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

5

DEPARTN;ENT OF SOMMERCE STATE BOARD OF HEALTH OF MISSOURI 2 q 8 3 ‘%
,  BURBAU oF tu® CENsUS
ﬂm 8T 15 19 STANDARD CERTIFICATE OF DEATH State File No :
I’(egistmtion District No.... ‘ ,)'/ Primary Registration District No/ﬂop._.... Registrar's Nou......oooeeeeeeeeecererscamveeen
1. PMCE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: ‘-,)
(s) County Buchanan e ; drew. .
@) City or romn i ot i Tas ;I Eh{ ) - () State.._. ..{l.S.S..QllIf.l..,..........' ) County.....An..................;......_.__..;..........
taide cit tow. ite, writs “RURAL" apd gams of tow s A a
{¢) Name of holplt:ror m;t(zuot'ion e g et > () City or town.. Am;%"?a?ﬁ}d%; town limita, writs "RURAL") 7
Y rs
N _ilis sourl _ethodlaf HQS; ital, [l & sieet no
(L not jn hospd itution, writa stroet {1f rurnt, give location)
() Length of atay: In honpital or institufion...c.eeee.. } N
3 d: 7 whatber || (¢} Cltizen of foreign country? Q. (Yes ar No)
In this community._....... aysS,
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
s) PRINT I
FUIL NAME........ _John i. Holcomb, . ...
20. DATE OF DEATH: Month.... 38Dk e...day.... et .
3. (b} If veteran, 3. (¢) Social Security 19 2 N 2 OQ o Do M
ear. OUr. minute. a .
DAmMe war. None r No..499..—.=2_0..-_-l4:8 2 v f_, -
21. | hereby certify that I attended the decca?d from ¥
v 5. Colot or ) 6. (o} Single, wi-dow:d‘ m.arried. L 19, % to...oA. =~
4. Mdl e g race WHALE. / divorced.mgrl:..led-; that T last saw h_Vhes_. alive on... .= zs‘
6. (¥ Name of husband or wife.. . 6. Duration

Vesta Holcomb

{c} Ageof hu‘sband or wife if
6h

alive....

and that death occurred on tl;&te and hour umted above.
Immediate cause of death.

7. Birth date of dmud_.__.j\[Q.\Lemb.ez:_.-.J..Q_th.____.l_ 76 || Bt
(Month) {Duay) {Year)
8. AGE: Years Months Days If less than one day - 3‘&"‘1_
6 5 9 14 hr. min 4

o. Birthpiace... ANGTEW. County, Missouri,

(City, town, or county)

10. Usual occupation....... ,Qﬂrpal’ltﬁr,
Industry or business. . COOLETACYOR ,

12, Name.wm MY BANL. HQLC. omb,
13. Birthplace Un KK’IOWH .

Wlscon31n /

(State or fureigs country)

MOTHER FATHER —
e

15. Birthplace.....
(Ciry, tawn,

16. (a) Informant

(Ccl:- town, QF Sott,
14. Maiden name... assle. WJ..-LS Qn. N S
{ - Ummovif; e L OWB g Z

(State or forcign country)

(b) Address Amazonﬁé

M1ssour1,

gr/':éu:d:\ munl.n)\

17. (@) burlal

(Barial, cremation, or ramavel

75 &&%“’l?%fiw

avannah Mo, Cem,
“/ dr4;4;,.,.q %Mcf-_ﬂ

() Date mmor__ﬁ,laﬁ [42. .

Month} (Day) (Year)

50,10%tn,

SETeet, Tapos

£
Other conditions. 2.2 ﬂ )
s

(Include pregnancy within 3 monthas of death)
PHYSICIAN

'| Underline

Major findings:
Of operations,. prfletetomlen

RS thecause to
which death
Of autopay shauld be
charged sta-
tistically.
22. If death was due to external causes, fill in the following:
(a) Accldent, suicdde, ar homicide (specify)
(8) Date of occiurence
¢} Where did injury occur?.
¢ or town) (Count (State)

Ciz,
(d) Did injury occur in or about home, on farm, in industrial place in public place?

(Specify type of place) ,
. () Meany O It e

(&) Address
ey
19, (a) 7"“9' L""J"ﬂ" (6] Kﬂ.@:_m .............
(Pate received local registrar) trar’s tArd)
I - QE‘ 'ﬁ\ {Liconsed Embalmer™s Statement on Rey \_glde) ‘ b f' - “t



STATEMENT BY LICENSED EMBALMER

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

Reglstered Apprentice No

Slgneda)w _____ éd/ ”

’

working under my personal supervision.

Licensed Embaimer No. 6

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR]T]NG (Fail

the above constitutes grounds for revocation of license.)
-

T+ H this body is not embalmed, fact should be so stated above.




