FEDERAL SECURITY AGENCY MISSCQURI DIVISION OF HEALTH

S e Vo Stasitas STANDARD CERTIFICATE OF DEATH =~ s« re vo....... 2 ¢ B2D.
RcfilsLLrEt.iﬂonpl\)gtgct %&34%_- Primary Registration District No.... ._1_0_03 Registrar's No. 7( }09

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County SETETTS @ same Migsouri ® County (-0
{4 _City or town . 2 St, Loui ]
(IE outside city ar town limits, write “RUBAL” nod name of township) {c) City or town . ouls 2
{¢) Name of hospttal ot institition: O (! outsids city or town limits, write “RURAL"™) rd
St. Lukes Hosp, @ sweetno. 2931 Lindell Blvd.,, 4
(If not in hoepital of ingtitution, write street nui a location) {1t rura), give location) ' f
'(d) Length of stay: In hoapital or institution Ju NO 0
4 O ears (Specify whotber |} {¢) Cifizen of foreign country? . (Yes or No}
In this community y

yoars, manths or days) If yes, name country. P

MEDICAL CERTIFICATION

3. (0 PRINF 0ang Hobart Holmes

. Ss— 20. DATE OF DEATH: Munm.@—-:'xsi.‘m A day

3 B It vereran. . (‘) Sogial Security No. il year. 1 q 4' { hotr I minut m M D.SI
Ko None ! { £

narme war.
yﬁ:‘:y certify that I attended the deceased from

5. Color or 6. (@) Siagle, widowed, mariéd, - 19.35 Q.-....L q WG
rmcciiilte divorced W1d owerd that Tlast saw b @ {7 alive on Corna q 18 .

. s FOMALE

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

6. {5 Name of husbandorwife . _ . ... 6, () Age of husband or wife if || 2d that death occurred on the date and wur statzed az: ' Duration
Robert Holmes  wive - Immediate cause of death S=w’% e .
7. Birth date of deceased Feb r‘uary 12 1886 U . A ief - SR P
. (Month) (Dl,) {Year)
8. AGE: Years Months Days If less than one day Due to M ?M ;
} M
"' 62 5 27 hr. min. N N ‘i
Daute to. - v)
o mmmme__~Chico . . .. Calif, [ (Tl AT
(City, town, or county) (State or forsign country) M
. 1 e . Otb conditions,
10. Usual occupation Housewife X Other i Ty T /ﬁ
11. Industry or business M Bl PHYSIGAN
. .. capn n- ar . . ;- e —
R b IS VS IR L A SIS )
erline ~
7 1 13, Birthplace. A(ﬁFUSta - (SMB. 1fne ( ) ’M : : :\ﬁgﬁ:g
T ! tate ar u.inw“u . * "t Ty - Lo =(‘.‘l - N N - h l
E{ 14. Maiden name ﬁaa‘rgog‘é%all i, Of autopay L - lsiflh"%.fl: !bas
. N - - 18! Y.
5 : Augusta Maine
15. Birthplace  _ fLM4%5 —_—
5 irthp g"' Fimaqgeprye Gt i — 22, If death was due to external causes, fill in the following:
16. (a) Informant Mre, John A. Holmes . . . : - . l|t Accident, sulcide, or homicide (specify)
o Adasme__ NOW_York, N, ¥, ' (8} Date of occurrence
occur?.
17. (&) Ramovgl (%) Date uumr_a,él_lﬁ_e_ (@) Where did injury ity o= towm) Fro
(Busial, cremation, or removal) (Moath) (Day) (Year) (&) Did injury oocur in or about home, on farm, in industrial place, in p‘u.bhc p!ace?
® Tlace: bustal or cremailon Chico Cmlifornia
18. (s) Signature ot' fuseral director.. Magoener Hortuarv | I atwork? R __{r_’_““'___’ z;" i;l;:s)of injury, __'__‘ o

() Address 161 Llndﬁlljjl’d.‘ y) L o ’

- v o S e (M D orother
@ . AUG.1.0.1948. o %9 M - : i w’—ﬁﬁ
19 @ {Date reee[live}iocﬂmmlrlrl @ (fegistrar's signaturs) Address. M e A} v A atc s! (,, 3

{Licensed Embalmer's Statemitnt on Reverse Side)




MAY 2 G 195§

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No

Signed @M 7 M

Licensed Embalmer No..... ﬁ/f f 0
—_— -
P.O. Address, Mododl .52 X2y L L.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.

working under my personal supervision.




