No. 300 THE DIVISION OF HEALTH OF MISSOURI ‘?410
- L.
o Jl STANDARD CERTIFICATE OF DEATH 610 File Now.oo o
ST N .
%EIQJWAR 1 7 1952 REG. DIST. MO, _’-}-2__ PRIMARY REG. DIST. NO. M Registrar's No..._g.z.a .............
, ¢ 1. PLACE OF DEATH ; 2. USUAL RESIDENCE (Where 4 d lived. M institution: resid before
v ] a. COUNTY Ruchanan . STATE }igsouri b.COUNTY Hplt sdwimion:
0 b. COI.II;Y (It outcide corpurate limits, write RURAL and give ¢. LENGTH OF c. Cg’RY (I outside corporate limits, write RURAL and give township}
roun St. Joseph e TY 89| rown Rural Liberty Twpe o, 4/¢/¢;
F!‘:I%SL N'Ph:.'.EO%F (if oot in bospital or institution, give strect addrom or loeation) d. ASDTISlEE‘SrS (1 rural, give location) ! N
Nstrrotion Missouri Meth. Hosp. Near Mound City . /
3 NAME OF a. (First) b. (Middle) e (Last) 4, DATE (Month) (n.
DECEASED . . . : ¥}
(M,,p,,w Minnie Elizabeth Holmes oo March 12, 168k
/ 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED _| 8 DATE OF BIRTH 9. AGE  Un o] @ DGR 1 TR | 7 Uoon 1t s
. o ja
Femal e/ | White WFRYER) BYRYCED ot -J*flly 12, 1881 | fuyrsy M) Dan | Houn [ in
10a. USUAL OCCU'PATlIdON (G kindof vork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (3tata or forsiga souutrs) ' 12_ CITIZEN OF WHAT
it ) 5 ) -
HOUE eI Fg ="~ In the hom& Iowa / o | BUUTRAE,
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Henn Anna E. Roub | Harvey J. Holmes
:3 WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S STGNATURE OR NAME + . ADDRESS
ho, wo} | {If . i r or dates of service}
No T iy None Mrs Glen Nauman Mound City, bWo.
18, CAUSE OF DEATH MEDICAL CERTIFICATION * INTERVAL BETWEEN
 Fnter only onecauseper | 1. DISEASE OR CONDITION z v/ z % 7 ONSET AND DEATH
Jize for (a), (by, and () | DIRECTLY LEADING TO DEATH® (o) /‘ ;95%_4.._862,__
*This does not meon | ANTECEDENT CAUSES a- . <3 V74 "y

the moce of dying, such | Aforbid conditions, if any, gising DUE TO (=
o8 heart fafture, asthenia, | Tise Lo the above cause {a) stoting

e, It means the dis- the underlying cauae lost. £ o f'_'_".?' W 1 ’ .2}

caze, injury, or complica- DUE TO (_“)' : :
tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS WZA‘W ?737" .

i Conditions contributing to the death bt et /P 14 Ly s .
: related to the disease or condition causing death. Ay voam T ‘L-" hanl — 3”‘
19a. DATE OF opﬁa; 15b. MAJOR FINDINGS OF OPERATION G e e ..-,,_ ’ 20, AUTOPSY?
- T ‘;’L A 0D ves [ nom
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (... inorabout | 21c. (CITY, TOWN, OR TOWNSHIP (COUNTY) (STATE)
SUICIDE boma, [arm, factory . atreet, offiow blds.. et0) '
HOMICIDE M
21d. TIME (Month) (Day) (Year)s (Hours | 2le, INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | “work AT WORK

22, I hereby cegdify Ithat I attended the deceased froM QKL M/; 19:5 2that I last saw the decensed

alive on ZH&q —/ O 19.5 } and that death occurred at L& g m., from the causes and on the dale siated above. )
23a. SIGNAT (Degree or title) 23b. AD JRE— B 23:. DATE SIGNED
. ?Z 2L D, &J/W# B-/F-5 2
24:. NAME OF CEMETERY CR CREMATORY . | 24d. LOCATION (City, town, or county) (State)

BURJAL. CREMA- | Mb, DATE
PN SENOVAL i 3/15/1952 | New Liberty Cemeteryl Mound City, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE A |5 FPMERAL DIRE S S|GNATMRE ABDRESS
— REG. G H _ .
Magiy, 1454 > - le

PLAINLY—USING UNFADING Bi.ACK INK-—MAEKE A PERMANENT RECORD

L

"gITE

(Licensed Embafther’s é;d(mwm on Reverse Side)




g
§

STATEMENT BY LICENSED EMBALMER

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF by emeuicecrenm

~ , Student Embaleer No.
working under my personal supervision.

Student cicaiemnrranserevannnanana [
Student Ernbalmar

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

If this body is nottembalmed, fact should be so stated above.




