THE DIVISION OF HEALTH OF MISSOUR!

S4%<3U
STANDARD CERTIFICATE OF DEATH

X 10:“ CT 24 - 55 . 53828 File No.rresimrmssrersaseresasnes resassssases
uﬁu ' BIRTH "IILEU U 19 REG. DIST. NO. é é 7 PRIMARY REG. DIST. m&_ﬂz‘ Kegisirar's No., /ﬁ
« 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deosssed lived. If Instituiion: reabdencs befo.e

8. COUNTY Pemiscot s. STATE Mjssouril b. COUNTYPemige gtrtetmion
b. QITY ubé%jn vo Mifia mrip RURAL sad eive S LENGTH OF lf . CITY af outide sorporst~ i, write RURAL s shve towaabicy 7
oo Bn ‘Route to HospiTal TOWN Rural Route 1 Bragg Lity
9. FULL NAME OF (1 ot la boapital or fstization. cive strest add " d. STREET. (11 rural. give locatton) ]
insriumion State Highway No, #81.. Rural Route 1 0
3. NAME OF a. (Finst) b. (Mlddle) ¢, (Lash) 4 DATE (Month)  (Day)  (Year)
DECEASED - .
(Type or Print) Robert Stemen Holmes | oy Oct, 11, 1955
§, SEX U 6. COLOR OR RACE | 7. MARR\'EB NEVER LESR(FB!IE?:, 8. DATE OF BIRTH . 9. AGE Un yexny ,: T 1Dg ; UNDEN B KR3.
"Mgle White wﬂﬂgrr T {July 5, 1930 I 'ﬁ‘g"““" oura , Mis.,
10a. USUAL OCCUPATION (Giveltad ol xork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 0y wid Septe or ,mm Countey) / 12, CITIZEN OF WHAT
done g i emlinnd | Parming STRY | " candstone, Minn NERYT,

13a. FATHER'S NAME

Robert B. Holmes

13b. MOTHER'S MAIDEN

Mapgaret P. Hox

NAME

14. NAME OF MUSBAND OR WIFE

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

16, SOCIAL SECURITY

17. INFORMANT' S

Margaret Holmes .
SIGNATURE OR NAME ADDRESS

(Yoo b, orunknows) | (If yem, xive war or dates of servioe)

Bragz City, Mo,

No X Margaret Holmes,
18. CAUSE OF DEATH ICAL. CERTIFICATION INTERVAL BETWEEN
.|| Enter only onecenm per | 1. DISEASE OR CONDITION _ M . M— ONSET AND DEATH
Jine for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH® (4) Ao { ]
*This does mct moan | ANTECEDENT CAUSES
the mode of dping. such | Aforbld conditions, if ang, gising DUE TO (b)
_a# heart follure, asthenta, | Tise (o the abooe cause (a) stating
. - the underlying cause logd. - - - - - -
etc. It means the di- | : ?g / X
ease, infury, or complica- DUE TQ (¢} - f
tion which caused deaid. | 11. OTHER SIGNIFICANT: CONDITIONS .- - . -
Conditions contributing to the dealh bul not
related to the disease or condition causing death.
-19a. DATE OF OPERA- | 195.'MAJOR FINDINGS OF OPERATION- . - . - ) . ee . e oo © 1| 20, auTOPSY?
. TION , .

21a, ACCIDENT (Bpecity) zu; MCEOFINJURY {e.g. lorsbout | 21c. (CITY, TOWN, OR TOWNTIP"‘ T (COUNTY) (STATE)

SUICIDE . farm. ,stroet, ol bldg. ee) . : L. '

HoMICIDE N 4ppecccdle - - n
21d. TIME (Meott) (Day) (Year) (Houn | 2ie. INJURY OCCURRED JURY RY :

. WHILEAT NOT WHILE ¢
INURY /o - ff~ 5§ éfﬂaﬂ- WORK AT WORK waMLf\,

2 I hereby c'aﬂify that-I aitended the deceased from - Mat I last saw the deceased

’)
- v pl
, and that death oceurred al 6: Oi

) L0

<
INLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD W

= alive on , 18 m., from the causes and on ihe date sfated above.
ﬂ Degreo of uuo3 23b. ADDRESS 23¢. DATE SIGNED
K { : 4%«) M 220 /54255
E . BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY QR CRE@KTORY /| 24, LOCATION (Olty, town, or county) (Elate)
E o i a > | 10=14-55 | Wardell Memorial | Wardell, Mo.” '
' BDATE REC'D BY LOCAL & SIGNATUR! - 5 FUNERAL DIRECTOR"S SIGNATURE - ADDRESS
IO -77- 53 < 706 C{ Osburn Funeral Home, Wardell, Mo.

ﬂx

sed Embelmer’s 5 on Reverse Side)




Jo-REC IS ‘

86T 22 1955

P[h!’QCOT COUNT )
Y HEALT y
COURTHO(sE ;’Hgip ;f\;T;HEm

CARUTHERSVILLE, MO,

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by.

Studont Embalnmer No.

working under my personal supervision.

SEUdENT vuuunesrnsnasasrsarsacanarssanccosas Signe m_..é_m-w-._._
Student Embalmer

Licensed Embalmer No. 4185

P. O. Address__vardell ., Mo,

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

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




