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

DEPARTMENT OF COMMERCE

BURBAU OF THE CENSUS
D SEP 19 m 29 STANDARD CERTIF

Registration District No.... %0 0= Primary Registration District No... s s A O .....

MISSOURI -STATE BOARD_OF HEALTH 2 ‘d 2 4 1

ICATEbQF DEATH - State File No
Registrar’s No. .......,..72 .2J

1. PLACE OF DEATH:
() County .. GRETNE
{4} City or town bprlnqheld

() Nag of ho:pirl ot institution:

(d) Length of stay: In hoapital or inatitution &Y‘

In this community. 1. day
yeur, months or days)

{1f outsida city or town limits, write "IRURAL" and name of towaship)

eld. Baebst Hos ltql 7/

(lf I.n hospital ar institution, write atr t number or location)

(Specify whether

2, USUAL RESIDENCE OF DECEASED:

(@) State Oklbhoma. .. i Coumys)ﬁ. o Ld, e

(¢) City ortown ‘-WPWﬂkﬁ¢ - Frrnormrecmemureseemmeeseemm e e s et ess e aphes
(1f vutaide city or town Limits, write "RURAL") r/

{d)} Sireet No.

{If rural, give location)

{e) Citizen of foreign country? (Yes or No}

If yes, nzme country.

Fola PRINT  Eva Augusta Holbert

3. (b} If veteran, 3. (&) Social Security

name war None No. None

sex F em&lJ / eace Whil: Avorces. Married..

5. Color or 6. (a) Single, widowed, married,

MEDICAL

0. DATE OF DEATH: Month.

21. I hereby certify that I attended the deceased jrom, WP cor SO0 & SRRSO
19.0...3, to....&£ ). O A JPOP
that I1ast saw b, alive on / A1, r‘?l / ‘f

6. () Nameof husbandorwife ... 6. {c} Age of husband or wife if || and that death occurred on the date and hou{ stated above. D .
ery L. Holbert atvBKNOVN yeara || magectiate cause of death wration
7. Birth date of deceased_..... L€ INATY 27, 19021 . .. )
(ow:) Oor (fean mm&d}[ . o difasmad |t v,
8, AGE: Years Months Days If less than one day Due to
v 41 6 4 | hr. min
Due to. :
9. Birthplace Unknown _Arkansas /. . -1
(Chyﬁm-’n. or county) {Siota or foreign country) f' \
ousewife Other conditions
10. Usual occupation In Home (Include pregnancy within 3 months of death) [ ¥ ‘
11, Industry or busi @ PHYSICIAN
8 [ 12 Nome Dan_Poole | || Melsr fndlngs: —
a1 | I1
E 13. Birthplace Unimorm Arkansas / ........ the merm tg
{City, mvnﬂ af ?ll.l or foreign country) of aut :vtl'liclllll(imé:
5 14, Maiden name audine Sart autopsy.... e
§ 15. Birthplace Unknown Arksnsas / tistically.
= : (City. town, or county) (Stats or forsign country) 22. If death was due to external causes, fill In the following:
16. (o) Informant Mr. Fmery L. Holbert {6) Accldent, suicide, or homicide (specify)
(5) Address bpringfield MiSSOUI‘i (b} Date of occurrence
17. {0 Pemnal () Date thereof.. Sept 2 l.QA ; (c) Where did injury occur? T (Comtiy (Stared
(Bustal. tian, or removal) Mosath) (D“) (Yw) (&) Did injury occur in or about home, on farm, in industrial place, in public place?
(6 Place: burial or cremation. Yewoka ... Okle.homa s reerees -
18. (o) Signature of t'n.nera.l directar. Alma. Lohme;,rer Funerel H ety bromelstace)
| @ Addge . opringfield,. At oo
19. {(a) - /- V-f- ®

{Dats roceived local registrar) .

' (Licensed Embalmer’ I!glnlnmenl on Reverse S’J’l;)




1

STATEMENT BY LICENSED EMBALMER -

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

working under my personal supervision.

P. 0. Address....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND TING. “(Failure to comply witl
the ahove constitutes grounds for revocation of license,) _,,)r-

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




