. 5. No. 2
IM—5-42
v, 5-17-39

B0 x32073

)7

-~

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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED SEP }5 @7

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N, ..zl

Y 3603

State Fite Na

Registrar's No;zo ............

1. PLACE OF DEATH:

(o) County..... Greene
V) City or town.... bprmgi ield
(IT outaide city or town limits, writs “IUUBAL" and aame of townsbip)
{c} Name of hospital or institution:
1009 Cherry Street [

{1f ot i houpital or institution, write atreet number or Iocal.lon"
(d) Length of stay: In hospital or institution

20 years

{8pecify whether

In this community,
yours, months or daya)

2. USUAL RESIDENCE OF DECEASED. 3 ?

(@ S Missouri ® Coumty... oleene
. o
(¢) City or town Springfleld
(lrouuido €ily of town limits, writs “RURAL™) [4‘
(@ Street No............ 1009 Cherry Street \
{1f rural, give locatlon) IJ
(¢) Citizen of foreign country?.. No (Yes or No)

If yes, name country,

3. (o) PRINT
FULL NAME

3. (b) If veteran,

3. (¢) Social Security

MEDICAL CERTIFICATION

August. . _aay

DATE OF DEATH: Month.......
-

l9é‘7_hour

16, |
mlnute..li...A.!......M

20,

Springfield, Miasouri

..Etfj w 2WE b

Addyess

19. {(a) .....3.._...;,35

fome war-- No....NOR®. ..o 21. 1 hereby certify that I attended the deceaged from... Falp g @by oo
Fe o } 5. Color or te l - {a), Single, Wlﬁt;:v&% wmé'-aﬂed LYo YT ETW -3 V0 N——— 19.47;
4. Sex mal race Lilvurced that I last saw h...gp. alive on...July.-. 10 19.47;
6. (b)) Nameof hu';band or wife 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above, Durati
T D R ML R MR T T e ) uralion
Delevan Holmes nﬁvgg ceased,m Immediate cause of death .
7. Birth date of deceascd______,,,,au_g‘u.st 20 3 fo 7L A | .Epl.thﬁllQm@:.....Q.i.....t:.ll@.....i:?’r.g..‘?...............................,... ..1..3.....}.'..1:.5 *
{Mooth) {Day) (Year
8. AGE: Years Months Days 1f less than one day Due to
91 11 | 26 hr. min ||
ue to
9. Birthplace Carbondals, Pennsylvan;[a
(City. town, or county) (State or fureign countiy)
m‘ f Other conditions. /n-
10. Usual eccupation House e (In:Il;lde p;e;nnm within 3 months of deatk) “J
1. Industry or business... HOME Makeing S 2 PHYSICIAN
g lbert Lake “Of operation ¢
& { 12, Name....... D‘h“ 4 I - Of operntions n Underline
=\ 12. Birchplace Unknown Pennsylvaniai| ... the caie 5
- {City, town,or {Stats or fureign country) Of aut ] hould b
E 14. Maiden name tluc n (un}mo ﬁ } antopsy NQ‘BG i::"h%:eﬂ !t;
istically.
2 15. Birthplace ... "‘“"”;U Emoﬂ? P (Eg?nfsrgg:ié}r%a 22. If death was due to external causes, fill in the following: ’
- l ¥ W, Or bil ar fol
6. (a) Informant......... Gertrude Holmes lLawler (dau)|| @ Accdent sulcide, or homicide (specify)
®) Address....009. _Cherry. Streel,. Clty. (&) Date of occurrence
17, 48} eonen R.emn.ml e (8) Date thereof..AU %D Q47 || @ Wheredid injury occur? ity o e s T
(Barinl, crematicn, orramnval) (Mont }] ny) (Yenr) (&) Did injury occur in or nbout home, on farm, in industrial place. In pubﬁc place?
(<) Place: burial or cremation.. Chicago,. Jllinois . \L V/
18. (&) Signature of m&:@hmﬁyﬁf Fu HEfaJ H-Orl-a- 4 “3' uh?::lam of injury.. .__.C_._‘ ....................

(M, D, groteri———=—

Address._. 700 B oS Taot —kpdo- p]ng.......__. Date signed.. -aJ 35 /47

I {Date received kocal

(l.iecmc{l Embnlmer s Stntement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by

............... @ZQMW . e, Registered Apprentice No??/,

working under my personal supervision,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hi . (Fgilure to comply with
the above constitutes grounds for revocation of license.)

If this body is not emhalmed, fact should be go stated above.




