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

DEPARTMENT OF COMMERCE

Registration District No. g .E...... S

MISSOURI STATE BOARD OF HEALTH

Buxeay oy 7az Cavsus STANDARD CERTIFICATE OF DEATH ot e ... 2O

14

Primary Regiutration District NDQZC_JZ Regisirar's No 7 /

it. PLACE OF DEATH:
(a) County.._ J asper

(b) City or town webb Ci ty

{If outside city or town limits, wriu "AURAL" ond name of towanship}

(¢} Name of hospital or Institution:

1012 Crow Stireet,

/

(If pot in hoapital or inatitution, writa siroet

oumber or location)

(d) Length of stay: In hespital or institution
10 years

In this community.

(Specily whether

years, months or days)}

2. USUAL RESIDENCE OF DECEASED:
{a) State Misso uri () County. JaS per

(¢} City of town dehh. City

o~
[~
cr
{if outsida city or towa ilmils, write "RURAL")  otw

{d) Street No........ 1012 Crow Street

(I rura, give location)

{¢) Citizen of foreign country? No fYaur No)

I yes, name country.

3oy FRINT Robert Ezra. Holman

3. (&) If veteran,

3. (&) Soclal Security

name war, no d ata No.
S. Color or 6, (a) Single, widowed, married,
4, Sex. !‘.ﬁal e race.. ________!!_-' I divorced mar‘ri e
6._{b) Namg of husband or wife _..... e 8, (£) Age of husband or wife if

innle C. Holman

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month._ SMEVS L aay

ear 943 nour. 3505

¥
21, I hereby certify that I nttended%md fro
19: At -~ = Al
that Ilast :aa}m.hve on /jéf-y o

and that defith occurred on the dar.e and houuﬁted above,

Duration

10. Usttal occupation

(Inctude pregnancy within 3 months of death)

alive......—.___years || Immediate cause of death

7. Birth date of deceased.. J 1Y 21, 1874 e -,

(Meaih) (o) (Yorr (22 LA IR T T\ et ts b /o
8. AGE: Years Months Days If less than one day Due to. l/

69 | -- | 21 b min 2.
. Due to. PR ) & 3
5. biwoiace_ LaClede _County . lissourid TNV
{City, town, or coanty) (Suu or foreign coaatry) &
School Leac her Other conditions. H— Ilr

11. Industry or business
(1 Name..Bdward Holman ,
€1 13, Birthoisce.... 19._data Illinois.”
& [ 14. Malden name CEmE “rren S coumts) .
g{ 15. Birthplace no data Kentucky /
= (City, town, or eoafnr.y) ($1ate or forsign conntry)
16 (@ miemane¥idow  Vinnie Holmam

® Address.{€00 Qi iy, Missouri .
17. (o) ..U buriak. (%) Date thereol‘...... ....8

(Borial, cremation, or ramoval)

‘(Dayf (Year)

(¢) Place: burial or cremauon_g.re enlawm geme ter A

r'in

18. (o) Signature of funeral director.. f o> —lie

O} en......ie_bb,_ CLL‘%
19. @ @:% £ Mf&»

1el Missour

PHYSICIAN
Major tindings: —

Of operationa,
Underline
.|the causéto
of wi?l‘:hl?:leag
atitopsy shoit
charged sia-
tistically.

!

tgistrar's sigmaturdl’ /.

22. If death was due to extercal causes, fill in the following:

()} Accident, sulcide, or homicide (specify)
(&) Date of occurrence

Where did i oocur?.
@ ere mury (City or town) (County) &Shu)
(d) Did injury occur in or about home, on farm, In industrial place, in public place?

i of pl
(Specify type Il'p m,);f wiary... . Q”»;O

{M. D.orother)" " _

Date su;n:y ﬁ "'5:/3'

)/ i

(Licenssd Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No ,

working under my personal supervision.

the above constitutes grounds for revocation of license.)

v

If this hody is not embalined, fact should be so stated ahove.




