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WRITE PLAINLY—USING UNFADING BLACK INKE-—MAEKE A PERMANENT RECORD

THE DiVISION OF HEALTH OF MISSOURI

uﬁlmmo{tnrl!u Llts, svan If retired)

Rolling M111"

b
TILED MAY 27 1gs3  STANDARD CERTIFICATE OF DEATH s ki 17199 ‘
BIRTH NO. E_E_G- DIST. NO. Z . ) PRIMARY REG. DIST. no?g 1‘ chum::l‘v; .........Q.._ tmpisnene |
~ 1. PLACE OF DEATH 2, USUAL RESIDENCE \(Where decetsed lived. - If lastivatiod: rmidonce before
a. COUNTY  Butler 4/+ +STATE T114inols b COUNTY " oy ppiieion.
b. CITY (I outelds corpurats limits, writs RURAL snd give c. LENGTH OF | e CITY - : Is Residence within limits of
OR woubip)| STAY place OR - 2 corpre
TOWN Poplar Bluff et PEay ™l town  Chicago =g f
d. FIEIJ!..SLP?A{E OF (If not in hoepital or instisution, give strest address or locatlon) .‘ASDTI?REE% (U rmral, ghve location) |
nstiTUTion Doctors Hospital 5119 Wentworth |
3. NAME OF a. (First) b. (Middle) Poc (Las) - 4OME  (Mam) (D
DECEASED 7} (Year)
(Typeor Piny ~ Willie HolmoAyy pean 5/16/1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE o veanf v 0GR ) Yaux | ¥ woan u v,
8 t on! D o .
Male dificieing Married. =7 |6/16/1913 39 | e | Ee | e
10a. USUAL OCCUPATION (Giive kind of werk | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE

(City and State or Foreigm Countryl)

12. C!TIZEI:}?FWHAT
Lewisville, Arkansas

13b. MOTHER'S MAIDEN

Unknown

132. FATHER'S NAME

Mllton Holmes

NAME

14. NAME OF HUSBAND’OR’FIFE

Ruby Holmes

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Y-‘?p , of unkanowa) | {If yes, ﬁw@r or dates of service}

16. SOCIAL SECURITY

526-20-1410

17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

Ruby Holmes Chicago, Illinois

. Enter only onenaitss per

18. CAUSE OF DEATH
1. DISEASE QR CONDITION

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

line for (s), (b}, and (c)

*This does not mean ANTECEDENT CAUSES

DIRECTLY LEADING TO DEATH*(5) A sphyx_‘La tion

Cardiac Failure,

Morbid eonditions, if any, giving PUE TO (b)
rire to the above couse (o) dating
the underlying cauae last.

the mode of dying, such
o# heart faflure, asthenia,
efc. It mems the dis.

ease, infury, or complica. DUE TO {¢)

Cerebral hemorrhage

tion which eaused deoth. | 11. OTHER SIGNIFICANT CONDITIONS

2. I hereby eqgrtify that I allended the deceased from 8 ,
abive Mﬁ 19____, and that death oceurred #L+ 40 B 5

Conditions contribuling to the death but 20f .

e o e e abevered cord ( Cervical) 15 hours
19a. DATE OF DP'IE'I%‘“ 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?

2K ves 1 wo
21a. gJCFéPDEET (Bpaciiy) 21b. PLACEQF INJURY (o.g..l:l::.bem 21c. (CITY, TOWN, OR TOWNSHIP) ({COUNTY} (STATE)
! . Inotory, -
Homicioe Accldent HYEHWEY B Poplar Bluff Butl er Missouri
214, T(I)gE {Moath) (Day} (Year) (Hour) 2le. INJURY OCCURRED 211, HOW DID INJURY OCCUR? .
INURY 5=16=1953 8A o | VieeaT[] NoTwHLE Auto Accldent:
- 5 16 53 516 53

, 18 , that I last saw the deceased
m., from the couses and on ths date stated ghove.

[ 5/2ls &

“OPA P Pn s s

2. S1 ; }/ (Degres of title) | 23b. ADDRESS Z3c. DATE SIGNED
‘ —  MDJ| Poplar Bluff, Missouri 519 53
BURTAL CREMA | 245, DATE " | 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county)  (State)
N REMOVAL (Breciiy) . '
€mova 5/19/1953 Ste Marys radley, Arkasnsas
25, FUNERAL DIRECTOR' S 81 GNATURE AOORESS

eer Croy & Fitch Poplar Bluff, Mo.

e St

R Side)




RECEIVED

AMAY 25 1953
BUTLER CO. HEALTH CENTER

FILE -No. Ky
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>,
STATEMENT BY LICENSED EMBALMER

¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr

by me, or by

working under my personal supervision.. '
Signed. MM@?WQ%&A

4824

Licensed Embalmer No

Student
Signature of Student Embalmer

« Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail

’
to comply with the above constitutes grounds for revocation of license),
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting,

T4 this body is not embalmed, fact should be so stated above.




