- ) _ THE DIVISION OF HEALTH OF MISSOURI ,
e300 FIED JUL 18 1955 STANDARD CERTIFICATE OF DEATH sweriems. 1810

10.48
BIRTH 0. REG. DIST. wO. _MPHIW\' REG. DIST. m-é:m. Registrar's Na._._..éz.i._..

2. 1 heveby ,z Iaﬂendedmdmadjmms_(__,mifm_’l:lg_.m&fmnasuawmemmed

l|_ alive on S8, and that death occurred at 72330Pm. , Jrom the eauses and on the date stated above.

Ze. S1 (Degres or tit] b. ADDRESS 1630 N, Jefferson |# DATESIGNED
! ’Wm lﬁ IS Springfield, Missouri fl-lﬂfr
a8

'.AHE OF CEHEI'ERY OR CREMATORY

24d. LOCATION (Qity, town, or county) {Gtate}

1. PLACE OF DEATH : Z USUAL RESIDENGE (Whars decetsed lived. If lastiation: roeideses e bufors
. STATE b. COUN . onl.
S| o Greene ' Missouri Greene
b. CITY (1f cuteide corporate limits, write RURAL and give e. LENGTH OF || <. CITY . s Restdence within limite of
OR townmbipy | STAY tin this pincsif{ gy w '
Towx Springfield Sp]:ingfield . _.
g d. FULLNAIIEO%F (! not En hosgital or inetizution, give strest sddrem or location) A.DDRES (f !, give location} 057#
3 ssTTUTioN- D, 0, A, Burge Hospitel 2528 N. Nain o
ﬁ 3, NAME OF o (Pirst) b. (Middls) ¢ (Last) 4. DATE (Momth)  (Day)  (Yem)
B (Typear Pinty WILLIS DAVID HOLMES ] peATH  July 13, 1955
& SEX )i 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / | 8. DATE OF BIRTH 5. AGE (In years| # UNDER 1 YEAK | ¥ UNoEX W AED,
DIVQRCED (Bpacity) 3 |Monthe! Days | Houwr | Mis.
2 | Male |whnite e ferc awetid | o gent, 1880 | W | |
é 10a. usum.oocu:'pmou (G kimdof work 100 KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (cicy as Stase or Poreins c“my/,' 12, CTTIZEN OF WHAT -
o ¥ue Driver Retired New York .
< utaa. FATHER'S MAME : 13b. MOTHER'S MAIDEM NAME 14. NAME OF HUSDAND'OR WIFE
Q John Holmes . ]l Serah Holl innie ,
b || 15 _WAS DECEASED EVER IN#S.ARH&?RCE‘! 16 SOCIAL SECURITY |77 INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yus, By, of unknown) o WAr or sarvica) .
3 Ko | No 1,931-03-3220 | Mre, Minnie Holmes goringfield Mo.
t‘|= 18, CAUSE OF DEATH b - R CONDITION . MEDICAL CERTIFICATION NTERVAL BETWEEN
2 ’:mmfuﬁmm. and 1) bIRH:'n.E)' LEADING TO DEATH® i) CJNW“ M—WJ _/_‘znz_
g Ths does net merm | ANTECEDENT CAUSES . J ‘?
g [ the e ot g ek | pdortis conditions, i e, giag PO TO
L) A
B | e It meams the dip- | e ERderiving conae et H Q,{)‘G
e, injurp, or complica- PUE TO (¢)
g tion which cansed decth. | 1. OTHER SIGNIFICANT CONDITIONS . /
] amdﬂbuwﬂriht:u the death but y W; 11,1—'
3 |'tes. OATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION v W U 20, AUTOPSY?
b . , TION ' yis D "o
; Jaa ACCIDENT (Bpactty) ﬂ;@hnforlwum (aa- morabout 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
fastory. street.
& HOMICIDE
g 210 TIME (Mestt) (Day) (Yamr) (Hows | 210, INJURY oownnm 21f. HOW DID INJURY OCCURT’
é‘ INJURY “D Arm
<
]
Ry

ADDRESS

gfield, Mo.
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) te } . STATEMENT BY LICENSED EMBALMER
- ¢ ."‘ E . R "..“ *‘F" ".." ";"'\ _‘)_‘:-\' e & 4 . \ K :

I hereby certify that the body whose nam’ség recorded on the reverse side of this certificate was emnb
ok T R,

by_m‘e.“é\{ ]L'l‘yv'.‘}..“'...\-'-.:.._..;._. ...... ....!‘ ........ RREEE T :--fl-'; ............................................
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"

yworking under my personal supervision..

o ) . )
LN By ik .

.. B ~ . ..

" tafape: The aBove MUST BE SIGNED BY THE LJCENSED,EMBALMER in his
to comply with the above constitutes grounds for revdtatfdn ofilicende). "} . :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. |

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




