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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH 85 4 G 2 3

8. Trladdea p;nfaﬁn;, or particular
sawyer, bookkooper, saer........FOreman,

9. Industry or business in which  ehrman Sheet L‘etal

work was done, as silk mill,

E

g

B Coumty........ Buchanan Reglstration District No Flle No pegones

E Towaship................ Primary Registration Disiriet No..........d G.Q;.l ...... . RBeginiered No. -[ h {

o cuy Shedageph.  mo.... 1331,..80.22nd, 8t st. Ward)

Q

= 2. FULL NAME John Oscar Holman

= (8) Resid Ne. 1331 ,.S0.22nd. 8%, st., A TR

g (Usual place of abode) (If nonresident, give city or town and State)

8 Length of residence In city or town where death ocensred 56)" mos. ds. - Howlong In U. 8., If of foreign birth? 8. mos, ds.

o]

- PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH

Pt

=)

§ 3, ;Exl 4, COLOR:R RACE | 5. g'|?rgl§£ckhg?¥¥52't\:em:£5?' OR 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Fe'b . 6 . 1 936 19

8 28 ° Married Z | HEREBY CERTIFY, That 1 %8  eassi®Fm
SA. IF MARRIED, WIDOWED, OR DIVORCED

2 D, wi00 : Yetta Holman DT NEBE 19 e J19...

g (oR) WIFE oF €tla dolma lasteaw b alivoon 19 Death is said

H 6. DATE OF BIRTH (MONTH, DAY.aNDYEAR) AngZ , 27,1879 to have occurred on the date stated sbove, at.. 800 m, A M.

?; 7. AGE YEARS MONTHS DAYS 1t LESS than 1 |} The principal cnuse of death agd rdated causes of importance were as follows:

‘ day, ..o hra. . Date of anset

?z 56 5 9 [] SR min (i am T ] oo

=

o

B

|

£

=

=9

©

OCCUPATION

item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

saw mill, bank, etc..... Co..
-1 10. Date deceassd last worked at 11. Tut.n.l time (yearn}
[ this occupation (month and apent in t!
g yur)Feb‘ﬁllgzs occupation........ B0
= 12. BIRTHPLACE (CITY OR TOWN)... e b JOSEDN, .
g (STATE OR COUNTRY) Mo, ..............................................................
el
o I ———
;. g 13. NAME Chas * HOI‘.ERE Name of operation.....[ A /. Date of
g < | 14, BIRTHPLACE (CITY GR TOWN). n&nown ‘What test confirmed duznnsu? \ \/ M ‘Was there an gutopsy?.. ?10'
5 & { STATE OR COUNTRY) _ Sweden,
- Y 23. If death was due to external causes (violence), fill In also the following:
g 4 | 15. MAIDEN RAME Anna B.Johnson Accident, suicide, of BomiCide?... ... cccwnr. Date of BTV coomvessorrsng 1
G 3 Where did Injury oceur?
K] Q | 16. BIRTHPLACE (CITY OR TowN) Unknown e sy Specily city or town, county, aud Stata)
E (STATE OR COUNTRY) Sweden, || ety whether Injury occurred in Industry, in heme, or in public place.
Nrs.Yetta HOLMAR | et st seesessmsssesess
- 17. INFORMANT. . ........cccoonviviunn 2 i
2 (ADDRESS) 1331 80, PQnd 8t Manner of injury
pa 15, BURIAL, CREMATION, OR REMOVAL Nature of 0jury....o.
4] Ash 3 LHEQMMG
] P : mcg__«s_lg,@,d_@emeﬁ_q oA (LA 24. Wan disense or injury in any w:y related to oecupation of deceased?..” 217 ...
I.m If 50, specily. =
gg (Signed) dov’uwi,;-\ &Km\.a.d,/ Coroneg, p,

(Addres). 721 _Fareon St.. St.Joseoh, Mo, .

Registrar,
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