. No.30
. 10.48

BIRTH NO,

7973

FILED MAY 24

1951

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

15463

State File No.

\

G UNFADING BLACK INE—MAKE A PERMANENT RECORD

REG. DIST. NO. PRIMARY REG. DIST. no.ﬁﬂ._g_._c Regittrar's Na.........Lg...Q................
I. PLACE OF DEATH 2 USUAL RESIDENCE (Whers dussased lived. If Instization: residence bafocs
a. COUNTY i . a. STATE b, COUNTY adimion).
; dar Mercer
b. CITY (If outnide eorpurate limita, write RURAL azd give c. LENGTH OF €. CITY (If suteide corporate Limite, write RURAL and glve townahip)
. . township) | STAY (in chia pluce)|f OR 6 5
TOWN A rAsvilie 39_1%_1 TOWN Mercer 4 o
d. FULL NAME QOF (If pot in bospital or Institution, give strect address or looatn) d. STREET (I rura), give location)
HOSPITAL OR ADDRESS /
INSTITUTION Kirksville Osteopathic Hespitfl
3. EI;IE%!EES%% 8. (Flrst) b. (Middle) c. (Last) a DA-,-E (Month)  (Day)  (Year)
(Twpeor Print)  Harve Holmes pEATH  May 951
5. SEX 6. COLOR OR RACE MARRIED NEVERCMARR!EDJ 8. DATE OF BIRTH 9. AGE @ T UnoER 3 veam |
0 . 'WTDUWED" ORCF; (Bpacliy) : Iaat birthdag) | Months , Dars | Hours | Mo
M White May 29, 1870 81 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or forelsn oountrs) 12. CITIZEN OF WHAT
dooaduring mot of working life, sven i retired} . DUSTRY COUNTRY?
Farmer Farming Missouri U.S.A.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR W|FE
“I'sam Holmes...: ..: =t|":Unknown. . |Sarah Holmes _
i5. WAS DECEASED EVER IN U. 5 ARMED FORCES? [ 16 SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
('1_'91 no,or Iuﬂ:nvurn) *IE yem, 'xive war or dates of serviea}! NO. == >
ino:’ U no Mrs, Sarah llolmes Powersville, Mo
18. CAUSE OF .DEATH "1, ¥ ¢ EER ' MEDICAL CERTIFICATION INTERVAL BETWEEN }
| Enter only enecaumper [-]. DISEASE OR CONDITION- i . ONSET AND DEATH |
lins for (),-(b), m}ﬂ © L DIRECTLY LEADING TO DEATH (e} Ursemia é mos
| AWTECEDENT causes
*This does not meen
the mode of dying, ruch | Morbid conditions, if any, giing DUE TO LB Pyonephrltls 8 yrs,
|| o4 heart failure, asthenia,. | rite Lo the above cause {a) stating - ' E
ae: It meana the d- || (e underiying cnuie i rtrophy of Prostate
sase, infury, or compica. | _ DUE TO () HWPB phy 0 _unknown __
tion whick caused denth. | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death bul not -
relgied {o the disease or condition cauring mfa senility . .
19a. DATE CF OP'FE%ABi' 19b, MAJOR FINDINGS OF ‘OPERATION E 20. AUTOPSY?
none X é / O X YES D NO E
21a, ACCIDENT {Bpecity) 21b. PLACEOF INJURY (ax..fnorabount | 21c. (CITY. TOWN, OR TOWNSHIPY {COUNTY) . . (STATE).
- » SUICIDE- . home, farm, tactory, streat, offics hldg., et - - :
HOMICIDE
21d. TIME (Month} (Day) (Year) (Hour} 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
aF . _WHILEAT[—} ROT WHILE
INJURY WORK AT WORK

AN

WRITE[PLAINLY—USIN

\

.y'

24a, BUREA s
TION, BEMOVAL Bl
Burial

2.1 hereby eertify that I attended the deceased from _AleLl 1951_ lo _Ma:;c_'i_ 19.5.. that T last sat0 the dmased

, and thal death occurred at

m., from the causea and on the date slated above.

Z3c. DATE SIGNED

5-5-51

23b. ADDRESS
" Kirksville; Mo,

title)
Lo

9

N

DATE REC'D BY LOCAL

___5:."‘[5'\5\“6'

241: NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county)  ° (State)

Freddwm Ceme, .. ercer: Co, Moy~ *.

25, FUNERAL DIRECTOR' S SIGIATUI! ADDRESS

Martin Funeral Home Princeton, Mo.
Side)

- PR

5

on R




L : - - Date Received: W 22 L)

| | - ) DISTRICT HEALTH OFFICE #2
. . L . District File Number :5-’5’/'y7d
_ Date Filed: MAY 2 2 1951

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, of by

working under my personal supervision. Student Embalmer Noucisaeeumacrsnvanseannssons
Signed...... Zz’lr; ZiMZn
5ignedesciecnnns eressinarrressiunssanrnnna t s ; [ﬁ
Student Embalmer Licensed Embalmer Nfb 7

P. O. Addr@@@%ﬂmw“

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

If this body is not embalmed, fact should be so stated sbove., 7757 . . . " T



