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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD —— ™

[igboct 1 1951

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. D)8T. W._M!ghlmr'l Nc.__...%_z .....

ore

State File No

@9982

' BIRTH NO.

1. PLACE, OF DEATH 2. USUAL RESIDENCE (Whers dacetsed lived. If ingtitution: residencs before

a. COUNTY . TE . b. CO Y admbssion).
Greene M souri Bftene o
b. %‘EY (I outaids er:mnu u.tm,.. writa RURAL and glve ” csr AI.YEI:JGE: 17‘l::tF‘) c. ng (If outdde oorfonu umn.-. write BURAL and give quhlp]é 3 9 [
TOWN Springfield yT TOWN ingfidid
d. FHIO-SLP{‘AME OF (If oot in hospital or lnstivution. glve streot address or locatlon} d‘AsDrgRE% (If rural, ghve loeation)} D
INSTITOTION 61lA W, Wehster 616 W Webster

3.DIQEACME %FD a. (First) b. (Middle) . (Last) 4, DaTE (Month) (Dey) {Year)
( Type or Print) Esther Anna Holmes DEATH _Sept 26-51

-5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeans]"ir'unoer’) vzan | o Uxosn u wes,

/ . WIDOWEP._DIVORCED (Bpacity) ) last birthday) Mmh, Days { Hours | Min.
Female White Widowed S| _Dec 12 18721 . 78 |

102, USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working Wfe, even Uf retired) DUSTRY

11. BIRTHPLACE (Stats or forelgn scuntry) 12, CITIZEN OF WHAT
UNTRY?

Towa / SA

— Housewife Home Muscatine
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Verniky christine | i e

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes, no, or unknown) | (If yee, cive war or dates of sarvioe) NO,

17. INFORMANT' 5 SIGNATURE OR NAME

ADDRESS

line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH®¢y)

*Thiz does not mean | ANTECEDENT CAUSES

the mode of dying, such
af Beart fallure, asthenia;
ete. It means the dis-

rise {0 the above cause (a) stoting
the underlying cause last.

DUE TO (c)

Morbid conditiona, if any, giving DUE TO (8,007 744

No No XXX Mrs Barbara Cunnipegham Spfd, Mo
18. CAUSE OF DEATH ) MEDICAL CERTIFICAJIION INTERVAL BETWEEN
| Enter only onscawseper | 1. DISEASE OR CONDITION ;"SET AND DEATH

case, infury, or complica-
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITICNS

Conditions eontribuling fo the death but not
velated o the diseare or condition causing death.

19a. DATE OF‘OP'II::IR")!N 19b. MAJOR FINDINGS OF OPERATION

218, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabous | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) *
SUICIDE . bome, farm, tastory, strest. offiee bldy..ee.)
HOMICIDE )
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2). HOW DID INJURY OCCUR?
* WHILE AT NOT WHILE '
INJURY WORK AT WORK

194__’ that I last saw the deceased
n from the couser and on the dale staled above.

% or tf:a)
Z4c. NAME QF CEMETERY

2. 1 hereby certi] yAthat I attended the deceased from }L 198>
alive on , 10. 4} and that deat rred at
1

23c. DATE SIGRED

o7

23b. ADDRESS

ALL, . . TION (City, town.urcoun:y)‘ (Btate)
Burial 7+ 9-28-51 Hazelwoo cemnm Springfield, Mo~
ki x - Yud® |5 SRS Wine ra 1 B
Qr\nﬂ!gsiggld !jn

Embaimer's

Statemnen? on Reverse Side




STATEMENT BY LICENSED EMBALMER

t Embalmer No..vaou, ;/ Pz.d

----- easasanaan

Licensed Embal No..@?/ ,7,.7
P. O. Addgessd Mg eee Y 2 ettt Al
A Rowrryel A

" Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the sbove constitutes grounds for revacation of license.)

If this body is not embalmed, fact sh'nuld be so stated above.




