'u?i U;g DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI .l. J_ ‘-'1 8
— UREAU OF THE CENSUS
. 5.17.39 FILED FE 8 10 STANDARD CERTIFICATE OF DEATH State File No
I X3zam3
Registration District No... / Primary Registration District No/oa.z__, Registrar's No._....... M Q
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: <p
a {a) County Jac kSOl’l Mi i J k
B 1| @ City or rown. . EANSES CIty (a) State ssour ®) County...nREXIOR .-
ity or town
8 (If outaide ¢ty or town Limits. write “RURAL" and name af township) (¢} City or town.. KBD.Sﬁ s Ci ty 4
@ (e} Name othgsmtal or institution: (If cutsida city or town limits, write "RURAL™) ~
631 Bales Avenue 5631 Bales Avenue
= {1f not in hoapital or institution, write street ber ar location) . (d) Strest No {If rural, glve location)
E (d) Length of stay: In hospital or institution hanlowsres N6
A o2 Years (Zpecify whether {ey Citizen of foreign country?. {Yes or No)
. - In this community.... —- 09
= yeors, manths or daye) If yes, name country.
&= - _ MEDICAL CERTIFICATION
B g XN Mr. Merle C. Holmes, SF;™ 7 28t
< | Son 3 (9 Social Securt 20, DATE OF DEATH: Month. " oNUATY oy h -
. veteran, _ - (e} 1a urity; 1943 " 17 . 40
g name war. NO No. 486'10-5900 year hour minute .M.
E, - 21. | hereby certify that I attended the deceased [r
5. Color or 6. (s} Single, widowed. married, Z(( 19.44.8
I - ! oty CETETET) o g
E‘ 4. Sex kele é‘" White A‘Vorced‘[@;.ried that I last saw h(m alive on, lO..g:J’ -
(4 6. (b) Name uﬁ\ﬁqﬁﬁr witeMLBe . & (&) Age of husband or wife if || #nd that death occurred on the datffand hour stated above. Duration "
i ahve48_years Immediate cause of Jeagh
g 7. Birth date of deceased........o8 Bt emb er 29 1893 (O frtf Lan e
{Maonth) (Day) (Year) / i / \
= - + 1
4} 8. AGE: Years Months Days If less than one day * Due to..., : An 3 T
7, :g v
E 49 - 3 )' : ht. min. -
- Due to
E 0. Birthplace. SLTONG Nebraskd "/ 7
=) B (Lﬁ.y. town, or county) - (State or foreign country} || ™ & E T . B B N
n n ' Other conditio
5_]} 10. Usual ocqupation E eer 5 e . : (In::ell\'x_du p:gznn::_y within 3 monthy of death)
= 11. Industry or business Excello enice . PHYSICIAN
S § { 2. Name, MEShington Holmes- . M e ohe R o
&) T S T i T . LI P . nderline
2 )£ 5. mwsiace.... UnKnowWn zeinie f, WIS
eﬂy&g aor foreign country, hould b
S E 14. Maiden name m‘ﬁﬂ’ ms- ; Ot.autopsy :_h:u_::ﬁ sg;.
B =] — |tistically.
= . ?
E g 15. Birthplace : - l(]sn}:ic::i oy 22, 1f death was due to external causes, fill in the following:
£ [l @ (a) Accident, suicide, or homicide (specify)
B 0 oS L || @) Date of occurrence
1. (@ freiie’ (6) Date thereof.y J an, 28 19&5 .|| @ Where did injury oceur? (City or town) {Couaty) (State)
(Barial, “m‘;;“ or removal) Mt Month) (D"" (Year) (&) Did injury occur in or about home, on farm in industrial place, [n public place?
"t) Place: buria) of gfgfadilof /. Mt
AY 18. (o) Signature of funeral dircctor. . While at work?Z Cal X ety e e of Ui
® Address. 1401 Brush.. F 7
10. (@ / 1 23 Signature....... B SR S & A& » - (MD. or other)......... -
. {a - " Lo, S . Sl . .
Dau received Iu-.j 2{!’"’ Rlegistrar's signatare) Address 15’00 A .. Date S’K“edl;/!.b'/q"
I {Licensed Embalmer’s Statement oo Reverse Side} ' 4
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N Y e 21

. 2 :
‘STATEMENT BY LI?ENSED EMBALMER -

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

.. Registered Apprentice.No... .

working under my personal supervision. q:

: .
b T
-

| Sigf_ried ....... AAaALL Q[M | @MM

i .  .-" - Licensed Embalmer N\c: ' 3)50 ..... b ......................
!

4

‘ . :
. . ‘ P. O. Address......... - S .... - @ ....... 4% I L NN ‘
. Nete: Theabove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW]“T G. (Failure to comp]y with

the al)ove conshlules grounds for revocation of hcense ) i .

If this body is net embalmed, fact should he so stated u])ove.l :
1



