THE DIVISION OF HEALTH OF MISSOURI

.00 . - _ .
C 20 1955  STANDARD CERTIFICATE OF DEATH ste e e FLCAS
-4 ALED DE .
_ }/O BIRTH NO. REG. D1ST. No. D/ 4t priusry nec. 01sT. Wo. LY S S Registror's Nooo ESo
7 1. PLACE OF DEATH j 2<‘ USUAL RESIDENCE (Whbere decossed lived. i iastitution: residence before
, a. COUNTY . "y, STATE 343 s b.c TY . sdinission),
\ St, Clair & Missouril j?.)!JE. Clair
b, CITY (1t outside eorpurate limits, wita RURAL and give ¢. LENGTH OF e, CITY 4. 1s Residence within Lmits of
OR . woahip}| STAY (In this placel|| OR . [ ineorpe
rown Lowry City T S s rown Lowry City o o=
d. FULL, NAME OF (If not in ar . givew rem o «. STREET \ ~
HOSPITAL OR {If oot in hoepdtal or institution, gi mty ot loeation) ADDRESS {tf rorsl, give location) U ?& D
INSTITUTION
3. DNE%!\EE s?:'i: a. (First) b. (Middle) c. (Last) 3 DS}-E j (Month)  (Day) (Yes) -
(Tvpeor Print)  W3il1liam - Holmes pEAtH “ec;7,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ’p 8. DATE OF BIRTH 3. AGE {lo years] If UNDGR 1 YEAR | IF ONDIR 1 HES,
’ O T s - WIDOWED, DIVORCED (Spocify o Lust birthday) Mam., Days | Hours | Min,
Hale White Married 0ct:;19,18%76 79 . |
10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . oo lra
dons during mwlo('urklnllﬂo.uven‘:l retired) B DUSTRY . N (City wad Scate or Foreige m“"y Tl%%NY?FWHAT
Farming Illinois S
13a. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
 Lemuel Heolmes | Unknow Lucy Holmes
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unkoown) | (If ves, wive war or dates of sorvice} NO. . . . .
No Nona Robbie Barnett,Lowry Citv Missouri
18. CAUSE OF DEATH MEDICAL CERTIF, TION INTERVAL BETWEEN
| Enteronly anecousoper | |. DISEASE OR CONDITION - - -] ONSETAND DEATH

DIRECTLY LEADING TO DEATH® ()

tine for (), (b}, and (c}

*This does not mean | ANTECEDENT CAUSES c g ‘ %C‘A‘ a‘_.__w 0‘#-, Viden

the mode of dying, such | Morbid conditions, if any, giring DUE TO (B)
a# hearl failure, asthenia, | ride fo the above canse (¢) slating
de. It means the dis- the underlying cause last.

v x .

WRITE PLAINLY-~USING UNFADING BLACK INHK—MARKE A PERMANENT RECORD

cate, injury, or complica- DUE TO (c} i ) '
tion which caused death. | [1. OTHER SIGNIFICANT CONDITIONS 3
Condilions contributing to the death but not :
| _related to the disease orvcondition cauring death. 3 / X
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS CF OPERATION . | 20. AUTCPSY?
TION . v .
. ves [ NGE
21a, ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.4..18 srabont | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY} (STATE)
boms, tarm, factory, streat. office blde., ex0.)
HOMICIDE . . B
2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR? ‘o
WHILE AT NOT WHILE
INJURY = | woRK AT WORK
22, ] hereby certify that 1 aitended the deceased from 19J_.r to _4L_,2 193=Fthat I tast saw the deceased
diveon L8 =72 . 1937) “and that death occurred at lmAfrom the causes and on the dale slated above.
. Sl (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
Ar—© Osceola Missouril '- 12-9-55
- . .
%BNBIR}ERMIS‘}KLCREMA- 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY 2Ad. LOCATION (City, town, or connty) (Gtate)
. {Bpecily) . - .
Rirpd ol 12-9-55 lowrv City Lowry City Missouri
DATE REC'D BY LOCAL | R RAR 5 IGN{JPURE n g% |%,FUNERAL DIRECTOR™S S1GNATURE ADDRESS
/2 ~/ er s;jl“_‘s o

(Licensed Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emi
DY MIE, OF DY .t oiiiiiiinicii it iiiiiiittaactacasessanarrmsertanssrrsaamsamsaaraas PO, , Student Embalmer No..........

working under my personal supervision..

Student.......... by of Bodmt Eedaians T SLSDGMW ...................

Licensed Embalmer Notjﬁf

P. O. Addre

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

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

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




