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WRITE PLAINLY--USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
Bureau oF THE CENSUS

MISSOURI STATE BOARD OF- HEALTH 2 0 9 2 4

STANDARD CERTIFICATE OF DEATH State File Na

Registration District No.o. 299 . Primary Reglstration District No..... 10028 Registrar’s No.. 2858 e,
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, &Y 8
(a) County.....c..... J BROKS0.0 Mi 2

o0 ) state....Migsouri... () County.._ JACKROND....... q
(8) City or town.......K&m.S City ¢ N ¥
(If outaida city or town limits, write "AURAL" and name of township) (e} Cityor mwn_____.___mm____c_i E

(¢} Name of hoapital or ingtitution:

Menorah Hoapital /7

{If not in hoapital or institution, Wrile sirest oumber or locatian)

(d} Length of stay:

In chis community

In hospital or institution

(Specify whether

veats, months or days)

(IT outside cify or town limits, write “RURAL")

(&) StreetNo.__.1659 Chelsen

{If rural, give location)

(¢) Citizen of foreign cotntry? {¥es or Ng)

If yes, name country

Yoy R, _Larry Oliver Holmes
3. (& If veteran, 3. {¢) Social Security
name war... ]NO No Ne
0 5. Color or 6. (a) Ie. widowed, married,
4. Sex Mah race. White divnrced Siml?;....._.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month June day, 17th

year. 941 hour. minyte. M.
21. I hereby certify that I attended the ds

6. (¥) Name of husband or wifé oo 6. {¢) Age of husband or wife if || and that death occurred on the Duration
1 T TV years | Immediate cause of death J"&.
X
7. Birth date of deceased June 17th 1941
{Month) {Day) (Year)
8. AGE: Years Months Due to........ -
: o W VR 1 & Due )
9. Birthptace______ Koamsas City, . . No.  EF
{City, town, or county) (State or foreign country) T . e ’ 2 l - :
10. Usual oceupation_. None Other conditions.

) T -{Include preguancy within 3 montba of death) 4 —_—
1. Industry or business ;i < . 3/ é PHYSICIAN
] Major findings: —_

E 12. Nam:.-.HﬂI‘Rg%'.-t-..Acc?g g8 Of operations. ! .
g BES Kerigas ™™ / : . . ' Underline
=\ 13. Birthplace thheicglésett.g .
(City, 0, OF equnty, (8tate or foreign eountry) o wh C ldm
2 (14, Maden name LUTH _nai_o.itom Of autopsy should be
E te. LO Mo, d . tistically.
(13- Birthplace o w———t Gt o foreizs e || 22.71f death was due to external causes. 61l in the following:
6. (@) Informant. HOIPETt Holmes (s) Accident. suicide. or homicide (specify)
1639 bhel Aea (#) Date of cccurrence

(b) Address.

17. (@) _._Bemo_tal._____.

Burial, erematinn, or removal)
(c) Place: burial arcremation ... Stenley., Kames. ... .
18. (o) Signature of funeral director. H. _E. J ulim“ e rter e erarne

& addressOlathe, Ka g

19, (‘,).Tum 28 1941 )
{ Drate recaived local registrar

(8) Date thereof,

{Manth) m.;?*&..._.)

~

.

1941

(Ragh!.rar . nmmﬂ)

L(c) Where did injury occur?. )
(City or town) (County) {State)
(d) Did injury occur in or about home, on farm, in industrial place. in public p!ar.e?
(Specity ‘:m af plece) o

While at work? 3 N of injury.

. (M.D.orother)_______

. Date signM/

{Licensed Embalmer’s Statoment on Reverses Side)




STATEMENT BY LICENSED EMBALMER

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

.......................... , Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No..

P 0 Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lhis OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revoeation of license.) . ) .
If this body is not embalmed, fact should be so stated aho_ve.I . ’




. No, 2
—1-4-41
 5.17-39
1 X2s290

ey vuL

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

eSILED. UL 2 1940

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

e ri e 20924
resivars o8 LS E

1. PLACE OF DEATH:

{z) County.
{&) City or t

T outgide city or town limits, write “RURAL" and name of township)
{c) Name of ibspifa of institution:

{If notin hoapital or institution, wrile street number or location}

(d}) Length of stay: wl or institution

In this cammuni}y.
yenra, monthlgr%l?lfr

in

(Spocify whether

2, USUAL RESIDENCE OF DECEASED:

{a) State. ) County.

{c) Cityor town.
{11 outaide city or town Limjts, write “RURAL"}

{d) Street No

(If roral, give location}

{e) Citizen of foreign country?. (Yes or No)

If yes, name country

3. (a} PRINT
FULL NAME
3. t8) If veteran, / 3. (¢) Social Security
namy war £/ No
i 249 .
5. Color 6. (o) Single, widowed, married,

4, %rq .

6. (b} Name of husband or wife_........oemrrrrmreeer

divoreed ..

6. () Age of husband or wife If

¥

WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT RECORD

rd )ll SRR - |
7. Birth date of deceased O - o: -~ GoL..
{Moxuth} (Day) {Year)
8. AGE; Years Months Days If less than one day
hr, . min.
9. Birthplace
(Cil_!'. town, or ¢ounty) {State or foreign country)
10. Usual occupation

[y
-

. Industry or busi

{
{

16. {o} Informant
(4) Address
17. (a})

12, Name

13. Birthplace

{City, towa, or connty) (State ar foreign country)

14. Maiden name

15. Birthplace

MOTHER FATHER

{City. town, or county) {State or foreign country)

(d) Date thereof.

{Barial, cremation, or removai) (Moath) {Day) (Year)

{c) Place: burial orcmmadon:—
18. (a) Sighature of funeral directe
(&) Addr !

19. (@) )
{Datereceived local registrar)

S

{ Registrar's fignatore)

X

MEDICAL CERTIFICATION

‘ﬂ-—
20, DATE OF DEATH: Mosth day /7 4
year, /? 4/ hour. minite. M
21, I hereby certify that I attended the deceased from
19__..... to. 19 ;
that ] last saw h alive on 19.......-3
and that death occurred on the date and hour stated above.
Duration
IW( deathy ..
D
y within 3 montha of duW
L PHYSICIAN
Major findings: —_
Of operations,
’ . Underline
the cause to
'which death
Of autopsy. should be
charged sta-
tiatically.
22. If death was due to external causes, fill in the following:
{8} Accident. suicide, or homicide (zpecify)
(%) Date of occurrence
(c) Wtere did injury occur?
(Ciry ox town) (County) {Srate)
() Did injury occur in or about home, on farm, in industrial place, in public place?
(Specify type of place)
While at Work?.....ovrsemeserens {e) Muns_of INJUIY oo reerecerrvemremssarassrasss
23. Signature ({M.D,orother) ...
Address Date signed.....coee

(Licensed Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or BY oo e e

, Registered Apprentice NOw e

working under my personal supervision.

Signed

Licensed Embalmer _No...

P. O. Address

Note: ‘The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) )

If this body is not embalmed, fact should be so stated above.




