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1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

If institution: Residence befere

. COUNTY . STATE b. COUNTY m'”""")
I i Cape Girardesn ° Mo, Cape GIr
o 1-57 | b. CSI'Y (It ourside corgorate limits, give TOWNSHIP anly) Inside Limits c. ClTY o J b 94 |nsu§e Limits
Town Cape Girardeaun Yes I Ne [ TOUN cﬁ-oe Girardeau ¢ Yes i Ne(]
c. FngI:.l_FlA&\%gF {If NOT in hospital, give lacajien) | Length of stay in 1b d. STR%ET {If autside, give location) Reside on Form
HOSPITA ADDRESS
INSTITUTION A 2 Weeks 2532 Marsha KeDre | Yo Me[X
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
(Type or print) OF
Peter He Holmes DEATH  June 29,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 3 n years |FUNDER | YEAR| IF UNDER 24 HRS,
v magrieo)] ?&VER MARRIED[ ] ? AEE Linivdort [ronths DuysA Fours~ | M.
le | wWhite | wooweo[)' oworceolS| Jap,22,1866 |

1o, USUAL OCCUPATICN (Give kind of work dane | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City ond state or country) ’ 12. CITIZEN OF WHAT COUNTRY?
during mos3 of weiking life, even if catired) INDUSTRY, "
ed Business Garage Sheridan Inds UeSeAe
13a, FATHER'S NAME 13b. MOTHER®S MAIDEN MAME 14. NAME OF HUSBAND OR WiFE
Francis Holmes Unknown Mrs.Loulse Holmes
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yes, oo, or unlmnwn)l {If yos, give wor or dates of service) MI‘S . EJ-bert McFerron Cape Gir. Mo *>

PART L

18. No symptoms will be listed. -

DEATH WAS CAUSED BY:

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

INTERVAL BETWEEN
ONSET AND DEATH

Doath oceur

red af

20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WH[LE ATEI NOT WHILE D farm, factory, street, office bldg., erc.) B

AT WORK
21. | attended the deceased from / 9 S([’ , to -2 G- 8 ondlest 'suw'::: alive on ‘ =2 5 -5 4

A m on the dote stated above; ond to the best of my knowledge, from the couses stoted.
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All diseases in Part | must be causally raloted.

o 22a. SIGNATURE ree or title) 22b. ADDRE 22c. DATE SIGRED
B Y
: L2 W Qi ehorim, Jres . 7-/ -5F

,2 230. BURIAL, CR EMATlUN 23b. DATE ‘23c. NAME OF CEMETERY OR CREMATORY . 236 LOCATION (City, town, ar eounty) {Sto1e)
- L REMOYAL (Spacily) .
) Burlal June 30,1998 Russell Helghts Jackson Mo-n

. FUNERAL DIRECTOR ADDRESS . - | 25. DATE RECD, BY LOCAL REG. GISTRARL NATURE
Jackson, Mo. 7. /25X %A
{Licensed Embal s Sm!-mc/t on ﬂ’ovlulSldc)
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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

by me, or by ............................................... e, .. Student Embalmer No. ..........covnvven

working under my personal supervision.

. e
R 1T (=) 1| S Signed ., —”C:,./ / Y. 2 Z(

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LlCENéED EMBALMER in hi
to comply with the above constitutes grounds § for revocation of lxcense)

If embalmed-by a STUDENT, he also shall sign in his OWN hanclwntmg
If this body is not embalmed, fact should be so stated above.

HANDWRITING. (Failure.
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