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

¥

DEPARTMENT OF COMMERCE
Bunreau or THE CENSUS

Ell?g!gion District No ‘

MISSQURI STATE BOARD OF HEALTH -

STANDARD CERTIFICATE OF DE

Primary Registration District h05_33

. . "'.'-_\\
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288
7

State File No........

TH

Registrar’s No.

1. PLACE OF DEATH:
(2) County lionroe

(5) City or town wonroe. Gilw

(1! outaide city or town limits, write “RURAL" and neme of township)

(¢) ’\ame of hospxtal or institution:

-5th Streat  /

(u notin bospital or institution, write atreet number or location}

(d) Length of stay: In hospital or institution
in this community. 4 Years

{8pecify whether

yers, months or doys)

2. USUAL RESIDENCE OF DECEASED:
Missouri () County
Lonroe Ciityw

(If outsido ¢ivy or town limits, write “RURAL™)

@ StreetNo. 020 _Sth Street

{If rural, give location)

(a) State Monr oe

a

{¢) City or town

(e) Citizen of foreign country? I\EO

(Y?ur No)

If yes, name country

3. (g} PRINT
FULL NAME

Stella Preston Holmes

3. (3 H veteran,

_ s {c) Sccial Security

- MEDICAL CERTIFICATION .

..day. I5
minute, SOP' —

20. DATE OF DEATH: Months). anu'ary
I1843

) name war.. -I’Ione> - So Hnn o year. hour.
21 hereby certify that I attended the deceas reenarensanea
QColor or 5. :?smle. widowed, marrled, oS T QA - _qu NS a3
s s Female Hegr g di"°"°°d-----Dl’?‘-¥--3ié-‘5 ghan 1125t saw @ ¥ nhvcm_f K. A/ o 10443
G, (¥ Name of husband or wife... e 6. {€) Age of husband or wife if || and that death occurred on the date and h‘our utated nbove. Purasion
e Holmes. ative Do o _years |Lpmpmediate cause of death / .
7. Birth date of dmgd_____L{QneIﬂb exr Inth T8{3AH f_ﬁKﬁ@ﬁﬁA#ﬁ/’!M@fﬂﬂEf._/gl‘{K
{Month) {Day) (Year}
8. AGE, Years Months Days If less than one day & to. AR 7‘54&-40"5345/9652'5 !oy?"
59 o 5 \ _— HRoNTC Vasvuent L. NEART
1r. m
" . L Due to.......... &S - S:'yr‘
9. Birthplace MOHI'O e 01 tv l':'Tl Ssowur JA f '
- - - {City; town, or county) (Stato or foreign n&:nntry) - " N ~ Kk
. . - Oth 1ditions. e — W . < URRUUOR RO
10. Usual oocupauon_Genera;lHQHS.B'HQI'.I\. (‘in:;lzc:x;r:"'::;, within 3 montha of death) 7 %}
11, Industry arb ' ! y PHYSICIAN
- : jor findings: —_
5{ 12. Name Sam el "fhe el er. g Mmoofr oge::g:m'n Underline
[_. —_— - . v ’
£ 13. Birthplace... ,:%%_D. C_olmty & I.Ilhras Q..JJJ:).L she cause to
tato or foreign ceuntry,
E{ 14. Maiden name... Da‘a IFI‘ eﬁt 0 ecenaren Of autopsy :[‘l::':elﬁs&f
B tiatically.
S | 18- Birthplace.... MQ. 08, C:" t.Y. -------------- gi&&f&gﬁ" 3 || 22. 1 death was duie to external causes, fill In the following: :
16. (a) Informant... (a) Accident, suicide. or homicide (specify)... %"
5 Address...._. Q (&) Date of occurrence. g ..
17. (@) __B_U.I‘_J.B,_l_ ............. (b} Date thereof. _..._Jaxn.' 1{ () Where did injury occur? (City or town) {County) (Stats)
{Burial, ¢remstion, o removal} (Month) (Dny) (Year) (4) Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial orcremanon.....S..tr.....aIlld.Bﬁ_“..'iQ_nI.Q_S...TC.J._hJ i
1. (o) Signature of funeral director. FY'.J. LS oy W b While at (Smr‘ e pe())f injury.®” e
(5} Address._.. T-"in‘ Oe CJ. +: %E{L Z/
19. {a) \A/M. - 7 b 3. -~ @(M D. ora;?rﬁ,_ Y
{D4Jo received Ino-l"rm.rlﬂ (Iegistrar's signature) () Addres LS. .. Date & J :'Z@
v

//(;4 -

(Licensed Embalmer’s Statement nnRe\'e.nc Side)
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RECEIVED | .
Dietriot Health Offloor Me; 10 - = 1
istrict Filo Numbamg%;&%_;ﬁz’o . S

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body.whose name is recorded on-the reverse side of this certificate was embalmed by, me, or by..B¥....15e
Lo e - - .

. et eer e b e e . .+ Registered Appren;tice No
working under my personal supervision. ' ) '

! o Licensed Embalmer No 3014

P. 0. Addre ,4,%:“24.— ...............
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faifure to comply wit
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abovi.
: ?‘




