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[LEC NOY 15199

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. D1ST. uo.]_O_D_B_

State File Nosé.s

1S
9459

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

'BIRTH NO. ReQIStPEr s N oo s o prs st asmssnnsn
1. PLACE OF DEATH 2. USUAL RESIDENGE (Whers decesssd lived. If 1 e s
. . STATE 2 . dinhwlon).
a. COUNTY . . . & Mi sgouri b, COUNTY Taney sdinbwlon)
b. CITY (If outeide corpurate limits, write RURAL and give ¢. LENGTH OF ¢ CITY 4. 1 Residencs within Lmits of i
1'8\‘;-" Stv LO'l.ﬁ.S Ho. tawnablp) 'Idﬂu' placel TgwRN Branson ‘i3 thw{n: i
d. FULL NAME OF (If not in hospital or inatitution, giva street xdd or location) s STREET (If rural, give location) H 1&8 Rt . UJU(
HOSPITAL OR ADDRESS [}
Warhonion RARNES HOSPITAL Oak Grove Trailer Ct. /°
3. NAME OF a. (First) g (Middle) ¢, (Loat) 4. DATE M a¥) (Year)
DECEASED _ 8 - 10 °‘§‘§
(Tome or Py ShETMED Holme | L 4
5, SEX | 6. COLOR OR RACE | 7. Mln?)Fg?v!rED EEG’EE‘:%SREIEDJ) 8. DATE OF BIRTH 9. l:\.?E (lan;n l: ux.u ’D;m.n E o a}m.
{Hpa: on! ours Ikn.
Male White arried P |_12/5/25 28 | |
10a. USUAL QCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Cit 4 S ‘Forsiga Count y 12. CITIZEN OF WHAT
do e, if retired) USTRY ¥ an tats or Forsigs untry UN
CHMFa vap e Oonstructiol Coweta Oklahome TRY?
"IM3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEBAND’OR WIFE
Oliver A Holmes Jegsie Piland | Maxine Holmew
15. WAS DECEASED EVER IN U, $. ARMED FORCE‘:? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. or unknewn) | (I ive war or dates of lee)
5 Nofe™ ===~ |527-18-1108| Maxine Holmes Branson,Missouri
.18, CAUSE OF DEATH. . MEDICAL CERTIFICATION INISEETVﬁBq'gETﬁl
.Enlar.on.lyonemumper I. DISEASE OR CONDITION .
lime for (a), (b, 6nd (¢ | PVRECTLY LEADING TO DEATH"(, ) Right frontal lobe abscess wee
“This does nol mean ANTECEDENT CAUSES
the mode of dying, such Marbid conditions, if eny, giring DUE TO (b)
as heart fallure, asthenda, | ride fo the above cause (o) stating
elc. It maans the dis. | e underlying cause laal. : . . .
ease, infury, or complica- DUE TO {e) d
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
C. Conditions contribuling fo the deaih but nof
related to the disease or condition causing death.
19a. DATE OF OP"I::I%‘N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
F42 % ves B yo J
21a. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (eg..inorabont | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, [xrm, fastory, sireet, office bldy., v0.)
HOMICIDE _
21d. TIME (Month) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
. WHILEAT[—] NOT WHILE
- INJURY . m. WORK AL WORK
2. I hereby certify that I aile the deceased from oJ Tto 10 ~ 29 1088 that I last saw the deceased
y , 1983 and that death occurred ot m., from the causes and on the date siated above.
(Degree onlu{) 23b, ADDRESS ,23.: DATE SIGNED
AL M. BARNES HOSPITAL 10/30/55
Zs, BUT 24b, DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (City, town, or county) (Btate)
Epecty) )
khoval " |10/31/55 Branson Cemetery Branson Migsouri 11/2/5%
DATE REC'D BY I.OCAL REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR' S 81 GNATURE ADDRESS
rs
0¢T 3 Bull Campbell Mortuary 5165 Delmar

on Reverme Side)




q}-: {'

gy 18 ;

-

~
STATEMENT BY LICENSED EMBALMER

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

heeenns , Student Embalmer No............

working under my personal supervision..

Student ....oiiirnisireriaaee i ae s aa e
Signature of Student Embelmer

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

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

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




