.
MAR 21 1932

mm.;

WRITE PLA'CLY. WITH UNFADING INK---THIS IS A P'RMANENT RECORD
y supplied. AGE should be stated EXACTLY. PHYSICIANS should state

so0 that it mey be properly classified, Exact statement of OCCUPATION is very important.

item of information should be carefull
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EATH in plain terms,

o MISSOUR! STATE BOARD OF HEALTH Do not use this space.

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 7 5 8
County BUCHANAN oo Registration DIstrict No...........c.. e File Nowoorvon, '
Township............ Primary Registration Distrlet No 0.01 Registered No. g 518
........ St..Joseph, ™. 1100 North 25Lh. St . Wasd)
2. FurL name.oharles yendell Holmes,
() Residence, No..+100 North 25th, gt WAM oo
(Usual pl.nee of abode) {Ir nonrendent give city or town and State)
Length of resldence In clty or town where desth cccurred 50 yts. mos. da. How long in U. 8., if of forelgn birth? yra. mos. da,
PERSONAL AND STATISTICAL PARTICULARS ’5 MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. EORE e e OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) <72 2, 7% 19 31
Male white Mar'ried? 2. | HEREBY CERTIFY, That I attended doceased from
S4. IF MARBLED. W10OWED, e olmes. | 2l B E Az, m%f,zé’«/ 1522
(OR) WIFE OF ’ 192st saw b A2/, aliveon.. .gfl,é— Death s eaid
6. DATE OF BIRTH (onTH.0aY, ANpvear) AUEUSHE 30, 1856 || to have occurrod on the date stated above, at. 5. 2 ¢ 45 m.
7. AGE YEARS MONTHS DAYS If LESS than 1 || The principal canse of death and related cnuses of ifeportance were as follows
. A8y, o, hra,
75 5 2 P
8. Trade, prolession, or particular
8 svwzer, bookkcepers sermer. . TPGABULET
[ 9, Industry or business in which
- x done, as sk mill, !
L mork s dope s mimil, Dry Goods wholeg
§ 10. Dntthe deceased last wnrl:ﬁd -3 11. Total t;me § ears) P2 A ¥ i
ntin - R
Sy occupatignafponth an S‘f’.eupmon .......... 20...
12, BIRTHPLACE (CITY QR TOWN)... gﬁfﬁ.ﬁk §om. ~_$ '
{STATE OR COGUNTRY)
& { 13. NAME Charles y, Holmesg,|["" ) —
E }m C4 Date of %’
% | 14 BIRTHPLACE (ciry o Town. UTIKTIO W11 ) Was there an sutopay?. £V, .
o (STATE OR COUNTRY) gnhlilo,
m 28. If death wan duo to external causes (violence), fill in also the following:
W | 15. MAIDEN NAME Rebecca Brown, Accident, suicide, or hamicide?.........oooo.ceo... Date of injury................ 19
= -
Q | 16. BIRTHPLACE (cITY OR TOWN).. I%gll‘{lno wn, Where did injury accur?. Eacily slty or tawm. oty v Batsy
(STATE okm tuzﬁmy-:/'L‘ Specify whether infury occurred in Industry, in home, or in public place.
17. INFORMANT .. it 4 4 & 2 S o
FonMAN 1100““1Torth D%t:n" $tree ———
18. BURIAL, CREMATION, OR REMOVAL Nature of injury

rucr_Si. M‘enirpaikk( E‘eh”'”"y"‘ .ﬂ‘—" : 24, Was disease or injury in any way /t.o’;l to oeenpatio;: of deceaned?.
If 8o, specify
m}'ﬂfﬂéﬁ lg ..... SO 1%9 .-.._.:‘5... T e T

N.B.—Eve
CAUSE OF

8

nbEB 3 1080 Plou -4 i, 2 aa

Registrar,







