE OF FATHER (ciTy or Tows)........ Stewertavil)
-

{STATE OR COUNTRY)

E, Missourl
£ |12 MAIDEN NAME OF MOTHER Florg Sprague Har,24 15 30 (rddress) S

13. BIRTHPLACE OF MOTHER (ciTY or Tows) ... Brachet ;{State the DN:snua CwslmG Dra (21;: ;.;:u;-(r:m ViLext Cé\uszs,amte

1 EANS AND NATURE oF INJURY, &l ether ACCIDENRTAL, SUICIDAL, or
(STATE OR COUNTRY) Tis0, %Ic))mcnm..

" 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

wrorman.... Pearl E Holmes... :

K. B.—Every item of information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, go that it may be properly classified.

_ﬁi“ddrm) Kinoaid Kansas Y y Menorial Park Cemetery Mar.25 1 30
15940 . @? %L,_- ADDRESS

20. UNDERTAKER .
ﬁ'f @. M‘J—ﬁi‘ 1802 Union St

&7&@ REGISTRAR

—— =Y
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