u BECDJUN 9 1938 MISSOURI STATE BOARD OF HEALTH

R » 4 )
BUREAU OF VITAL STATISTICS g 1 _l_ () 9 3 b
) CERTIFICATE OF DEATH ?
1. PLACE OF DEATH Do not use this space,
(8)  County....mromn ’ Registration District Noe.....oorcoovr e ;_ @‘@3 4,?99
(b) Township Primary Registration Distriet No.........coocovedero Registered No..........covn et
(c) Cuy...... St. I‘ouia. ....... {d) Street Nu(:" ..
{e) Length of residence In cily or town where denu.; occurred 15173. mos. da, () Howlongin 1. 8.,if of foreign birth? yra. mos. ds.
2. PRINT FULL NAME. ... Ben _Holmes 4 3 ’i .....................

() Rosidence, No 708 . 51, @'
(Usual place of abods, if no street address, writa county or ¢ity) (It notirestdent, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
DIVORCED (write tha word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) Dec, 8 .19 37
- FM ¢ Single 22. | HEREBY CERTIFY, That I attended deceased from
A. IF MARRIED, WIDDWED, OR DiVORCED
HUSBAND oF — Nov, .1 1997 o Dec, 8 19§.?
{OR) WIFE OF t
6. DATE OF BIRTH (MonTH, DAY, anpvEAR)  Mereh 27, 1883
7. AGE YEARS MONTHS DAYS If LESS than @
day, ..o hra.
54 8 11 [ I R— min.
F4 8. Trado, profession, or particular kind of
o work &une, as nwyer?bnokkeeper.eu: ........ ni 1
: 9. Industry or business in which work
a waa done, as saw mill, bABK, @O, ......c.coiorieeeerern e ecnie e sense s e ens
a 10. Date deceased last worked at 11, Total time (yesrs) ;
8 this occupation (month and spent in this ¥
FATY ooeoeee e roeesmeneremeeespee e esse s esens 0CeUPAHOR..ereverimrrirense ?P ,,,,,,,,,,,,,,,, I/"-;
12, BIRTHPLACE (CITY OR TOWN) louisiena 73 || Other contributory eanses of importance;
(STATE OR COUNTRY) . \ . /
i T at
K 113. NAME Ben Eolmes
I R A A @B . ] Ui e s s rsrr s et et arab et s b sanmean s prats s db nssensanes |atsnsensrert s sonass
% | 4. BIRTHPLACE (ciTy or Town) Louisiana. ¥ ‘ - Date of.
b { STATE GR COUNTRY) ame of operation ste o
- What test confirmed diagnosis? €1 iNE 81 . Was there an eutopsy?...... no.
' 4
i ) 15, MAIOEN NAME Rachel Morgan 23. 1f death was dus to external causes (vlolence), ill In slso the following:
= : P : ccident, sulcl T 171 5 SR 19
& | 16. BIRTHPLACE (crTv OR TOWN) o Louiainnn_ _______ . A t, de, or homicideT........c.cvermereccnnene Data of Injury.... 19
b {STATE OR COUNTRY) Whete did injury 0ceur?......cvui ..
(Specily ¢ity or town, county, and State)

17, INFORMANT ... . mﬁ mu 1'd Specily whether injury occurred [n industry, in home, or in public place.
(ADDRESS) 775601 N Whittier FPR—

18. BURIAL, C ATIOMAL )
, - L
cdnﬂg DATE_u5 ‘,7 4 cj fu e
- 24, Was disease or injury inlns way rdat,od tooccupadon of deoea.sed?
19, FUNER:% OR_{®ANT) /éz PRt & T 1t 8o, specity
...... . ddress
m rusgiay o5 lne %&M i

i d Embalmer's Stat t on Beverse Side)

N. B.—Evergitem of information should be carefuliy supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact statement of OCCUPATION is very important.
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’ wsabe d i S o E
1 hereby cert:fy that the body whose name is recorded on the reverse side af" thxs’ceruﬁcate was embaimed by me, ... !
. . oo L a sy [T Y, oo - :
(a3 1 S SRS A e A O AR S LI e A . , or by s =
R O S e . pyv ol le 'y : R ‘
Registered Apprentice No mimedesanmaseaeas ,,workmg under my, personal superwsmn A e
<ol Lo - e -u '!: . II." ) C e -

e . . © 4P

PO . - f PRI I LRI 1 a SignPﬂ

'A.¢'A
e SRV

o ' ‘P, 0. Address. X

ok

Note: The nbove MUST BE SIGNED BY .THE LICENSED EMBALMER in his OWN HANDWRITING. ,-(Faill'.lre':to coﬁﬁ)
with the above constitutes grounds for revocation of license.) . .. . Y N -

Ir this body is not embalmed, above space should be le:l"t blank. o -
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