, Health,
& Welfare
. Public

h Service

Coroner cannot certify 1o a death due to natural causes.
WRITE IF POSSIBLE

Doctor, coroner, etc. must use only stondard nomenclature in item 18. No symptoms will be listed. All
- USE ONLY BLACK INK OR RIBBON T

diseases in.Part | must be casualiy related.

'_“s
.,
3

THE DIVISION OF HEALTH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

M ............ Primory Registration Distriet No. .%.‘7..‘.4.,«.._.._.

fliEp 0CT 23 1957

Ragistration District No. .

______________ 36617

STATE FILE NUMBER

Registrar’s Nao. .%é} ....... -

T. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived.

If institution: Residence bofou,‘

o COUNTY Madison o STATE Mo, b. COUNTY Madigh "‘"}'}"’
b. CITY (If outside corperate limits, give TOWNSHIP only} | Inside Limirs <. CITY ' Inside Limits
OR . -
TOWN Fredericktown Yos & Noo TOWN Fredericktown a&fjgsm Koo
c. FULL NAME QF (14 NOT in hospital, give location)|Length of stay in 1b ;
HOSPITAL OR d. STREET (F ouislr.!e give location} Reside on Form
institution 416 E, College 52 yrs. ADDRESS 416 E. llege Yesh NonO
3. MaME OF First Middle Lait 4. DATE Month  Day Year
DECEASED - OF . X .
(Type or prin) Cora Webb Holmes st Sept. 20, 1957
5. 6. 7. 8. DATE OF BIRTH EX I IF UNDER 1 YEAR 3
SEX ] ODLDR.OR RACE marriee [ wever marrien [ ;gf,}é’:‘hm‘:")‘ e IF;:.TR uu ““:5
Female Vhite wID ovorceo ()] Sept.9, 1879
110a. USUAL OCCUPATION (Give kind of work done [105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) U] 12. CITIZEN OF WHAT COUNTRY?
dyring most of working life, even if retired} .
o Gaewite None Coldwater, Mo. U.8S.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Bank Wakefield Sarah Ward
1(5’; WAS DEC,E"ASED)EVE?’ iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT . Address
es, na, or unknown. ({f yew. give war or dales of serviee) 3
No ] W99 40 -31,?4 Goff Holmes  Fredericktown, Mo,

18, CAUSE OF DEATH [Enter oniy one cause per line for (a), (§). and
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

Noptonpiston po  amHh j,?—‘?’?

e Cons S0P L ST

ST, N o

WHILE AT Jerm, factory, street, office bidg., ete.)

ORE D NOT WHILE
WOR

AT WORK

Conditions, if eny, DuE TO (b) -‘W
which gave rise to L A~
above couse ;c v i
slating the under-
= lying  couse last, ‘DUE TO (o) 35 ’7\
e PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} B 2 ;\::':3- gg;g?‘f
s ?
<
g . ves ] woOJ
= 20q. ACCIDENT SUICIDE HOMICIDE | 204. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.)
§ g O O
i‘ 20c. TIME OF FHour Monlh, Day, Year
o INJURY @ m, . ae .
o P m. K
w
E | 20d. INJURY OCCURRED | - |20, PLACE OF INJURY (e. 0., in or about home, | 207 CITY, TOWN. OR LOCATION COUNTY STATE

T, Y p-
and laat saw ’:';; alive on 7

g s - h'd .
2. I attended the deceaud\!om ?r , IO..-%_M : fi Mi,—
Death occurred at on the da !e stated above; and to the beat of my knowkd’de from the causes stated.

Z2o. SIGNATUR

- Wr title) @

22¢, DATE SIGNED

2537

. ADDRESS

34w, Fordirish s

Najim Funeral Home Eﬁederlcktown

A/

23a. BURIAL, CREMATION. | 234, D 23¢. HAME OF CEMETERY OR' CREMATORY 23d. LOCATION (City, town. nrcmmty)}ru’ {State)
:gzuovm.(s‘ cify) . ! . . )
uria 9/22/57 Christian Cemeterv Fredeprioktown
24. FUNERAL DIRECTOR PDRESS 25. DATE RECD. BY LOCAL REG. .

STRAR'S SIGNATUM

{Licansed Embalmer's Statement on Reverse Side)




Au!ﬁﬁﬂ COUNTY HEALTH DEPT,
- __ FREDERICKTOWN, mO. .

GCT 21 1957 e

o &uﬂi&:wu iy e % Phee o ~ = “'.,,"'_ s - .
. FILE No. AQQ é [ : i oo
. - o ] o~ .

. : _ ~'~' :“ . . w i B .
: S I ® ;t‘%:"'. y oL .
. ) . 3 - ‘.r_' i .
— ~ - . - .
5 o - . . STATEMENT BY LICENSED EMBALMER ,

~ - . +

- by me, or by ......... e e, e e e et emeara e [
;o woriciﬁg under my personal supervision..- -
Student‘:’.’.‘.f .........................................

! L . P. O. Addres3
»" . Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (F
L to comply with the above constitutes grounds for revocatlon of license).
T _' . If embalmed by 'a STUDENT, "he also shall’ sxgn in his OWN handwriting. - L
If this body is not embalmed fact should be so stated above. : -

1 - - -



