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GO 1

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 No. Lt_,b ’:t ......

State File No

I

Registrar's No

~ FILED MAY 7 TL%
Registration Distriet No..____ ......
1. PLACE OF DEATH:

{g) County N e‘”t an

(b) Clty or town Stells
(If ontaide city or town limits, write "RURAL" ond name of towpship)
(c) Name of hospital or institution: :

Gardwell Hospnital

(If oot in hospital or ingtitution, write street number or location)
(d) Length of stay: In hospital or institotion

(Specily whether

In this community.
years, months or days)

2

()
()

(&}

(¢)

USUAL RESIDENCE OF DECEASED:

Lissouri__ ¢ County
Rural

{If cutsida cily or tawn limits, write "RURAL")

Barry

State

City or town

Street No.

({If rural, give location)

no

Citizen of forelgn country? (Yes or No)

I{ yes, name country.

John Clarenca Holman

3. ia PRINT
NAME

MEDICAL CERT[FICAZ‘ION-. by

ApriT o ..8th

5 X 3. (@) Social Secarit 20. DATE OF DEATH: Month d'\y
N veteran, . (¢ a urity
year. 1 947 - hour.¥... j.?. ‘-E..__nﬂnuthss—a.ﬁ E M.
Tame WAr. No.
21, I hereby certify that l atiended the dcceased from
' 5. Color or 6. (o) Stagle, widowed, mamied, |y 7744+ P G 197‘7 fo. a//hd"- RN
s sex. JBlE T | rewmoital divoreed 02X X 10 Q| that 1 1ast maw h m\)ahve on_-= -"d?}»v . 19{5?
6. (¥ Name of husband or wife.. .o 6. () Age of husband or wife if || 2nd that. death occuired on the date and hour statcd above. D ]
i
E d 4123 H‘O lman alive.._.__.._._..._.years Immediate catse of death uration
7. Birth date of deceased ..} UNE 9 1898
{Month) (Dny) {Year)
8. AGE: Years Montha Days If less than one day
[y
4 8 9 a 9 hr. min
i i Due to
9. Birthplace....3N@ )1l . Fnob __ Missouwvri C?
(City, town, or county} (Stato or foreign conntry) y
10. Usual occupation - Parmer C:She‘r o aome within 3 months of deatb) J
11. Indusiry or business s i PHYSICIAN
, . jor findings: -
5 12. Name ‘71. l l rLam H HO lma n ~ Of operations___ /1 ﬂ .
. U\ v Underline
13. ,mhm..__*.@‘rm an__ Qm;nw lilssonrl - ; thecause Lo
coua (State er forcign country) Of auteo . o : should be
g 14, Maiden same. S OSBDTINe Head - futopsy T ' charged sta-
5 ) tistically.
15. Birthplace. I"igoonrd : P
] Gty m'n.um“l s -.-5 30 “iaie ot fovlgn ooantey) 22. If death was due to external causes, fill in the following:
16. () Informant. Lirg. Tdns Ho lman (a) Accldent, suicide, or homicide (speciiy)
W,u,AMpm -sGolden l:igsounri (8) Date of ocrurrence
KX 2,
1 (@ ENr 21" e (%) Date theneof_ﬁ_ll__l A7 }| (@) Where didinjury oocur ity or towa PO pPm
(‘mez!.mmmn. or ramoval) Moath) (Day)} (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?

M7%mbmm°HMMMn‘Vlne7 cemeterv

18. (a) Signature of funeral direcior. LR 1 Vor. Funeral HOTH_@_ While at wo, — ._._f.....;_(.s__.__ 'al)” ﬁl;n;;)of injury.. . _@_.. .
) Addws VYassvil le, missoprs /Z ' . .
Slgnatnre Pz oo R, D pntdeacy .
19. 30 {997 @ __ = el . :
. @ {IApte received local mmlr‘él] emtmr » signat 2r M Address, .. m w4 ) 7A b3 Date signed Hﬁ-ﬁ

(Licenscd Embalmer” l"‘Smwment on Reverse Side)




R‘ECEIVED

-:!tl",ic t Hogl
e ™ N

Date Plleg s— - 1’9_1'-.;2_.2’2 __,Pf

el TS

-——
—-—-
-"'--—_._
-
-

T

STATEMENT BY LICENSED EMBALMER

t the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ’%9 Q o

working under my personal supérvision,

Signed. ...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure te comply with
the above constitutes grounds for revocation of license.)

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




