Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -GQ—OO
F”—ED vRuSq-sMﬂ:E D:nls'tr§1 196._0__--K______--___.annrv Registration District No, :_3_______/_Z___Regmrlr ‘s No. P_i-_-é_-_---_--. STATE FILESM%;;}S

DED
1. PLACE OF DEAT 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
s. COUNTY Gooper o stardiissouris. couny Cooper admirsion)
b. c(l)TRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . CCI)'I'RY insida Limits
own Boonville 44 Years. rown Boonville Yos 88 No OO
c. fluoLéP'I!I'AATEogF {I1f NOT in hospital, give location) Inside Limits d. :IT)'I‘JEI'!EEES (If cuiside, give location) Reside on Farm
wstiution  St. Joseph Hospital |read sep 515 Pourth St. Yes O Nod
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prin) Frank V. Holmes ookm  March 9 1960
rar
5. SEX 8. ﬁ OR on RACE 7. Marrind T Never Married [ 8. DATE OF BIRTH | 7- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
Male ﬁl Widowed [] Divorced [ Se pt . 20 ’ l 380 79 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri . if , if retired . "
TIMBRAREAY e e et IRetail Grocery Hutchison, Kans, UsA
13a. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 4. NAME OF ﬁﬁSBAND OR WIFE
William V. Holmes Mary Clymer Emma Mitchell Holmes
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, ge-unknown} | {If yes, give war or dates of service) .
Kg ! el Mrs. F. V. Holmes, Boonville, Mo.
- 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and {c). INTERVAL BETWEEN
E FART I. DEATH WAS CAUSED ONSET AND DEATH
z IMMEDIATE CAUSE (s) PNEUMONITIG, RUL, RLL, AND BML
o
8 e 9 pAye:
a Conditions, 1f any,]  DUETO (b} _ STAPM. AURFUS COAG. POSITIVE DAYGA
which gave rise to
above cause ({a),
stating the under-
lying  cause last. DUE TO () _ CANDIDIA = ALBICANS INFECTI ON
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal PART 1L, If deceased was female was
,Q_ diseass condition given in PART | {a) there a pregnancy in last 90 days.
§ rl:] Yes | O N- I 0 Unknown
’u__. 19. WAS AUTOQOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED, (Enter nature of injury in PART 1 or PART Il of item 18.)
[} PERFORMED? O a a
o YES[OO NOW
el 4
& 1 20c. TIME OF  Houw Month, Day, Year
a INJURY a.m. - .
g LA N T
20d. INJURY OQCCURRED 208. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg,, etc))
NOT WHILE AT WORK [
21. | sttended the deceased from 1955 - = ta 3=0-H0 and last saw :::1 alive on 3=0=60
F Death occurred at w a—_':__m on the date stated sbove, and fo the best of my knowledge, from the causes stated.
8 22a. SIGNRJURE 22b. ADDRESS 22¢. DATE SIGNED
;_- P a )ZD 329 Mai1N, BoonviLLE, Missours 3=10=60
< | "Bma.suRIAL, CREMATION 23b. DATE 2%. NAMs OF CEMETERY OR CREMATORY . LOCATION {City, towm, or coumy) {State)
a farch 11,1960 Walnut Grove Sonvilie, T
e
w
< 24. FYNERA UIRECTOR&' B ﬁg - FI 25, OATE RECD. BY LOCAL REG. 26, REGISTRARS MGNATURE
oller oonville, Mo,
> oodman ’ 3 e J 2

rd I ’
{Licensad Embalmer's Statement on Reverss Side) 7 /




STATEMENT BY LICENSED EMBALMER

- : -

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

or by , Student Embalmer No.

working under my personal supervision.

Student - Signedwﬂ—r——‘

Signature of Student Embalmer

Licensed Embalmer No.4 539
: ot p.O. AddressBoONnville, Mo
oo i Note: -The above -MUST BE SIGNED BY 'I:'HE r.LI(‘:ENSED EMBAL;V\ER- in his OWN HANDWRITING. (Failure to ¢
with, the above constitutes grounds for revocation of Ilcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwrijting.
If this body is not embalmed, fact should be so stated above.




