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All diseoses in Part | must be causally ralated.
LSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 2

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
JRUA

195_81 stration District No.

58-040332

STATE FILE NUMBER
Primary Registration District No.____.. g _@.Q,{,m,,h Ragistrar's No.

JQL"

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residance before
m
a. COUNTY JASPER s STATEM[SSOURI * COUNTYJASPER" iss
b. CITY (If outside corporate timits, give TOWNSHIP only) Inside Limits c. C|C;I'Y o4 9s Insifle Limits
rom  JOPLIN Yas &) No[] tom  JOPLIN o | YesEd No[]
c. FgL;_ NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. STREET I E { eufslde, give location) Reside on Farm
HOSPITAL OR ADDRESS
NsTTUTIon ST JOHN'S Hosp, YRS 3135 + 7TH 3T, Yeos [7] No X
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
(Type or print) OF
STELLA MA X | NE HOLMES oeamNoOvEMBER 2k, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE o FUNDER i YEAR] IF UNDER 24 HRS,
F f w MARR'EEX] rfEVER MARR'EDD lost f,::gf.;:;; Months | Days Hours Min,
winowen[] owvorces JBEPT, | » | 922
10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) = 12, ﬁ“ZEN OAF WHAT COUNTRY?
duri st of wrking !-lo esven if retired) DUSTRY {
S U e G oME STiLLweELL, OKLA, S.A,

13a. FATHER'S NAME

HENRY JOHNSON

13b., MOTHER'S MAIDEN NAME

PEARL BisHoP

v

14. NAME OF H‘UéBAND OR WIFE

iLL1AM S, HOLMES

iy

15. WAS DECEASED EYER IN L. $. ARMED FORCES?
{Yes, no, N Bhnqvm)‘(ll yes, give war or dotes of servics),

SQCIAL securhﬂ NO.| 17. INFORMANT
L1619k

Address

WiLLi1am S, HoLmes 3135 E, 7TH Sv.

ART |. DEATH WAS CALUSED BY:

IMMEDIATE CAUSE (a)

18. CM;SE OF DEATH (Enter enly one cause per lina for (), (?f, and {c).)

Conditions, if any,
which gave rise to
above causs (o),
stoting the wnder-

DUE TO (b)

!

SO o

INTERVAL BETWEEN

?SET AND DEZTH
_deigzégt;

DUE TO (c} L. 4nt = /eu—-/-q_a/. S - H.*I‘-Y”N‘-W

z iying cavse last.
,g PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bus nlJ related 1o the terminal dissase condition glvan il FART | {ol/ 19. E{gg;ggggg;'
c 1909 YES[] MO
Y| 200. ACCIDENT SUICIDE HOMICIDE 205 DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART 1 or PART 1l of item 18.)
Ly
v O [ O
§ 2c. TIMEOF Hour Maonth, Day, Year
e INJURY  am,
£ P
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.)
WORK AT WORK
II.Iaﬂendod!hé.‘ ad from ?- 213 - Sr . fo ll‘ Z‘!‘ Jr undluuluwhl alive on // z‘l 3'8’
Death occurred at /©:s79 T on the date stated above; and to the best of my knowledge, from the cavses stated.

220, SI?{ATURE

{Degree or title)

o/ H.,?-

22b. ADDRESS

< Dot Med AL

22c. DATE SIGNED

23a. BURIAL, CREMATION, | 23b. DATE

"BURTEL | 11-26-5

23c. NAME OF CEMETERY OR CREMATCORY

0zArRk MEMORIAL PARK,

23d. LOCATIONLCity,

JOPLAN,

or .mumy)

MISSOURI

y- 2558

{51ate}

24. FUNERAL DIRECTCR ADDRESS

TEVE PARKER MORTUARY,

25. DATE RECD. BY LOCAL REG.

JOPLIN, MQ.

//254%@

mmn's s{cnﬂ

d Embal

i

£ on Reverse Side}

b e




. . STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oottt ire e e e e e et eesesenaeestbeaee st saaseentraeer s eennnnan , Student Embalmer No. ...................

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embaimer No2.3.£ ............

P. O. Addresf ..o
A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN DWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

. If embalmed by a STUDENT, he. also shall.sign in his OWN handwriting.

-— \ 1 x
If this- body is not embalmed, fact should be so stated above




