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

DEPARTMENT OF COMMERCE
BuUREAU OF 'I.‘HB CENSUS

HLED NOV 10, 942

Registration District N¢

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.&./ & Q.

35019

State File No

"8 City or town......

1. PLACE OF DEATH:
Sstoddard
Rural. diberty Lwp.

{Ir outaids ¢ity or town limita. write “AURAL’ and nama of townshlp)
{c) Name of hospital or inatitution:

. (a).:‘ County

write strest ber or location)

(1f not in boapltal ar {
(d) Length of stay: In hospital or {nstitutien

2. USUAL RESIDENCE OF DECEASED:
Migsouri stodda d
(&) County.

{a) State
nrurel, Wiberty Twp.
(Ef cutaida cily or town Jimits, write "RURAL"}

Registrar's No...............
/03
o)
o

{c} City or town

{d) Street No.........

(1f raral, give location}

{Specify whether (¢) Citizen of foreign country? {Yes or No)
In this community......
yours, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. {9 PRINT Aga Vanburen Holmes
FULL NAME vect. 1
TS 3 Social Secumt 20. DATE OF DEATH: Month day.
. . . t
veteran () a urity year. 19 hour 1 minute. 0 B M.
name wat, No
21. I hereby certify that [ attended the deceased from... . Wt‘
5. Coloror | 6. (a) Singte, widowed, married. f 2 ,1._/ 105 o M / .-
cseMale | ASTWhite /e MarTied 7y— ool =
. o VOTCEL oo Do S0 S that J last saw hekesw: alive on... NI TR 3. o

6. (b)) Name of and or wi 6. (¢} Ageof huaband or wife if
ﬁIOBBqJ %a nolivnes

Duration

10. Usual gecupation

alive... .. years
7. Birth date of deceased...__ B@D. 2? 1,86] o
(Moath} {Yeor} o
8. AGE: Yearn Months Days If less than one day M\-—-
r 3
? 5 ’ 4 he. min. §
9. Birthplace il l in 0 is [ '™ \
{City, towa, gr county) (State or loreigo country) ¥
mexy Other conditions. 'd' N .

{Iuctads pregnancy within 3 months of deaih)

11. TIndustry or busi PTerTTT - PHYSICIAN
8 ( 12 Name. Wm . H. Holmes . . 51 operations...... =
E - : : A ’ - Underline
2113, Birtbplace _ 1( 114 %351.%;"/;_ - — Mo
E‘I 14. Maiden name W- "?'éé"gila oy O autopey !- ‘T“eg sta‘f
m \tistically.
S{ 15. Birthplace... NNQ_TEC QJ‘.‘ s S ’ 7 72. If death was due to external causes, £ll in the following:
= (City, l.nwn or county) {State or foreign country)
16. (@) Informant Rogetta Holmes (a)} Accident, suicide, or homicide (specify}
() Add "Dexter ’ Ho. {) Date of occurrence fi
TeRs . /
Burial - . . vct. 4, 42% Where did injury occur?
17, (@) : (4) Date thereof. {City or towny (Coanty) (State)
(Burial, cremation, o removal) (Moath) (Day) (Year) |[ () Did injury occur in or about home, on Farm. In industrial place, in public place?
(&) Place: burial or cremation L.X.1DY1ett Cem. - —
18. (@) Signawre PG KARBNLID=5trickland .. While at work? . (Spocify type "{,‘;L‘;;’ OF Ay oo
(%) Address Dexter, Mo. ., Jj /(Z — el He 9
19, (0} /ﬂ — é _ xz o 23 Signature. (M. D.or?th A
T (Date received loca) regiatrer) T (Registrar's signature} Address........ - _. Date signed /.= 4.2 ag

H:ﬁ?’

(Licensod Embalimer's Statement on Reverse Side)



RECEIVED

- | . Districi Heauth Ofﬂce No 2, -
| ) DrstncL Frk.- Number [/_4_!3.?./37(9 :
- Dabe Filed=//= #—42 7:

STATEMENT BY LICENSED EMBALMER

- | hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me 6t-b¥ormn... oot
. L :

*working under my personal supervision,

P. 0. Address...
Note: -The above MUST BE SIGNED BY THE LICENSED EJ\IBALMFR in hls OWN HANDWRITING. (Fallure to oomply with
Lhe above constllutes grounds for revocation of license.) ot

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




