2
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Mo, 300 . 7
ro-20 ‘ FILED MAR 24 1949 STANDARD CERTIFICATE OF DEATH State Fite No, E3EHR e
gq TBIRTM NO._ REG. DIST. NO. l ; i PRIMARY REG. DIST. m.ﬂ Registrar's No.’.—j&-—-—.—.—-.
'0 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where dacessed lived, If iosthution: resklence bafore
. COUNTY . . STATE . . b. COUNTY adunfmica’.
0 * Lincoln : Missouri Lincoln " ="
I b, CITY (f outeide corpurste limits, write RURAL snd give ¢, LENGTH OF ¢. CITY (If ouwids corporate limits, write BURAL and ghve townahip) [ %) /
OR townahlp) | STAY (o this place) R . O
TOWN Troy if'e TOWN Troy -
d. FULL NAME OF r inatttgtion dd location) . STREET X o
HOSPIEAL OR (U a pital o wlve sirset of d ADDRESS 11 mn! cive location) i
INSTITUTION l s
3.6‘EACME OEFD a. (First) - b. (Mliddle)! ¢. (Last) 4, Dé}t (Month) (Dey) (Year)
(Typeor Print) Henry Reace Holmes peaw  Mar. I6, I949
5. SEX 6. COLOR OR RACE | 7. #&%ﬁg EF‘\;'SRC%SRR:{D 8. DATE OF BIRTH 9. AGE (In ren| ¥ woo D".,." o BoeR o .
{Bpcify) ) o Hours } Min
Male p White Rarrie ” | Nov. 8, 1886 oy i | [
10a. USUAL OCCUPATION (Givekind of work-| 10b, KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (State or foreign oountry} VY 12, CITIZEN OF WHAT
donae during most of working life, sven if retired) DUSTRY . . s UNTRY?
_Ins, Agent General Ins, Lincoln ¢Co. llissouri e Dete
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Charles A, Holmes 4 Julia Dunecan Nora Jenkins Holmes
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yo oo, or unknows) | (If yea, glve war or dates of sorvios) NO,
lo None None Nora Jenkins Hnlmes Trowv,Miasonri

5. CAUSE OF DEATH - MEDICAL CERTIFICATION ] INTERVAL BETWEEN
E ISEASE OR CONDITION . / 24&“ P
 Enter only onecauwper | |, DISEASE OR CONDITION | @ @yry’ el Pailcte %

lne for (a), (b), Bad (c)

«This does mat mean | ANTECEDENT CAUSES ‘b%d L
the mode of dying, such |  Aforbid conditions, if any, giring DUE TO (b) .(/

as hearl failure, asthenia,.| rise to the above cause fa) stating - . 74 .
ae. It meons the dis- the underlying canee last. \j
case, infury, or complica- DUE TO (c) . — . cee A
tion whick eaused death. | 11. OTHER SIGNIFICANT CONDITIONS ’ ToaT C 9 [‘\
Conditions contributing to the death but not L .
related to the disease or condition causing death.

1%a., DATE OF O_P.F:?A;i 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
@ef- 1987 | Sormedes . Bt W Wﬂfuﬁ:« ves [ wo 3

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD -

. or \ TOWNSHI (STATE) |
2ta. ACCIDENT Epecity) ﬂwonmfﬂfﬂ,’&. ot | 2lc. (qﬁ:(r Towd,Or TownsHIpy  / (COUNTY) (STATD)
HOMICIDE :
216. TIME  (Moath) (Day) (Yean) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i
iy | LT s
2] hercby certify that I aliended the deceased from , 18 , bo 5 . 19, , that I last saw the deceased
alive on __,q__,g,,w_.__, and that death occurred al _________ m., from the causes and on the date stated above,
IENETE %« uuu) Z3b. ADDRESS Zic. DATE SIGNED
L1 A ccely, xRN 1™ " hey , 70 S4.8/45.
% BUR CREMA- 24b. DATE 24c, NAMEO’FCEMEI‘ERY OR CREMATOW 24d. LOCATION (City, town, or county) =~  (Gtate) -
oguﬁ |Mar.I8,19L0 Trqv Cemetery Trov, Missouri
DATE REC'D BY LOCAL | R R'S SIGNATU Jo )25 FUNERAL DIRECTOR'S SIGNATURE - ADORESS
§ - LZ-‘ iﬁ M ' A Kerper Funeral Home Troy, iissquri
= =

jcflesed Embalmer's ent on Reverse Side)

»




. . T .
14 a3y
AL petd
— acqunp el VISIQ
)
‘6 'ON 199110 umeaH 10143l
£ ?_H
s
)
‘.2:
£
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 . __
[ L L - . ,  Student Embsimer No.
working under my personal supervision
Signed.....—. . B 7, 80, £ e z S
ST gnNed . eeseiressrsnrsncnsnscnscnnncassssrannnnn Licenzed Embalme a QBQ
Student Embaimer
| P. 0. Address__Troy, IMissouri.
Note: The above MUST BE SIGNED BY ‘I'HE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above.




