DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH 1 1’707

L

AVEIRAREF RN AREDLAR W RS VR DLYLMRING

B C .
2% URAAG oy YR CENROS STANDARD CERTIFICATE OF DEATH State Fils No.
22| B0 apR 538 x; /7
3 3 Ee:fstnt on District No.__ % W Primary Registration District No_,. — Regisirar's No
a '§ .E' 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
- R (@) County__ Merger .
S 23| ® Cityortown_ Princeton, Mo, (a) stata___NMOa @) County. Marcer
=) P N hospl 3 !m;lidu :ltyi or town limits, write "RURAL" and nare of township) '
I~ =38 (¢} Nama of hospital or Institution: (&) City or to PTLQQ_QL'QH Mo
Bt F {If oataide clty of town limits, write “AURAL"™)
Z E : (If 1ot in Bospital or institatlon, writes street number or kocation) } .. ,
" 8 {d) Length of stay: In hospital or institution s (d) Street No el e ooy
- e In this community. 2 .
s =} yoars, months or daya) 2O 8 _ A j (€} If foreign born, howlong in U. 8. A.T - — 1%
[ = =
=i MEDICAL CERTIFICATION
- 8. RINT N -
“ BE | “FfhLvame_Walter Wilkin Holmes. .. . .
2] Mar lst
< o B 20. DATE OF DEATH: Month_  18Te day. = 3TCe
§ T £ || & @ Hveteran, 8. (2} Social Security *year 1940 bour 41310 1 As M
5 'ar. N . -
E a ﬁ bl 2 21, T hereby cartify that I attended the 4 atrom__Rirth
2 8 8. Coler ar 6. (o) Bingle, widlgred, Mare 1 . 154Q._Mar, 1¢1:8% 1540
=T Male White i/ - 1 LT RTINS
d B 4. Sex. e L L divoreed. LUZTAT 8 | thatItantsaw b 100 anvecnMaZe 1, ( 1: PeM 104
E -5 .S 8. (b) Name of husband or wife........ .. 8, (¢} Age of husband or wite it || and that death occurred on the date and hour stated above. Duratio
E g = alive..——...___years|| Immediate cause of death Prematurity._ 280 "
z = g 7. Birth date of deceased. MAT CH 1th 1940 |[(day maturity date would have
3yt T (Month) (Day) (Year) been May 8th,1940. Mother
» = g 8. AGE: Years Months | Days If leas thar one day pueto £011 On ice at 3 Delle Feba|
£ g8 o a5 _ ||29th,resulting in a paptial |
2323 - —! e || pwe.SepAration of placenta, | .
z Su|l e Bmpace B inceton Mes £ "lland a precipitate birth the
= § E {City, taws, or couaty) {Stats or foreign eotntry} o N n"_n.ext manLng Di ed at
N i Ayl AL - L 3
B g2 10 Usal cccupation il o :ﬁ; e ot
'-_i3 : g 11. Industry or business o 14 PHYSICIAN
d M i i 5 —_—
,E E g E { 2. Name... WAl texr Holmes O "1 ‘operstions. 'a Undertine
g . the cause to
g £ |2 Lis. Bintbpiace.. Princeton — Ma, which death
T on , tawn, {8 or foreign country) one Mde
EHE (1 oo EEXEE TR, I otsens! s
: ' y
|
E ::: ..2' § 15. Bmhp!nce_Ka.(lg'E%ﬂlg.Hg_._ E%%m;w 22. If death was d.ue to external causes, fill in the lo!low':'[ng
E ;g 5 16. (a) Informant’s own signsture.! P {a) Accident, suicide, or homicide (specily) L
B E & @) Adaress_Princeton, Mo, (3 Date of occurrence.... o -
2w . Burial G pae thereMarch 2-40 || (0 Where didinjury cccurt . AONB o )
- & (Burial, cremation, or remaval) (Month} (Day) (Year) |} (d) Didinjury ogcur in or about home, on farm, in industrial place, in public place?
g % 2 ;:5 (=] (¢) Place: burial or cremation_ P, ﬁlmu‘ al ns treeto
> E o) E 18. (a) Signature of funera! direct e ? iy While at work? (Specity trpe of place) L
A2 @ a Pringe OQ.W P LA ' x
§E@z 3 LALLA T | 20 sumarel oS o BRI S . #:

19. () d:f@eg e 2, (®

Dats regeived local reglatrar) 2 LAY S ABesistrar's signature) ff sareBristow Bl&g. pPrinceto Dte signed D€ %

¥ ¢ 7 (Licensed Embalmer's Statement on Roverse Side)




RECEIVED " k
District Hea\th Oti\car No. :H, 3 |
District File Numéﬂnr.-..ﬁ }L=='=;=—::_:_: ‘
Date Filed _£2 1 QLI |
L] v ' }
S STATEMENT BY LICENSED EMBALMER :

*x

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Registered Apprenéice No...

or by

working under my personal supervision.

- Signpri

Licensed Embalmer No

P. O. Address

.

Note: The above ’\rlUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITII\G
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blahk.

-

{Failure to comply with



