FLEINQV 1 _ 1953 THE DIVISION OF HEALTH OF MISSOURI 336'?3

No. 300
- l STANDARD CERTIFICATE OF DEATH Stte Fil No.. ’
}.’IR‘TH NO. REG. DIST. NO. l 5 1 PRIMARY REG. DIST. MO. 30 A } Kegistrar's No /6 0
6 " 1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decessed lived. If inatitution: residence before
i a. COUNTY a. STATE b. COUNTY adinimion}.
o't ¢ Grundy . Missouri Daviess
b, CITY a1 outedds corpurate Umits, write RURAL and give ¢. LENGTH OF ¢ CITY . Is Realdence within limits of
R hip) Y (ig this plage] OR’ ac Tal wm?
ToOWN  Trenton e B8 “Months O Gallatin Al =l
d. W%P“BAME OF (If not in bospital or institution, give streot address or location) . A%rgggEEérs . (If raral, give location) ﬁ 3;&
INSTITUTION Susan! - —— /

3 AN o 8. (First} - : ¢ (Last) 4. DATE (Month)  (Dsy)  (Year)
{ Type or Print} Henry - Holmes DEATH Septe 29 1954
5. SEX 6. COLOR OR RACE | 7. MAR%}EB rsrlzvga{crésnms 8, DATE OF BIRTH 9. AGE tia yean| @ oca 1 viax | 7 ovaen 1w,
B ' . t on Das R Min.
Male White owed > Jan. 16 1858 “Be| | " ||
102, USUAL OCCUPATION (Gwekisdof wvork | 10b. KIND OF: BUSINESS OR IN- | 11 BIRTHPLACE (i1, 1ag Stace or Foreian m,t:,,' 12, CITIZENOF WHAT
armer Farm QOwner Caldwe 11 Co., Missouri
13a. FATHER'S NAME 13b.. MOTHER" S MAIDEN NAM 14. NAME OF HUSBAND'OR WIFE
Henry Holmes | Tressia fUn}mown) Evalens Holmes (Dec'd)
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 S|GNATURE OR NAME ADDRESS
ﬂ'unﬂn orunknown) I (If yoa, £lvo war or dates of sarviee) NO. .
0 — . None Mrs, Lena Peniston Gallatin, Mo.

INTERVAL BETWEEN
ONSET AND DEATH

18, CAUSE OF DEATH ' M DICAL CERTIFICAT N
. Enter only onecauseper | . DISEASE OR CONDITION
line for (), (b), and () DIRECTLY LEADING TO DERTH'(a)
*This does not mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid conditions, if any, giring DUE TO (&) _mteﬁ f&m A

s heart follure, asthenta, | vise to the ubooe cause (a) tating

ete. It means the da- rderlying eause last .
case, injury, or complica- _ DUE TO (c)
tion which cavsed death, | 18. OTHER SIGNIFICANT CONDITIONS
o " Conditions contributing to the death but nol
related Lo the diseaze or condition cousing death.
19a. DATE OF OP'IEIRO’;; 19b. MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?
%0.2..0 / ves L] wo [
27a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . home, farm, factory, street. offios bldg., s10.)
‘ HOMICIDE - "
21d. TIME {Month) (Duy) (Year) (Hour) 2la, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILEAT[ ] NOTWHILE
INJURY o m. | woRK AT WORK

2. I hereby certify that I attended the deceased Jrom M 1 Gﬁl_ to , 195°% that T last saw the deceased
aliveon ________, 18F% , and that death Yecurred at from tie causes and on the date stated above.
(Degree or title) . | 23b. ADDRES 23¢c. DATE SIGNED

7. 0. l7n_wi?-n/ 77 F- 245
BU RIAL CREMA- b, DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATIOH {Gity. town, or county) (Btate)

mngf iLaE' 10'—1-54 Hlllcrest Cemeteryn Gadl in, Mg.

DATE REC’D BY LOCAL | REG ‘S SIGNATURE | | S 25, FUNER;& GNATURE ADDRESS
lo- -5 &G wﬂpﬂ —sg-a.,u\} Hope ex‘aE Home, E?‘allatin, Mo.

T, SIGNA RE’

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

{Licensed Embalmrs Statememt on Reverse Side)




"
—
T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

working under my personal supervision..

Student ..o i ireri i
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING." (Fa
to comply with the above constitutes grounds for revocation of license), -

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7€ this body is not embalmed, fact should be so stated above.



