. 8. No. 2

) M—8-43
. 5-17-39

F’ﬂ I x37623

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

I

DEPARTMENT OF COMMERCE
BUREAV OF THE CENSUS

FILE

Registration District No. ......% o

I

Y

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DRATH
9 w‘r Primary Registration District No. &aé

3%61
State File No
Registrar's No._ {Q X_ez......,...

1. PLACE OF DEATH: } , . USUAL RESIDENCE OF DECEASED:
(@ Coumy.:_CEllaway T Missour} Callaway /¢
F it (a) State. (& County.
® Clty or tuwn( it Endo onto 1imi ite “RURAL" ond of township)
ol mty or wn its, wr (T nnd name tor y)
(¢} Name of hospital or institution: () City of towhtrrore G‘%?},’,{E‘h c, v or tawn hm“.#ﬂﬁ.‘\%
Callawey Hospital -0 _ () Street No o
{If oot in hospital or institution, write street 1\:2.“ D w (Lf rusal, give location)
(d) Length of stay: In hospital or institution ”
(Specify whether || (¢) Citizen of forelgn country? No. (Yes or No}
In this community... ... .Li.f_e
yeary, months or days) If yes, name country. -
Fa— ) MEDICAT. CERTTRICATION
Fuif NaME_Alvin Edgar Holmes :
20.-DATE OF + Month__ S <) e ............... da; 7
3. (&) I veteran, 3. (¢} Social Security fm . P, 4 .
our. minute..... — -
name war, NO Py No..__N.O_._._.._________.__ year D Haute ¢
.21, I hereby certify that I attended the d om -
M 1 C) 5. Color or 6. (a} Single, widcized m:n'rl.ecld Q, 7 19 V’ to et . 7 19 ié
ale a arr e 7 7 B AT - 4 ST . r
4 divorced.. that Ilast eaw h.:.hu... aliveon..  Z9€AA TS oo :';f.é;
6. (b Name of husband or wife.. 6. (¢) Age of husband or wife lf and that death occurred on the date and/hour ltated above. Durati
ettie Bell Holmes alive === , wration
7. Birth date of deceased Nov * 86
{(Month) {Day) {Yeoar)
8. AGE: Vears Months Days If less than one day
79 9 27
hr. min
Due to.... 3 1.
5. Brnhoce Callaway. County . _Hissour s 4 NaW N
. (Cﬂ.BQi unl.rﬂ (Sum or l'urugn country) ™ " | "
ith - Other conditions f’ o z
10, Usual DCCU!J"“"“ {Includs pregnancy within 3 months of doalb) l hdl
o R
11, Industry or ; e et e SR PHYSICIAN
o1 Wwﬁ tam-Holmes Major Aindings: -
ﬁ{ 12. Name - Of operationa.. e S i Underline
= - f B
;‘3 13. Bu—thnlnm -K,en t:_uc.l:- )' h .- &ﬁlﬁ:l:,‘i?atg
o, or. tata or foraign eallatry Of autopsy : L should be
a 14, Maiden name...* E‘.I'i B’ '{v)h By b f st s c_hn;ge::} ati-
tistically,
S 15. Birthplace a Y Ken tucky Tl = - —
3 - Batn o= foeign counten) I 22, If death was due to external causes, Bll in the following:
1 G'XQ) I nforma'nt_..'..l ) (¢) Accident, sulcide, or homicide {specify)
@ aren Y335 B 5 Date of occurrence
(¢} Where did injury occur?.
17, (@) e {City or town) (County) 1o}
(Burial, eramation, t removal) (d) Did injury oceur in or about home, on farm, in industrial place, in pubhc place?
(c) Place: burial or cremation. . = jamy o . e e e
(Specily typo of place}
18. _(a) Sixnature of f“ﬁem[ d"%i: While at wor eeeeeee (€} Means of injury. . fo L s
&) Address qq '77(, é ,
9Tt o Jaoc 227 (o Sty “:;zm
19, = A S A -
(Registrar's signature) Address._. [ AR 2 Lot B T Date slgm

(D-u received local registrar)

/)7

(Licensed Embalmer's Statement on Reverse S:de)_




LT L '-\.. : L _

Pl ',“."Z:..".‘..;i.‘i- ST et T ,'.. s - - ", . LI REBE'VED - ' ;- .-.‘ ’ . ST !
COP ST Distriet Health Offloer No. 9, .. .
, . e TR Distriet File Number-.;.-.:....'._______..'.

e Dt Filed s L LT .
S i . K
T .'_ e ’:‘&-_:_:"“_Tt;"—_‘ ‘:_‘- :— Ij;ﬁ SRR rTomeT A = R & 2 SmmemTer ot o "‘:’ —
! - Lt A f ) - '
- A PO § g —_— . '
. Ty ' - N . ‘

! b
. . A ,;

‘ ST AN - :

, - STATEMENT BY LICENSED EMBALMER ] Lo

acy n N -~ . T - - . . [
~ - B : f o -t S\ _4. '

I hereby certxfy that the body whose name is rccorded on the reverse s1de of thlS certlﬁcate was embalmed by or by
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