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

THE DIVISION OF HEALTH OF MISSOURI

« 667

F".EB MA R 2 1 1952 STANDARD CERTIFICATE OF DEATH State File No
= 720
BIRTH ND. REG. 0)ST. NO. ¥ _ __ PRIMARY REG. DIST. NO. \5'/5 Registrar's No. ... / ........
T. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d tived. If inedl i ore
a. COUNTY Cape Girardeau e STARE{ g8OUT b. COUNTY -dml:im.
r‘nng [}; !:
b. CITY (I outcide corpurate limits, yrjte RURAL and dn &ALJ-:NGTH OF) ¢. CITY (i ousdde corporate lzmite, write RUEAL and give towaabin)
o6y Rural BWNE germtio| STAVmuiesienl (S0 o an 476 ¢
d. FULL NAME OF (1t lu 1n h tal or instisution. u d ar loeation} d. STREET c;.l rural, _
Hoseizatof " "Jackson Mo B F D Y oones Jackdon W& 1 7
3. NAME OF o (Fist) b. (Middle) c. (Last) i a ATE
DECEASED Bert Holmes D {(Math) (Dey) (Year)
{ Type or Print) o . IEEZ
5. SEX 6. COLCM OR RACE | 7. MAR%}EB, ".E\‘,"ESCESRR'ED', 8. DATE OF BIRTH 9. AGE (In VLR | TEAR | DNODR M a5,
N {Bpacily H Min,
M W rrieqd % Oct 21 1878 B B | e | M
10a. USUAL OCCUPATION (Givekind ot work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or farslgn oountry) 12, CITIZENOFWHAT
do: moat of working ife, svan If retired) DUSTRY ﬂl?
armer Indiansa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Elex Holmes Not Xknown _~ |Luns Cowan
E{' WAS DECkEASE:) E‘;’,f“ "is U.S.ARMdED Tﬂcﬁz 16. SOCIAL SECUR};I‘Y 17. INFORMANT S StGNATURE OR NAME ADDRESS
. RO, Or unkoowh, '8, RIYS War Of, tod sorvl ' e
no ” ’ None Mrs birt Holmes Jackson Mo R 1T

, Enter only one cause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

Tine for {a), (b}, and (&) DIRECTLY LEADING TO DEATH" (5y

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

rize to the above cause () elating
the underlying cause last.

*Thizs doez not mean
{he mode of dying, such
a4 heart faflure, asthenia,
ete. It meana the dis-

INTERVAL BETWEEN
ol D

DUE TO (c)
11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the diseqse or conditien ecauring death.

care, infury, or complics-
tion which caused death,

7/447) (% M/[fﬁ

19a. DATE OF QPERA- | 194, MAJOR FINDINGS OF QOPERATION wAUTOPSY?
TION j 34 Y
J wb] wd
2ta, ACCIDENT {Bpecily) 21b. PLACEQF INJURY (eg..tn orabous | 2Tc. {CITY, TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
SUICIDE bome, lsrm, lactory, teet, o bldg. . w10.) <
HOMICIDE
2id. TIME {Moath) (Day) (Year) (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK
22 I hereby MMD& that T last saw the deceaced

certy -that I gtt ed the deceased from
alive on , and that de

occurred a!./,z_({_m from the causes and on the date slated above.

0 tlr.le)

Z3a. SIGNATURE M &g [

23b. AD | 23c. DATE SIGNED

24s. BURIAL, CREMA- | Z4b. DATE
Ti REMOVfL(Bud.M

nrs 71

AME chrrsnv ORCREMATORY? .| 24d. I.OCAEON Oty town.erconnty)'

Mar 29 1952 pplecreek

(Sh!a)

Poc,ohonta.s MO

DATE REC'D BY LOGCAL

Mér 2752

N 8
(Licensed 'y




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_.._...

s L - ' Student EMBalmer Nouuuieeverssnossrccenasannnes
working under my personal supervision, .
Signed /M W
Signed.c..... e irretataaae crereaen .. . Z0J -
shane Student £mbalmor Licensed Embalm ° j / N
P. O. Address KA Lo "
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

RITING. (Failure to comply with
the above constitutes grounds for revocation of license.) {

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




