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

1
t

DHEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

A

State File No...._.....;..;..ﬁ...msj..éd.

‘;Suauu t\:;' Tzﬁ: ﬁcm‘i gUEG_

stration Distriet Nou...._ _.. .

A

Primary Registration District No\_?_o.{a_

Registrar's N o.....:z..g_@ .......

1. PLACE OF DEATH:
(@ County CELE
{b) City or town

Gir 8 3
Cepe Clredeesu ¥o.
(1f outside city or town limits, write "RURAL" and neme of township)
{¢) Name of hospital or institution:

South Eagt Missouri
{If not in hospital or institotion, write sieget number
(d) Length of stay: In hospital or institution..,/.l:.'....

In this community...j.—k._...

Pl
years, months or days)

tion)

%@2;'

2. USUAL RESIDENCE OF DECEASED;

/ i+
smeMigssonrd .. ® Coumty bi.nddari_/ —

(a)
(& Cityortown... Bloomfield, -
{1f outsida city or town limits, write “RURAL"™) :
(&) Street No. "
(If rarol, give location)
{e} Citizen of foreign country? T2 (Yes or No)/

If yes. name country. -

L
3. {a) PRINT Nearv Alta

FULL NAME Halderness,

3. (b If veteran, 3. {¢) Social Security

name wat. No
5. Color or 6. (g} Single, widowed, mardeq.
1. sex Female.| mefhite.- dlvorced.........................;;.....

6. (b) Name of husbandor wife . _. ... .. 6. () Age of husband or wife If
Herry Holdermess ative 2051 oo

MEDICAL CERTIFICATION
14

minute. L M,

DATE OF DEATH: Month_ Q¥ s
year_ 1946 10
21, T hereby certify that I attended the deceased from

that I last saw h’a"-/a]ive on ”h//y /y c

20. day,

hour.

and that death occurred on the date and hour stated above.

Duration

LS A ern

7. Birth date of deceased....d 1 1Yo 23 1902
(Month) {Day) {Year)
8. AGE: Years Months Days If less than one day
s s
4 4 hed '8 1 hr. min
| 9. Bintbplace..... Carmi, 7hite Uo.. 1311, _/
. (City, town, or comnty) (Stata or foreign oou:n.ry) = - L -
. . Oth dition:
10. Usual oconpation.__FLrigey i fe e i S i o ey o
11, Industry or b i : i o PEYSICIAN
w . / M.a;c?{ ﬁndmug;s: \
E 12. Name Nis! N - / e opera‘ 0!,’3 hUnderﬁne
. [ to
& | 15, Birthplace C( arml, 1, o T11 Yo - 7 w;igaggh
t. uaty) otry, f auts shou e
e 14, Maiden name. C ET TF 1 8 B () {T'Tnfoﬂ _____ Of autopsy charged sta-
g q‘ tistically.
§ 15, Birthplace & W“Ii?olf}:’)nwn ot Toretam ooty 22. If death was due to external causes, fill in the following: ~
16. (o) Informant. Cl acy. Yay i (e} Accident, suicide, or homicide (specily)
" == e W 9‘
) Address.Bloomfield Ya. (6) Date of eccurrence
17. {a) BLII" i a l (b) Date thereof..b«O..V..u.....l 5.’..4.,6 (e} Where did infory occur? (City or town) (County} (State)
(Burial, cremation, or romaval) (Meonth) (Day) (Yexr) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(9 Place: burial or cremation___ BlOOMEield,  Mo. .
! fp
18. (o) Signature of funeral dlrccmrma.t&in.s - .“unan.almSC‘ ) While at work?.._ '(,,I)” ?Mea.na of inj ufy________."_.___-ﬂﬂ
® Bloomfield,  oNo. '~ - M.D.e
23, Signature ey —,
3. L_.Lz_li:f » o G =
19 {a) te received local re ( ) {Registrar's signatuare) Address tanaten ]Jaé ...ﬁg...b

%\f

(Licensed Embalmer’s Statement on Reverse Side)



FII\!ED '
‘ct Health Officer No, Y

T ]

-ict File Number..l!¥ b - 2597

Date Flled._.___ l]- 25 -

e i g o W 4

. STATEMENT BY LICENSED EMBALMER

]

I hereby certify that the body whose ngme isrecorded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No. ,

working under my personal supervision.

. . Licensed Embalmer NOJ}/]CQ ..........................
' : P 0. Address. AAUf ) 7;7 ............

Note: The above I\IUST~ BE SIGNED BY THE LICENSED EMBAL‘MER in hls OWN HANDWRITING. (Failure to comply with
: the above constitutes grounds for revocation of license.)

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

S



