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NFADING BLACK INK—MAKE A PERMANENT RECORD

b

PLAINLY—USING 1

00 WRITE

i
A

FILED DEC 33 1957

BIRTH NO.

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 129 PRIMARY REG. DIST. HDM- Regisirar's No......\s.._s....

e e 0o FADBL

1, PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lved. ! institution: residence befors

. Enter only oneczuse per DISEASE OR CONDITION

line for (a), {b}, and (¢}

a. COUNTY L =" . .A. STATE b, COUNTY . admiwton).
incoln Migsanuri Lincaln
b. CITY (If cutride corpurste limita, write RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Reidence within ltmits of
OR townsbip)| STAY (in this place) OR # chly oy jpcorporsted town?
TowN Rural , Bedford da, 10wy fmxy Troy Yo =
d. FULL NAME OF (If oot in hospital or Inativution., ive strect addrees ot locstlon) {| o STREET (f rasal, ive locatlon) s 1Y
HOSP ADDRESS 2 o0
INSTITUTIONLincoln County Memarinl Hasp,
3. NAME OF a. (First) b. (Middle) e. {Last)
DECEASED . 4. DATE {Month} (Day) (Year)
{Typeor Printy ALMA RICHARDS HOLMES DEATH Dac.23, 1957
5. SEX , 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDIN | YEAN | F UNOER M HAS.
WIDOWED, DIVORCED (Bpecity Iast birthday) |Monthe| Days | Hours | Min.
Pemale! %hite Widowed Jan, 29,1879 78 .. lol24
10a. USUAL OCCUPATION (Gwekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . 12, CITIZEN QF WHA
done during most of work.ln(uh.l:ounu l":l:l’:’d) - DUSTRY {City and State or Foreiga Country) D COUNTRY?OF HAT
Housework Moscow Mil MO. U.3.4
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ida Carter Wm., D, Holmes
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Ywes, no, or coknown) (If yas, xive war or dates of service) NO.
None Mrs Tom Hammaclk - Troy Mo,
INTERVAL BETWEEN
18. CAUSE OF DEATH INTERVAL BETWEED

ANTECEDENT CAUSES

Morbid conditions, {f any, giring DUE TO (b}
rise to the above cause (o} slating
the underiying cauase laat.

*This does not mean
the mode of dying, such
a4 keart failure, asthenia,

ele. It means the. dis- :
DUE TO (&)

- ICAL CERTIFICATION
1. ( ?Q , g.‘ 2.
DIRECTLY LEADING TO DEATH' g Ut itwec -

@2&*‘1 \GJ CA/QWM-;_7_

=
]
’

caae, injury, of complice-
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -

Cbnd:tigm eontributing to the death but not
related to the disense or condition couting death.

19a, DATE OF OP"FE)AIQ [ 196, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? }_

1995 ves L1 wo B
21a. ACCIDENT (Bpeedty) 21b. PLACE OF INJURY (e.x..lsorabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa, farts, lastory, nreet, office bldg., sra.)
HOMICIDE - .
21d. TIME {Month) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
OF WHILEAT] ] NOT WHILE
INJURY WORK AT WORK

22, I hereby certify that I aucnded the deceased from

L1087 10 DeCy23 | 1957 , that I last saw the deceazed

alwg,qp , a};@ that death occurred at QL,’IQ_.Pm Jrom the causes and on the dale slated above,
23a. SIENA greeag title) £t 23b. ADDRBS 3. DATE SIGNED
‘5 s T 7w Po > (4
24a. BURIAY, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORYU 244. LOCATION (City, town, or county) (Btate)
TION, REM AL (Bpeclty)
Burial Dec. 25,1957 | Troy City Cameter Troy M0,

DATE REC'D BY LOCAL

LI v L

ADDRESS

R 5RAL Djﬁ TOR" S S1G6NATURE

@REC 27 1957

(Ticented Embalmer’s Statement on Reverse Side)

(/




ant

STATEMENT BY LICENSED EMBALMER -

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

.

working under my personal supervision..

LBtUdent e iyt s i e ssan g ngned . ;@ Aﬁa

Signature of Student. Embalmer

Llcelfsed E

T'f_,:“r‘\

1o comply with the above constitutes grounds for revocation of license), - -
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng.
T¢ this body is not embalmed, fact should ‘be so stated above. ‘



