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Corotier cannot certify ta a death due to naturgl causes.
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STANDARD CERTIFICATE OF DEATH

, fj“
R..g'i stration District No. .o M uuuuu Primary Ragistration Distriet NJO

57017928

TE FILE NUMBER .

Rtglsirur's No 2 aa....

1. PLACE OF DEATH !

a. STATE

2.. USUAL RESIDENCE. {Where'decsaséd livad” If fnstitution: Ruudtﬂe-;of
)

a b agmiss
COUNTY _ Marion Missouri counTY: Mafion
b. CéTY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY (F% Inside Limits
R OR
TOWN Hannibal Yoglyy NoO toww Hannibal -n(? YesX NoO
. FULL NAME OF (M NOT inhospital, give location)[Length of stay in 1k .
HOSPITAL OR 4. STREET (If outside, q:v. lecation Reside on Farm
svituTion L everihe @R 3 days soores§9B  Apt. College K Yeso NIG
3. NAME OF Firgt Middle 4. DATE Month ¥ ¢
TType or print) William Co = Hoimes &, vMay 3T 1857
5 SEX 6. COLOR OR RACE 7. NARQIIEDE NEVER MARRIED []] & DATE OF BIRTH 9. AGE (in years | IF UNDER 1 YEAR iF UNDER 24 HRS.
) ‘ awg:pdm Months | Doye | Hours | Min.
Male White. wipoweo [J pivorcen [ 1/6/36 | | I
-110a. USUAL OCCUPATION (G[n;_tind of work c_iong 106, KIND OF BUSINESS OR INDUSTRY II BtRTHPLACE City and state ot country) zﬂlz. CITIZEN OF WHAT COUNTRY?
MiATEEEH IR SrTdett Student oley, Missouri

13. FATHER'S NAME

Claude K, Holmes

14. MOTHER'S MAIDEN NAME

Vi EmmacsH6imesn

Hannihal

15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.

{ rﬂ.N. ar unknowon) (IS yes, give weor or dates of sevvies)
Q

I7. INFORMANT

Addregs PAATF RIS

t
$94-32-45¢4 L.F. Holmes, College Heights

MEDICAL CERTIFICATION

1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART |, DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} Te‘l'.an'ns

INTERVAL BETWEEN
ONSET AND DEATH

oL

2 weeks

Death occurred :t

Conditions, ifany, 1 oue o ¢y s Tauma left index finger-with amputation
which gave "‘f fo . . '
afb;ee c:un :‘ :
ing 3
J"vingg ca;nuﬂlm:. DUE TO (¢)
PART Il. OTKER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 9. ;:;SF gg;%l’n?‘f
| g6 X ves{] »o
20a. ACCIDENT SUICIDE MOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part Ior Part H of ltem 18.)
-~ 3B O . .
: - caucht left index finger in metal press
20c. Im&ncv)r Hour  Month, Day, Year
T o a2 m, ! ot
p.m. 5=17-57 p4m.
20d. INJURY OCCURRED 20¢. ;uct!or INJURY g gﬁ;n:d'obo:‘u J)wm. 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE factory, sirect, o ., ele. : . + :
s ROTWHILE (] Zotrm Hannibal Marion Missouri
"] 2i. -I attended the dmn-d from 5-17— ‘;’, , to 5-31-57 and jast saw m alive on 5-31-57

m on the date stated above; and to the best of my knowledge, from the causes atated.

REMQVAL { Specify)
Burial

Winfield Ceme_t_erv

GNATURE Degree or tille) ZZb ADDRESS - 2Zc. DATE SIGNED
cf_ )22, 9 115 N. 5th St.Hamnibal, Mo. 6-1-57
Dea. Bumu cmumou 23, DATE - zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or connty)  * (Srate)

Winfield, Missouri,

6-3-57
24. FUNERAL DIRECTOR ADDRESS

O.Garland Ricks,Winfield, Mo.

25, DATE RECD. BY LOCAL REG.

6-3-57

. REGISTRAR’

IGNATURE

N,

{Licensed Embeimat’s Stctement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER ’
. H . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
byme, or by oo e e eeeeeraennas e

working under rmy personal supervision... -

Student . .. o e iiiiiieciaesseseaannaaan

- ’ . » .
1

’ S ) ST _ ) N . _ : Lice;mse-'d.ﬁn‘;balm ;No.zl_ol.

P. O. Address
Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
to comply with the above constitutes.grounds for revocation of ltcense) - a
- If‘embalmed by a STUDENT, " he also shall sign in his OWN handwntmg ’
5 lf tlus body is not. embalmed fact should be so stated above CH_LLY St T
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