PHYSICIANS should state

Exact statement of QCCUPATION is very important. -

AGE should be stated EXACTLY.

—Every jtem of information should he carefully supplied.
CAUSE OF DEATH in plein terms, so that it may be properly classified.

£

3

tﬁti)zaglgﬁﬁ?

1. PLACE OF DEATH
Comnty.... CC11lavay

Township....
cuy ﬁulton (No.

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

Regisiration District No.
Primary Registration District No......B

Do not use this space,

260586
10Y

Allyne Joan Holmes

2, FULL NAME....00

(8) ReSIdence. NoOu...........ccccviiroriririmiemeroressninsesessmsessmssessesnst sessnte samnsntossssns Blay coeeieemeeceanarny Ward, e e
(Usua! place of al (If nonresident, give city or town and State)
Length of residencein ety or town where desth ocenrred yra. mos. ds. How longin U. 8., If of forclgn birth? yra. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS -V MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE 5. SINGLE, MARRIED, WIDOWED OR
! i2¢ the word) 16. DATE OF DEATH (MONTH, DAY AKD YEAR)} 8/22 1930
Female White StHgrE™ = /

SA, [F MARRIED, WIDOWED. OR ENVORCED
HUSBAND oF

! HEREBY CERTIFY, Thatlat
........... ] ——————— -

(or) WIFE oF that T last saw h_2 M, olive on% ........
P oy denth oceurred, on the date stated above, at . 30A M,
6. DATE OF BIRTH (MONTH, DAY AND YEAR) L1/ =& Lde s HE CAUSE OF DEATH® WAS AS FOLLOWS:
7. AGE . YEARS MONTHS DAYS If LESS (han 1 ﬁ:ﬁ@% — @m-_ m
2 9 = (T T/ = TR
A AN N e
[y
{f,/ 3N
8. OCCUPATION OF DECEASED TR
o) =3
(a) Trade, profession, or None ............ ’ Pl 0 {Quration) Frieiiiniinres mogil........ ds.
particular kind of wark a(/ﬂ ,{& zr.
(b) General natore of Industry, C(}?ETC%L%%%RY 2
business, or establishment In
which employed {or employer)
{¢) Name of employer
9. BIRTHPLACE (CITY OR TOWN)
(STATE OR COUNTRY) Mo .

*State the DisEAsE CAUsING DEATAH, or in deaths from ViIoLENT CAUSES, state
(1) MEANS AND NATURE OPF INJURY, nnd (2) Whether ACCIDENTAL, SUICIDAL, oF
HouMrcmat,

0. NaMEoF FaTHER 1 mi e Holmes
@ | 11. BIRTHPLACE OF FATHER (CITY OR TOWN}..... 3¢
- Jui{ears
z (STATE OR COUNTRY)
ul
E 12 MAIDEN NAMEOF MOTHERMinni e Gififord
13. BIRTHPLAGE OF MOTHER (CITY OR TOWK) i
{STATE OR COUNTRY) Mo
14, Jimmlie Holmes
INFORMANT. I‘"e—ul tu.[l EI-O .
{Address)
Gé&na 9»319 3—0 @ Y\, @)‘l_nm
REGISTRAR I

DATE OF BURIAL

8/23 1, 30

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Hillcrest Cemetry

20. UNDERTAKER ADDRESS

Herndon Taylor







