. F . THE DIVISION OF HEALTH OF MISSOURI
b to-s00 LED Jut 5 1951 STANDARD CERTIFICATE OF DEATH state e 0o QOS5

D BIRTH MO. REG. DIST. NO. [.3 (2 PRIMARY REG. DIST. NO. __..5-5'0 / Repmrar:No.........g.........................

’ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where o d lived. If iostitution: reskd befors

)'4’ a. COUNTY a STATE b. COUNTY adomion?,”
, He rrison- Countw o - Caun ty

b, CITY (I outslde corporate limits, write RURAL and give ¢. LENGTH OF || e Cg’g (I cutsidls corporate Uismita. write BURAL asd glve towsshio)

townabip)| STAY (o chis place)
Town W 1if : TOWN Rursl = W=eghin ton d 5‘/4
d. FULL NAME OF (1f aot in bospital or lostitutlon, give sirect sddres or location} d. STREET ( rurat, gve loeatlon)
HOSPITAL OR . ADDRESS
INSTITUTION  nene " Weshin ton -’ )

3. NAME OF a. {First b. (Middle e, (Last) {
DECEASED (First) ( ) l 4. Ds}'E (i\d@th)’ (Day) . (Year)
(Twpe or Print). Cora Bell Holmes pEATH  ~-1{:-195]1

5. SEX 6. COLOR OR RACE | 7. ﬁﬁ)‘gﬂgg IglE‘\;‘ggclgSRRlED. 8. BATE OF BIRTH 9.12?5 (s n)u- n: ChDER 1 mu }.ur UNDER 4 MES,

. ED, | (Bgecily) : birthdey. antha Hpurs | Min,
a white Widow 22| 9-17-18£7 83 | B3|
10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (State or foreden ocuutry) d 12 ClTlZENOFWHAT
dooe during most of working Lifs, sven if retired) DUSTRY . o
_ housewi fe haonsewi fe Herrison Co. ; USI'x
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE x.
Amocy Woadman : a Miller | H og
I5. WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOCIAL RITY | 17. INFORMANT' 'S5 SIGNATURE OR NAME ADDRESS
(Yea, 5o, or unknown) | (If yes, give war ar dates of servics) NO.
na no none Irs Som  Smith . Jovrrison Co
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Ente only onecausper | |, DISEASE OR CONDITION _ ; : 95"-'" AND DL;:T“
line for (8), (bY, ead (&) DIRECTLY LEADING TO DEATH @ A

*This does not mean | ANTECEDENT CAUSES , -

the mode of dping, such | Mortid comditions, if any, giviag DUE TO (b) £pe ca?

’A I—,-, - N / "

- a3 heart fallure, asthesila, | rise.fo fhe abope cavae (o) dating. - — —
de. It meens the dis- the underlying cause last.

ears, injury, or complica- . DUE TO ¢o) - e -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS R .- -
Conditions contributing to the death but not b . o
related to the disease or condition causing death. Y &
15a. DATE OF op%ﬁ)‘ri 195. MAJOR FINDINGS OF OPERATION / ’ ' «i' . | 20. AUTOPSY?
SR SId32I X ves L] wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.g..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . . (STATE)
SUICIDE homs, farm, fagtory, street, office bldg.. en0.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY -OCCU_RRED 214. HOW DID INJURY OCCUR?
; - WHILEAT[ ] NOT WHILE
INJURY =. | “wWORK AT WORK "
22, I Rereby y that I attended the deceased from , 1987, 1o fos / , 195/, that I last sow the deceased
alive on ey IQ[Z, and that deatk occurred at ., fYom the causes and on the dale slated above.
e T Y (Degresortitle) | 23 DR [ 23c. DATE SIGNED
RIS -~ 7 of ) - et 7
24a. BURIAL, CREMA- b. DATE 24c. NAME OF CEMETERY OR CREMATORY [ 244. LOCATION (Oity, town, or county) © {Stats)
TION, REMOVAL (Spedty) . ] . / . )
Burisl 2 ~/187581 Feirvyiew - “Herrison O Mo-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

T ADDRESS

DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S BIGNATUR

(/26-57 Q-W,@md%«féxz
2 o




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

- Student Embalner No.

Y s 7.,

Signed...ccenencicsrsarnncscns termeesisssrrtruans Licensed Embalmer No_.i_ﬁ.?z..

Student Embalmer

working under my persona! supervision.

P. O. AddresysottAA N4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license,) '

If this body is not embalmed, fact should be so stuted above.

to comply with

T



