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DEPARTMENT OF COMMERCE
BUREAU OF TR CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Diatrict Nodt,—7¢.

Stale File N 1 8 l J. 8
Registrar's N o\j_Dz_ .....................

4

HER JUN 3.0 149 3

SQ

1. PLACE OF DEATH:
= Jasper
Ruregl--Duval Township

(If cutside city or town limits, write "RURAL" and nama of towaship)
(¢} Name of hospital or institution:

Route 1, Oronogo

(a) County
(8) City or town

2. USUAL RESIDENCE OF DECEASED:
Missouril
Rural

{Il outside city or town limits, write “RURAL")

st No.OULte 1, Carthage

Jasper

(a) State

6]

b) County

City or town

{If not io hospital or imstitution, write strest number or Locatian) @ (If rural, give location)
(d) Length of stay: In hospital or institution ot , . No
60 ye ars {Specify whether (¢) Citizen of foreign country?. {Yes or No)
In this community P —
years, months ar doye) If yes. name country.
MEDICAL CERTIFICATION
3. (a) PRINT ik
FULL NAME fre Ho lme 2 20. DATE OF DEATH: Month da er 'é\
N 5 1 anth... # e day
3. (5) If veteran, 3. (¢) Social Security // 4/ .? B T
am No N None year. Lo N hour....—.. .3 la..........._..mmute ......... G
name war. o
21. I hereby certify that I attended the deceased from
5. Color or 6, (a) Single, widowed, martied,
.5 Male | White divorced 8

6. . {d) Name of husband or wife......... 6. (¢) Age of husband or wife if

WRITE PLAINLY—USE UNFADING BLACK INK—I\IAKE A PERMANENT RECORD

laptha S, Holmes wve. D8
7. Birth date of deceased.. NQ VEMDED 20 1882
(Month} {Day) (Year)
8. AGE: Years Montha Daya If less than one day
60 ) 26
hr. min,
Due to.
o Birtnplace.... AVilla Missourl ¢ .
. {Ciry, tawn, or county) - (S2ate or lureign counlry} W
i - QOther conilitio s
10. Usuat ou:upaunn...E.g- rme :E.' % V%c e C-kla i man Of"‘"' (:nfl{lda prq:nul:l:y within 3 monlhe of dealh) / uv{
11, Industry or business Ja Sper count_y’."A ] C . A L4 Wi 5 J PHYSICIAN
T Sinear o S
g { 12. Name Oliver E. Holmes *Of operations....... , Uedertine
£ : = : : : - : e N S
21 13, Birthplace i o ; tOh:}o f ?ﬁﬁ:"ﬁﬁ:g
. . cou or loreign counlry,
B ( 14, Maiden mame.. T ERER, Keggl8p o' /‘ Of autopey %;',’%E.!ﬁg.'ﬁ
istically.
S{ 15, Birthplace. - Ohio 22. 1f death was due to external causes, £l in the following:
= {City, town, or county) (SLato or foreign country}
Mrs. Frank D. Holmes (d} Accident, sulcide, or homicide (specify)

16, {a@) Informant

Route 1, Carthage, Missourl
Bul"i&l o .(b)_ Date (herpnMayal | ] 1945

{Burisl, cremation, or removal} (Monoth) (Day) ({Year)
(@ Place: burial or cremation.... 8. 8Kin _Cemetery ...
11 Mortuary
_Misson

(8) Address
17, (s}

(8) Date of occurrence

(¢) Where did Injury accur?

{City or tawn) {County) | (S't“e)
industrial place, in public place?




STATEMENT BY LICENSED EMBALMER

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

_________ . . ‘erewenns Registered Apprentice No..... ...

working under my personal supervision,

the above constitules grounds for revocation of license.)

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



