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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nngogé

375

State File No.........

Registrar's No....._. 1_2._3.._._

FILED Nov 18 1346
Registration Distdct No

1. PLACE OF DEATH:

@ couny.eBWIENCE

{5} City or town........ 'ara

(1f outside city or town Limits, weite “RURAL" aad nams of townsbin)
{¢) Name of hospital or institution: /j

...... Aurors Hospital

(If not in hospital ar institution, write street number or location)

{#) Length of stay:

In hospital or institution

11.. . Months

(Specily whother

In this community.
years, months or doye)

2.

()
(e}

USUAL RESIDENCE OF DECEASED:

smte. Mimsoursi o ‘comy.....Lannem_:L
Marionville

City or town
(If outsida city or town limits, write * RURAL ) ‘
Street No. |
(If rural, give location) ;
. <
Citizen of foreign country? NO {Yes or No)

If yes, name country.

3. (a) PRINT

L I
FULL NAME... .

Erminnie Haolmes

3. {c) Social Security
No

3. (&) If veteran,

NLIME WAar,

4. (a) Single, widowed, marriedy
divoreed.._ Wil dowed

5. Color or

4. sex...Female| nce. _Nhit

- (4) Name of husband or wife... oo 6. {£) Age of husband or wife if

29,

MEDICAL CERTIFICATION

DATE OF DEATH: Month day. =2

4.5/4 Lhour. /'&— ftgmnute

O2

year.. M1
I21.. I hereby certify that I attended the deceased from..
4 19¥6ny s 192
that 11ast saw h..sE2Y alive on r- W __4 19.34 ‘

and that death oec

on the date and hour stated above.
. Duration

/5 )

F,rank Holmes AlVeo......_....yeATS Ir:mf;ute cause of death
7. Birth date of deceased... A?rj.l ............... A3, ___._,_,___1.8_6_0__
Month} ({Day) {Year) (
8. AGE: Yeara Months | Days If lesa than one day Dueto. ...
8 hr. minv
0 " 6 5 R Due to
.9. Bithpel'OWNVi1lle Penn, /. %( .
* (City, town, or coanty)™ — - (Stats or foreign countsy) = A
h itlon
10, Usual occupation........... Housewi fﬁ‘ i { ER— - qs_e‘,?ondf -vwit.hins Ba of death) V/ g —
11. Industry or business Sifor
vy . or nndings:
E 12, Name....J.On bartnn , ] . Of operatio
2 /
& { 13. Birthplace jenn,........... ..... - 7
¥, town, or coaaty) {State or lnrucn country) X,
g { 14. Maiden name. ﬁargarat .-McFadden TR S B har
E . ? E ] )
& | 15. Birthplace Y. 4. - ) ¢ § ¢ WA }KJ’ -
S T T —— Eime tovelon Doy || 22 If death was due to extengl ﬁ%ﬁ WM 0 9
16, (a) Informant____ MP'S_Eunice Green... ... __||{a) Accident, suicide, or homicide (S%
) Address.... ...Mar.ionville....mn @) Date of occurrence 5§
Lo .\ Where did § ?
@ o Burlal ..o (61 Where aid injury vecar Cityor town) ~ {County) _ (Statc)
- (Burial, eremation, or removal) (¢) Didinjury occur in or about home, on farm, in industrial place, in public place?
(c) " Place: burial or cremation..M
pecify f place:
18. {c) Signature of funcral directo “ . While at work? . __(?_ ______ ) ?;T ilgans) . et
1)) Address.!ﬁé_l_f_'ipnv l M 4%, 23, Stvmatue .- 2 her)
. Signature_ ... . X 77 o gl
19. (o) 204~ gn:zié ...... el ... - = —v ,../-
) (Dznte received ! resistrar} (Huumraraummlum} ) Address _’_m‘_ P’ e mgned./; ,,,,,, _“
4

(Licensed Embalmer’s Statement on Reverse Side)




ot F
Distrigt 1.2+, hicer No. 6

]
_Dwtrrc:r' Meoib., /}Q‘b-”‘z‘?

Pais Filed ___N[]V_J.,ZJSJG.

-~ "

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whaose name is recorded on the reverse side of this certificate was embainiéd by me, or by

, Repistered Ap.prentice No...

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HIANDWR TING (Failure to comply wit
the above constitutes grounds for reveeation of license.) P -

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



45 BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File No

2D DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI &LA
43880

" -
Registration District Nu________!__:l,__‘_,__,__ . Primary Registration District No..... -0._3’ Registrgr's No.____.
2. USUAL RESIDENCE OF DECEASED:

1. PLACE OF DEA

=]
£ {e} County... i i g | {@)  State () County
o (5 City or town.. Wqﬁ- )
[ . (lruuuudn cu.y ot !.own hmlu, rnM RURA.L ond name of township} {¢} City or town
:é (c) Name of hospital or institution: - (If owtside city or town limits, write “HURAL")
; (Il not in hospital or institution, writa sireet number or location) () Street No {If rral, give location)
= (d) Length of stay: In hospital or institution . i
5 . (Specify whether §| (¢) Citizen of foreign country? . (Yes or No)
In this community_...
E vears, months or dnys) If yes, name cotntry. @[ ........................
-1 . B - A
g || 3uiT SAME_Namd-mnanal, MERIeA e
M FULL NAME___{ _5
= 0 — - 20. DATE OF : B T ot &
3. (&) If veteran, 3. (c) Socid] Security ” M
@ name war No e M | mm—
- . |
= } 5. Color orw 6. {a) Single, widow?tti mame? AN 193
gi 4. Sex | race L divorced __ #77 Th ‘ 19 .:
E 6, {#) Name of husband or wife o covcecrcccceeeee. 60 (6} Age of husband or geifeif Duration
F- ....u
9 1. B:rth date of dcceased .l ........
‘_? onth, @1) n
=]
3 8. AGE: Years l\rqonths ) W Duc to
z q 0
- Due ta....
; 9. Birthplace. ) oo asm e
= @\ ) {Stote or forsign country)
Other conditions
%.; 10. Ustal oceup {Lnclude prognancy within 3 months of death) m -
B | 11 Industry or : 1.t PHYSICIAN
| Major findings: (’ﬂ 1
i E 12, Name Of aperations r ; F, .
- = 3\ ‘-i) - j hUnderlmc
#, & { 13, Birthplace the cause to
= ’ N which death
=]
ﬂ 2 4 {City, town, or county) {Stoto or fureign country) Of autopuy : sh ouelg bme
14. Maiden name. i charged sta-
E: g{ e tistically.
- 15. Birthplace. .
E 2 iCity, town, or consty) PP 22, [f death was due to external causes, fill in the fotlowing;
E 16. (2) Informant {a) Accident, suicide, or homigide (s 't'y).-..—-é- - X ;.é y
B @ Address (5) Date of occurrence... ’—/? ,_.._._.._... -
' () Where did injury occur?.#Z=~& gt e ey M
17, {m - - (b) Date thereof tald (Ciry or towa) (Cuunty) (Stale)
(Burial, cremation, or remuvai) {Mcnth) {Day} (Year) (d) Did injury occtrin ora f; 1 place, i pdblic placg?
, (¢} Place: burial or cremation l_ E”‘e— _L_-—
Wy
: 18. {a) Signature of funeral director. While at work?. .. .. f ...... pa

(b} Address

. D, or other) &"‘&

. . Z - f
19. (@) ; istrar) o {Registrar's mignature) Address ﬂ/ f Date aigned.//.?f[#/

{Date d local c




21974



