THE DIVISION OF HEALTH OF MISSOURI

“% | FLEDLAUG 271957 STANDARD CERTIFICATE OF DEATH V@771 9.
BIRTH NO. REG. DIST. NO. _.S:K___ P-;_I.IA;‘\-‘ REG. DIST. NO. M Kegisivar's Na.........Z...%............../

: 1. PLACE OF DEATH j 2. USUAL RES|DENCE (Where decensed Lived, M fostitution: residence before

| , a. cOUNTY Carroll B .a. STATE Mo, . o b. co&rfan'(roll ;lh/nplon). |

| b. CITY (1t cutcide corpurate limite, write RURAL Mt:?;.htp) %TAIQ’EI:SE); ﬂ?:) c. Cg’;{ , 4. ?MW&’?’:’“&“&#
TOWN Carrollton TOWN Carrollton | ER o
d. F#%PNAME OF (I aot ia bospital or instlwtion, e strest addres or locatlon) «- STREET (If rursl, give location) I 7/
ITAL OR ADDRESS ) D o
INSTITUTION 521 W.Benton 521 W.Benton
SI;IEACPEES%FD a. (First) b. {(Mlddle) c. (Last) l 4. DSF (Month) {Day) (Year)
(Tvpeor Py MINNIE HOLMES DEATH Aug.18,1957
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (o yesrs| ¥ moEm 1 YEAR | & UNDER u nas.
WIDOWED, DIVORCED (8pec - * last birthday) |Blonthe| Days | Hours | Min.
Female’ | White s dowed Jan, 21,1879 78 l
10:;“[.}3'111;?“!;ﬁf?{PﬁT}l{ﬁ(ﬁﬁ:ﬁfm: 10b. KIND OF BUSlNE&'iD%F;_rng 1. BIRTHPLACE (00 wad State or Foreign Gountry) &) 12@8{11;}12’%’;?':“'“
At Home. . — Carroll County, Mo. U.S.A.
13a, FATHER' S NAME N 13b. MOTHER S MAIDEN NAME i4. NAME OF HUSBAND/OR WIFE
' Samuel D.Bell . 4| Mary E.Adkisgon Dayid James Holmes
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea,no.orunknown) | (If yes, xive war or datea of service) NO.
No None n Mayden Wakenda,Mo,

18. CAUSE COF DEATH | EASE OR CONDITION
_Enter only oneceuseper | b DIS QR CONDI
(oo for (&), (b), and () | DVRECTLY LEADING TO DEATH® )

INTERVAL BETWEEN

ONSET AND D;TH

ANTECEDENT CAUSES

*Thkis does nol mean
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b) ._QQ

ar Beart fatlure, esthenia, | Tist 10 the above cause {a) stating

ele. It means the dig. | ihe underlying cause last.

ease, injury, or complica- DUE TO (c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death dut not
related to the disease or condition causing death.
19a. DATE OF OP'%II}JAPl 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- "( 222 mD NO
21a. ACCIDENT {8pecify) 21b. PLACE OF INJURY (o.¢.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homae, farm, fastory, street, office bids..e10.) -
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY QOCCUR?
. . WHILEAT[—] NOT WHILE
INJURY - ) : o | "wonk L) "AT womx .
- — -
22, I hereby certify that I attended the deceased from H, lo aua.L&_. 15:Y°7, that I last soi the deceased
alive on M, 12572, and that death rred at :00Pn., from th¥Wcauses and on the date staled above. )
23a, IGNATU . {Degres or Liﬂﬁ 23p. ADDRESS ] 23:. DATE SIGNED
. ot 7. & J-2/-5
24a. BURIAL, CREMA- | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 2449. LOCATION (Oity, town, or county) {Biate}

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

T REMOVA_{. {Bpeelty)

DATE, REC'D BY LOCAL | REGISTRAR'S SIGRATURE 7, UNERAL DIRECTQR'S S1GMATURE ADDRESS
REG. ;
//,1 il SNl AAN ] 4 L Ll 1A A I L

Y-20-57 \walnel Girrav& Cem Corer)). Co, 72720
F-

0
Q!




- : L3 1Y
STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student.....cooiii i iicriseiciiaaa e Signed. Az
Signature of Student Embalper :

e - ‘ . P 0. Ad.dress .-
s Note: The. above MUST BE SIGNFD BY THE LICENSED. EMBALMER ln~l:ns OWN HANDWRITING. (Fa
to. comply with the abave constitutes grounds for revocation of license). .
I embalmed by a STUDENT; he also shall sign in his OWN handwntmg.
"' this body is not embalmed; fact should be so stated above.

Fl




