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WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

FILky JAN 20 900

IME AVIRIUN U FreALIF UF M UUNRE

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _BJ_B_ PRIMARY REG. DIST. m.l_@. Registrar's No..._......_.s..Q.a...-.

t
State File Na.g ??2

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decoaaed lived, If Lastitution: residecce before
a. COUNTY - _ & STATE N b. COUNTY adininsion).
~Mi-azounis Missouri
b. CITY (1t outeid te limits, write RURAL and ¢. LENGTH OF c. CITY
OR S corpunste - " w‘:;-hin} STAY (i this place) Oﬁﬂ 4 :.,‘?,‘,’ :mu'nig}’."mn’fo"u'r:r'
| ]
TOWN _ st.louis days ToWN St.louis pie o _
d. FULL NAME OF (If not in hospitsl or i ion, give sirect add or loeatlon) STREET {If rural, glve location)
HOSPITAL OR * ADDRESS 2 / D
INSTITUTION___Ohponic Hospital /F 40113 0live '
3'6‘2%%55%% a. (Flest) T b (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
(Typeor Print)  Tpaney Holmes DEATH L 14 1956
5. SEX C 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8, DATE OF BIRTH 8. AGE (In ysars| if UNDER 1 YEAR | o LepER u pas,
WIDOWED, CIVORCED (Bpe last birthday) Monuul Days | Houm | Min.
_Male | White —3/1s5/1897 16l .. l
10a. USUAL QCCUPATION (Giiwe kind of work | 10b, KIND OF BUSINESS OR IN- . 12. CITIZEN
donbe durin mutofwurklulﬂ.,c"nl:f:ﬂ;:'d) b DUSTRY {Giey aad Scate or Foraign Country) c COUNTRY?OF WHAT
che Rest. Wellsville Mo . 1.S.A
13a, FATHER'S NAME 13b. MOTHER'S MA1DEN NAME 147 NAME OF KUSBAND'OR WIFE hnkid
be Margarat 7} ~m | Grace Holmes
i5. WAS DECEASED EVER IN U.S. ARMED FORCEST 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUR;"T(;r
none '

(Yea.no.o0r unknowan} | (1f yes, ive war or dates of service}

. Enter only coecnuse per

18. CAUSE OF DEATH .
1. DISEASE OR CONDITION

line for (s}, (b}, and (c) DIRECTLY LEADING TOQ DEATH'(”

*This does not mean ANTECEDENT CAUSES

MEDICAL CERTIFICATI

.

Chron
Al BETWEEN
- OHSET AND DEATH

BUE TO D) ﬂd /to“"ﬂf M Mv/ém

the mode of dying, rueh
aa hear! failure, asthenia,
ete. It means the dis-

Morbid conditiona, if eny, giving
rise {0 the abope cause (a) stating
the underlying cause last,

tas.e.fn}urv,wcu plica- DUE TO (c) j %‘@m@/%«‘&

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which caused death.

/6 RX

19a. DATE OQF UP_FIFg'ﬁ ] 19b. MAJOR FINDINGS OF OPERATION , - 20. AUTOPSY?
s ) o)

21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (a.g..lnerabout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COLUNTY) (STATE)

SUICIDE homs, larm, factory, sireet, office bldg., at0.)

HOMICIDE
21¢. TIME (Moath) (Day) {(Year) (Hour) 21, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

OF WHILEAT ] NOT WHILE

INJURY m. | “work AT WORK

22, T hereby certifgihat I attended the deceased from _l&._.

alive on 195___, and that death occurred at

19_561, 1/14

, 18 56 (hat I last saw the decensed
m., fJrom the causes and on the dale stated above.

23a. SIGNATUR {Degree rtill(b 23b. ADDRESS 23c. DATE SIGNED
/Zfﬁf 7%, M $SED0 el /6,785€
24a. BURIAL, CREMA- | 24b. DATE 24¢. I\A\!E OF CEMETERY OR CREMATORY #4d. LOCATION (Oity, town, or courty) {Etnte}
Hoelan o= | 71556 | Trog, Hon
ISTRAR'S SIGNATURE " 25. FUNERAL DIRECTOR'S SIGMATURE ACDRESS

DATE REC'D BY LOCAL

JANT 6 REG

McCoy, Troy, Mo.

2 &

(Licensed Embalmer’s Statement on Reverse Side)




P R T e ————— — e ——

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... ....ceiisiiimiinsiamaeracena s ceesneaans
de Signature of Student Embalwer

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

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

1€ this body is not embalmed, fact should be so stated above,

- . ¢




