V.S, No.300

Rev., 10.48
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N

THE DIVISION OF HEALTH OF MISSOURI

_FILED JAN 7 1949

| BIRTH NO.

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. LLSA 7  PRIMARY REC. DIST. WO 28 %°7  Regictrar's No /a7

sie Fite VLN 86

1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decessed lived. If institution: residenes before
u. COUNTY a. STATE , . b, CO N aduniston).
Newton tiissouri Monald !
b. CITY (I outelds corpurats tmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (I outskis corporate lints, write BURAL and give township) A
OR townahlp) AY (ln this place)
Town Neosho Days TOWN Guodman

d. FH!.-‘SLPINTGALI‘_EOORF (If not in hoapital or institutlon, give strect sddress or loeation) d.AsJDRREEETSS {If raral, give location)

INsTITUTIoN. Sale Memorial Hospital O Nons /

3. NAME OF . (First, b. (Middk c, (Last
A A [ T(h c!}s m?as (M e) ( ) 4. Ds';E (Month) (Day} (Yean)
( E“ EF £ ) Holmes DEATH Dec. 28, 1948
SEXM 1 8. COLgR gR RACE | 7. \:IJIAD%%EB BIE\‘{SECESRRIE:E&) 8. DATE OF BIRTH ' 9. AGE (Inn;n l: UNDER | YZAR ; o 'M?:
ols ite § -ED (Bpw ’ ours
0 Never Married /) | March 25, 188¢ Igé § l IB" I

10a, USUAL OCCUPATION (Give kind of work-
done during most of working Life. sven if retired)
mparmer

10b. KIND OF ausmx-:ssnoa‘m.
Own Farm

IRI. BIRTHPLACE (Stats or forelgn eountry)
apohoe, Douglasa CO.H Ir‘e.‘l%?d

12, CITIZEN OF WHAT
COUNTRYT -
Nat. U.S.A,

132, FATHER'S NAME

Unknown Unknown

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR™ WIFE
None

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
(Yn.nhﬁunkmn) I (H yeo, give war or dates of servios} NC.

None

7. INFORMANT 5 SIGNATURE OR NAME
"[*rom versonal Records

ADDRESS

18. CAUSE OF DEATH )
. Enter only onscauseper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®

MEDICAL CERTIFICATION

CHR. mYo cARDITIS

INTERVAL BETWEEN
ONSET AND DEATH

line for (n), (b), and (c)

“This does not mean ANTECEDENT CALSES

Morbid conditions, If any, gising DUE TO (b)
rise to the above cause (a) stating
the underlying cauae iost,

the mode of dying, such
ad heart fellure, asthenia,
de. It means the diz-

ease, infury, or complica- DUE TO (z)

11, OTHER SIGNIFICANT CONDITIONS T

Conditions contributing to the death dut not
related to the disease or condition cauring death.

tion which caused death.

a4 D

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION D

21a. ACCTIDENT {Bpecity) 21b. PLACECF INJURY tex..fnoraboat | 21c. (CITY. TOWN, CR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastory, street, offics bldy.,et0.) . .

HOMICIDE A -
21d. TIME {Moath} (Day} (Year) (Hour) 218, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? o

WHILEAT NOT WHILE
INJURY WORK AT WORK -

22. I hereby cerlify that I atlended the deceased from SDEC .
" gliceon RAFDEC 19& and thal death occurred ot ¥4 _

191&,!0 -8 déC , 18 gy that I last saw the deceased
m., from the eauses and on the dale siated above.

(Degree or titls)

MD.

g S/

Z3b. ADDR

Zostto Mo 30ecli

24a. BURIAL, CREMA- | 24b\DATE 24c. KAME OF CEMETERY OR CREMATORY 24a. LOCATION (City, town, or county) {State)
TION, REMOVAL Mi 1
urisa Dec. 50, 1G48 Goodman. Howard Cemetarw Roodman ilsaour

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A. PERMANENT RECORDQ

REGISTRAR'S SIGNATURE

PrieR-

T8

25, FUMERAL DIRECTOR™ S S1GMNATURE

ADDRESS
Goodman, Missout
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" STATEMENT BY LICENSED EMBALMER

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

Student Embatimer No.

Sign:d... ..... - " - _..g; - .@

Licensed Embalmer

working under my persona! supervision.

Student Embalmer -
P. O. Address

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 seated above.



