THE DIVISION OF HEALTH OF MISSOURI
o STANDARD CERTIFICATEOF DEATH 99:-022524

Welfare STATE FILE NUMBER

::::::. IF“_ED JU N 2 6 1959ggim—urioq District No. ;1 ’f ?' Primary Registration Dishin ﬂ‘l- _______________________ Registrar’s Ne. . ____ .

rd

i 1. PLAgE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Re:ci{:oi:c oni:fore
%0 counTY Reynolds * Mi'Ssouri Rrsn.n:mf‘glY
=57 b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY Enside Limits
TON LLrs Yes X No[3 TouN Boss Yed g Nofx]
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d STREET {1 outside, give logetion) Reside on Farm
! T TESY Nor. Boss 7 mi|] 76 yrs |[f1° © ADDRESS x Yes 5§ N T
3. NAME OF DECEASED First Middle Last . 4. DATE Month Day Year
(Fype or peint) John E Holmes oeary June 3 1959
5. SEX 6. COLOR OR RACE| 7. . 8. DATE OF BIRTH 9. AGE (In yeors |[FUNDER 1YEAR| IF UNDER 24 HRS.
male ) whi te ‘« :;\[x‘::z% Nsvsr;'nt:;lzzgg Dec 7 1882 bygbirinder) Mugju r;:yc.. Fours I Win.
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COUNTRY?
YR PHE e e en Frerired) "UCEneral Reynolds Co Mo ¢l USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benny Holmes Fanny Conaway Cora Stringe Hoimes
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, no, or unkmwn)‘(ll yes, giva wor or dates of sarvice) Mrs Cora Holme s BOSS MO

18. CAUSE OF DEATH (Enter only one covse pegpline for {a), {b), ond (c).) ’ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: g $SET ANDDEATH
IMMEDIATE CAUSE (a) W TiLsd
Condltions, if any, DUE TO (b) _@Q %M 'g‘q

which gave rise to } [4

obove cauvse (o),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

and last saw In'!rn olive on M‘%‘m}
n the date stoted above; and to the best of my knowledge, from fe causes ftated

220. SIGNATURE agree arftitle) 22b. ADDRESS 225. DATE SJGN

B- ) A Wa //‘5

235. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, o county} (Stare) ¥

21. | ottended the deceased from MJ’R:
1-15

Desth occurred at

]

g lying cowse last. DUE TO (<)

' - = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the tarminal disease condition given in PART I {a) 19. WAS AUTOPSY
L] G 2 PERFORMED?
5 i J 20| YES[] NO[] ©
- % | 20a. ACCIDENT SWNCIDE HOMICIDE 20b. DESCRIBE HOw {INJURY OCCURRED. (Enter nature of injury in PART | or PART 1] of item 18.)
= "7}

g v a O .

8 2

v U | 2c. TIME OF Hour Month, Day, Year
2 8 INJURY  am.

! § F p.m.

l E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., nor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

|-._: WHILE ATEI NOT WHILE 0 farm, foctory, street, ofiice bidg., e1c.}
o WORK AT WORK

l £
"
©
8
H
5
<«

7 REMDV AL (Specify)

y uria 6~5-5 Barton Cem Reynolds Coupnty Mo
24. FUNER AL DIRECTCOR ADDRESS 25 DATE RECD, BY LOCAL REG. 26. REGISTRAR'S SIGNA'TU - -

z Spencer Funeral Home 8,‘)1 em

[Licansed Embalmer's S$tement on Reverse Sids) ¥




STATEMENT BY LICENSED EMBALMER -

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

DY M@, OF BY oot et ettt et e ee e e tee s e et e st e s snssaaan e , Student Embalmer No. ..................

working under my personal supetvision.

Student ..o
Signature of Student Embalmer

Licensed Embaimey N a! . () .
P. 0. Addresq..) {.X. |

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

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

If this body is not embalmed, fact should be so stated above.

3



