THE DIVISION OF HEALTH OF MISSOURI

el RT Klebba STANDARD CERTIFICATE OF DEATH State File Now.
gt fILED APR 6 1957 yy 20 4(
BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. ND. Regictrar's No -
b[’ 1. PLACE OF DEATH 7 2. USUAL RESIDENCE (Wbers decossed lived. If lnstitution: residence befo.s
b a. COUNTY Cole a. STATE Missouri b. COUNTY Cole aditimlon’.
/' b. COI‘II;Y (It ogtclds corpurate Limite, write RURAL and give [ ALYENGm OF) c. C!Tg {If outside corporsts limits, write RURAL scd glve township? C[ "
TOWN Jefferson City > vﬁb Pl TOWN Jefferson City %6

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

d. FHEIS-P?"&?.EO%F {If not in hospital or institution, give atreet add or locstlon} dASJDRREEE;S (51 tursl, give location) [
iNsTImuTion 210 Bolivar Street 210 Bolivar Street
3. NAME oF 8. (First) b. (Middle) c. (Last) " 4. DATE (Month)  (Dey)  (Yea)
{ T¥pe or Print) William Henry Holmes oA Mar 31 1953
5, SEX ()| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE UiSeen| w mowe | viin | v wacy s wis
on H: Min.
Male white e e ™9 | Apr-21-1883 EG™Y. [ P [ e | e
10a. USUAL QCCUPATION (Qivekindefwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE ... .. s rore: ¥ 12 CITIZEN OF WHAT
4 " King life, i ) DUSTRY y wnd State or Foraign Country) . N
“RERyap remieelint iState Auditor Maries County, Missouri CSVA,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE '
John 0, Holmes Sarah M, Sundermeier| Gladys P, Holmes
IS, WAS DECEASED EVER It U.S. ARMED FORCES? | 16. SOCIAL SECURITY |'T7. INFORMANT'S SiGNATURE OR NAME ADDRESS
o, r gnknown you, rive war or dates of serv! .
“No 1,92-36-82%%| Gladys P. Holpes,Jefferson €ity,Mo

- i{. Enter only onecause per

18. CAUSE COF DEATH
DISEASE OR CONDITION

I.
line for {a), {b), and () DIRECTLY LEADING TO DEATH" (5

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

ihe mode of dying, such
aa beard fatlure, asthenia,
ete. It means the dis-
case, Infury, or compld

Afortid conditions, i any, giving PUE TO (B)
riee to the above cawse () stating
the underlying cause last,

DUE TO (¢}

tion which caused death.

1. QTHER SIGNIFICANT CONDITIONS
Conditions coniributing to the death but ot

o st

WCV

related to the disease or condition causing death a P P v
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, JUTOPSY?
. TION J./ % 3 )(
YES L__I NO E'
21a. ACCIDENT (Bpecify) 215, PLACEQF INJURY (ex.. in orabout | 21g. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, Inotory, streat, office bldg., eu.) .
HOMICIDE T : .
21d. TIME {Momth} (Day) (Year) {(Hour) 2ie. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
) ’ WHILEAT NOTWHILE
INJURY : : - o | “work AT WORK

22. I hereby certify -that I atiended the deceased from

L1085 to e O/ | 10853 that I last saw the deceaced

alive on “Mhac- 39 1952 and that death occurred at MDJ. m., from the causes and on the dalc stated above.

2. SIGNATURE (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
I3 KMo lhw 72 O 7 /204, Gt | g i
Za, B1 Endg“l'.&mc; 24b. DATE T24;. NAME OF CEMETERY OR CRE (Clty, town, G ) {5tate)
Burial Apr-2-1953 R913§_ Cepdhe a, Missouri
mﬁjmg_s;?% ?5@ ElGNATaRE ; s ral ©I f s! “Ag?ferjg ﬁooa:f%y Mo
. g *s Statement duf Revdpe Side - .
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STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by oo
dont Embalmer No. '

working under my personal supervision.

Student c.ovccucirssnvensone neemaananers vaas
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I

the above constitutes grounds for revecation of license,)
If this body is not embalmed, fact should be so. stated abave.




