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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 30 1956

State File f'v'o ........................................

(Yos, Do, or unknown)

Mo

{If yes, give war or dates of service)

BIRTH NO. REG. DIST. wo. _ 01 PRIMARY REG. DIST. mo, D108 Registrar's No...D oo
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. [f inatisution: residenos before
a, COUNTY Benton a. STATE « Eiss ouri b, COUNTY Benton wdwision:.
b. %-EY (I ontoide corpurate Hmits, write RURAL and nnh gerLYENGTH SF c. ng (1 outside corporate limita, write RURAL scd give tSwnahip)
1] (in thia ce)]
TOWN Cole Camp Rural wilifame |2 yra town Cole Camp Rural williams Iov.nship
d. FH(I}.SLPF_PAME OF (If not in hospital or inssitution. give strect nddress or loeation) d. STREET ({1 raral, give location} M %U )
Nerroron % Miles West of Cole Camp ADDRESS 3 Mile West of Cole Camp h o)
33&%&&% S%IE a. (First) - b. (Middle) c (Last) 4 Ds}'i-: {(Month)  (Day) (Yearﬂ)
. {Typeor Pinty Maorgoret Edith Holmes pears April 2lst 1958
9, SEX 6. COLOR OR RACE | 7. M;\&IEE% NE\\IIgECNE‘ISRRIED 8. DATE OF BIRTH B.If.GE‘rgn vears| IF UxDER 1 YERR | F UNDER u wus.
LR, . .. {Bpacify] ~ t day} |Monthe| Days | H Min.
Fémale White arried Jan 16th 1878 78" " |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (3tats or foreign country) 12, CITIZEN OF WHAT
doza during most of working ife. sven if rotired} DUSTRY B . / COUNTRY?
Eouge ¥ife Home West Virginia
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles FPowers Sarah klizabeth Benett ¥ Davis Holmes
5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECUR”'OY 17. INFORMANT'S S| GCATURE OR NAME ADDRESS

Csle Carmp Mo

Mrs Tuanita frewer

18. CAUSE OF DEATH
. Enter only one cause per
tine for {a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)
rise Lo the nbose cause () stating
the underlying cause last.

*This does not mean
the mode of dying, such
as heart faflure, asthenia,
efc. Tt means the dis-

care, injury, er complica- DUE 7O (c}

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH
»

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

tion which caused death.

192. DATE OF OP'F%APJ- 13b. MAJOR FINDINGS OF OPERATION -

. . 4525 / ves (1 wo &4
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (a.x..inorsbont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, farm, factory, strest, office bldg.,et0.) - .
HOMICIDE
21d. TIME (Month}. {Day) (Y-r) . (Eonr) 2la. INJURY OCCURRED 2it. HOW DID INJURY OCCUR?
oF = . WHILEAT [} NOT WHILE|
INJURY - . , WORK AT WORK

2, ] hereby certi y ‘that I attended the deceased from

L 198

;_&_LZ 19672, 1o 2/ 19dg, that T'last saw the deceased
__L, and that death occurred at L 40 N\ m_, from phe causes and on the date stated above.

{Degree or title)}l_z'l
hd L]

DRESS 23¢. DATE SIGNED

Cx/u——z?y

.. : m /460
URIAL. CREMA- | 24b. DA . NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (€ity; town, or county) (State)
ION REMOQVAL (Bpeeity) ;
Buria Apr 23,1956 Cole Camp Remorial . ole Camp Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DJRECT ATURE ‘ADDRESS

af 23, (95| F K

Cole Camp Mo




]

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or byame._

. .. 1 srrteesnnans rresanans
working under my personal supervision. Student Embalmer Ko
/
sgnet. 8. 2o 8
& Jo
Signed..euiiincnennns L S 730
Student Embalmer k . Licensed Embalmer No :
P. 0. Address Cole Camp

Note: The above MUST BE SIGNED BY THE' I.ICENSED EMBALMER in lm OWN HANDWRITING. (Failure. to compb
the above constitutes grounds for revocation of license,)

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




