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STANDARD CERTIFICATE OF DEATH
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..58-024808

STATE FILE NUMBER

Primary Registration Di,’",ii’_':‘.?_' ﬂé 7

Registrar's No. _

1T

7
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. f institution: Residence ore
allaw ence
a. COUNTY Callaway o STATH4 saouri b COUNR¥gY ] awa&djmu-
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY ol ‘f‘\g Inside Limits
OR
R berty Township Yes (7 NeF] romy Fulton _ YoiXJ Ne[]
c. ﬁgls.’!'_l.lNAM%gF (M NOT in hospital, give location) | Length of stay in 1b d. iB%EREE'gs {If outside, give lacation) Reside en Farm |
INSTITU Hatton nil 10* E. 4th 8¢, Yes ] No[X
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) .
1 Flera June g Holmes peatn July 19,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ysors JF UNDER | YEAR| IF UNDER 24 HRS.
| MARRIED] ] HEVER MARRIED[ K] Y INDER IYE s H
Female ) Whi te wipoweD] | pivorcen[] June. 2lL ’19“.3 i 1!5! birthday) [Monsh | Day H l Min,

10a. USUAL QCCUPATION (Give kind of wark done

durg gﬁildlewﬁt? lite, wvan if retired)

10b. KIND OF BUSINESS OR

BHELG1

11. BIRTHPLACE (City ond state or country)

_Fulton Missourl

12. CITIZEN OF WHAT COUNTRY?

¥3a. FATHER'S NAME

Harold Holmes

13b. MOTHER'S MAIDEN NAME

.Dorothy Frey

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER [N U, 5. ARMED FORCES?
{Ywus, no, mmwn)l {If yas, give war or dates of service}

no

16, SOCIAL SECURITY NQ.

FORMAN
or'o

17. 1

thy Holmes “““fulton Mo.

MEDICAL CERTIFICATION

PART . DEATH WAS CAUSED BY:

18. CAUSE OF DEATH (Enter only one couse per line for {a), {b), and {c).}

INTERVAL BETWEEN

o] D DEATH
IMMEDIATE CAUSE (a) Drowning ThEY
Conditiens, if any, DUE TOQ (b)
which gove rise to
abave cause [a),
stating the under-
lying cavae last. DUE TO (¢)

PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relcted to the terminal dissase condition glven in PART | (c)

19. WAS AUTOPSY
PERFORMED?

vyes[] NOo[] &

200. ACCIDENT  SUICIDE HOMICIDE
= 0 CJ

20b. DESCRIBE HOW INJURY OCCUR

RED. (Enter nature of injury in PART  or PART Il of item 18.)

Car left rosd in high water turned 1into creek

20¢. TIME OF .Hour Month, Day, Year

WU ow 17-19 58| bed - Deceased hand was cought ipn door
B{. riurybccurrep ‘e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR Locmeu 7 COUNTY M LSiFiE
WHLE AT ROT waLe Eolbyrroi@ s o) | Near Hatton Uallaway is80

21. | attended the deceased from

s o

Death og:un'td at j_ﬁ,ﬂh

’ 2

and last Sow !'::w
m on the date stated above; and 1o the best of my knowledge, from the couses stated.

il alive on

I

2271(;" URE

Fava 9
Z -

3

oroner .

22b. ADDRESS

Fulton

HMissourl

22c. DATE SIGNED

7/21/58

23q. BURIAL, CREMATION,

BUF T

23b. DATE

1/22/58

23c. NAME OF CEMETERY OR CREMATORY

Callaway Mem Ggrdens

23d. LOCATION {Ciry, 1o of county)

ton,Mlssourl.

{Stats)

UNERAL DIRECTOR

. -

2

Gl e

{Licensed Embalmer's 51,

25. DATE RECD. 8Y LOCAL REG.

at on Reverss Side)

a. REGISTRAR'S

ATURE

e/
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- STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

...........................................................................................

et o a

by me, or by

. . - - N e .
X . ' .

working undet my personal supervision.

ST L ,,u/t//MSW“— ...........

_.-u,.Student- ................ F N earans
’ Signatufe of Student Embalmer = * \S S\S
Licensed Embalmer 1 /2.

P. O. Address ..............................

LN '
) 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). . .
1t embalmed by a STUDENT, he also shall sign in 'his OWN handwriting, - T oAt
If this-body is not embalmed, fact should be so stated above.




