THE DIVISION OF HEALTH OF MISSOURI . :
14288

.5. No.300 = .
o e | RuED apg 19 g5y  STANDARD CERTIFICATE OF DEATH s ricn
éun'u NO.‘ REG. DIST. NO. .Q,S:L PRIMARY REG. DIST. NO-}‘;_GL_. Kegistrar's No, ... X..,.S.... errern
1. PIESSZNETYOF DEATH 2. U;L;;?EL RESIDENCE (Where decoased lived. If institution: residence before
a. T a. b. COUNTY adnisaion).
Randolph M3 saonrd andolnh
b. CITY (I outside corpurate limita, writs RURAL and give c. LENGTH OF ¢. CITY (If outaide corporats limits, write RURAL and give wwuhl;)
OR townghip)| STAY (in this place) OR :
TOWN Moberly Years TOWN Mobherl ¥
d. FULL NAME OF (I not in hogpn.;l or jnatitution, give -trm‘t oddress or location) d. STREET {1t mn.l give location)
HOSPITAL OF _w"| ADDRESS 08 35
'NSTITUTION p) I Nak! Wasid ' -:nn'n
3. NAME OF a. (First} . b. (Middle) e, (Last)
DECEASED { 4. DSF (Month) ~ (Day}  (Year)
(Typear Printy)  Clara Bélle Holmes DEATH Iy ]; o7
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (Io years| ¥ UhDER 1 YEAR | ' unpER u WES.
WIDOWED, DIVORCED (Hpecify¥ T 11 /1 /1881 laat birthday) Monﬂnl Days | Hours | Min.
Femsle white - ra = |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11..BIRTHPLACE (Stats or forelxs countey) LI 12. CITIZEN OF WHAT
done during most of working life, sven if retired) . DUSTRY i / COUNTRY?T
retired nurse nurging Madison Co. T11. Quinew SA
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME . 4. "NAME DF HUSBAND OR WIFE

' J T Jackgon 35334 . 5, | ballas P Holmes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. CURITY [ EF iﬁgRMANT' S SIGNATURE O E AD
NO ' B Lsdom B E°°

{Yes.no, or unknown) | (If yes, xlve war or dates of service)

faY E _ Ilote o Ilols aal o= %_
18. CAUSE OF DEATH MEDICAL ﬁ?lﬁtﬁﬁwl“ SRS =TV Y INTERVAL B EN
| Enter only onecuuseper | | DISEASE OR CONDITION / ' ONSET AND DEATH

line for (a), (b), and {c) DIRECTLY LEADING TQ DEATH" ()

*Thix does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if anyg, giving DUE TO (b) —W /A;»’-J‘A-—

a# heart faflure, asthenta, | Tise t0 the above cause (o) sating, e
the underlying canse last, -

ete. It means the dis-
cafe, injury, or complica- DUF i .(?) - - g 7 v
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS SR T d

" Conditions contributing to the death byt not
related 1o the disease or condition causing death.

19a. DATE OF OPERA- | 150, 'MAJOR FINDINGS OF OPERATION B e L '+ |- 20. AUTORSYT
‘ TION 33 X 0
. L . . YES NO D
21a. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (o...inorabout | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, Isctory.sireet, office bldg. . suc.) T e . B YR L Yool
HOMICIDE
21d. TIME (Month) (Day) (Year) {Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
~ WHILEAT NOT WHILE . . TEEE
INJURY WORK AT WORK Toomre e vwer ey e

2. I hereby cérti_fy Vthat ! atlended the deceased from Z&LILL, 195727, 1o M_g, 1952, thai I l.ast aaw the deceased

alive on , 19_€2, and that death occurred 6t __2 A m., from the causes and on the dale slated above.

23a. SIGNM Wa title}] 23b. ADDM 23c. DATE SIGNED

- ) . .
> WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD ™~

24n. aug Mle“l'.ALCREMA- 24b. 7[? 57 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOZATION (ony.'mwn,or count . (Btate}~
TION, R (Hpedty) :
'hn-n-! nl /l o L TT & o II&diS onj . s MO
" DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE wisEL ??knu DIRECTOH"S SIGNATURE M aoinzss Mo
T ‘_’ adison
y-"1- 7 £ me = ’
(Umm'. Statemnent 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 embalmed by me, or by,

R ————

Student Embalmar No.

working under my personal supervision.

SEUSONE 1unueeerrsenussesessrantansnsesaees | s:gmi_jf%( zjz.ﬁ{mﬁ_m..

Student Embalmer

Licensed Embalaer No 3 lg Pl

P. O. Address et @_ e

. - 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 embalmed, fact should be 50 stated above. o0

I

. .




