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- BIRTH NO.

HLED APR 9 - Y58

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF

REG. DIST. NO. a 3 PREMARY REG. DIST. No-a_Lz.L Kegistrar's No..;vzo_.

- oA TR R

DeEATT

State File No..

i. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If lastitution: residence befors

a. COUNTY a. STATE b. COUNTY adinisslon).
Cape Girardeau Missouri EApe_Gj.tarM
b, CITY (I outatd limits, write RURAL and , KDe. LENGTH OF c. CITY R w
Y (1 owetds corsms sl WD A e vel| S0 b e e
TOWN N | TOWN Yo e
A
d. FULL NAME OF (If ot in hospital or institution, cire street nddrom or location) . STREET (If rurs!, give location) [U Vv
HOSPITAL OR . ADDRESS LS
INSTITUTICON R.F 2 @ QE?‘Q g 5{,‘_ R, F.D.#l
3. NAME OF a. {First) b. (Middle) ¢, (Lasty
NAME OF ( 4. DATE (Month)  (Dey) (Year)
(Typeor Print)  John Thamas Eoleomb oEaTd Apydl 5, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ] | 8. DATE OF BIRTH 9. AGE (1o yenra| IF UNDER 1 YEAR | & UNDER & nms,
o WIDOWED. DIVORCED (Spectiy—- ] . i g 18?5' lﬁbln.hday) Montha l Days | Hours ] Min.

10a. USUAL QCCUPATION (Give kind of work

12, CITIZEN OF WHAT

10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE S - o
doae during moss of working life, svan if retired) DUSTRY " (City, and State cz Foreign Countrv} Ol COUNTRY?
Dai: Cape: Girardesu County, Mo. | U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jemes Holeomb MRl zabethoHarrdise
15. WAS DECEASED EVER IN .S, ARMED FORCES? 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECURITY
NO.

(Yes.mo0,07 unh‘:qwn)

— 19

l (If you, glve war or dates of service)

NG HO

18. CAUSE OF DEATH

ONSET AND DEATH

. Enter only one cause per
line for {a), (b}, and {(¢)

*This doez not mean
the mode of dying, such
as heart failure, asthenio,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (5

- - -

ANTECEDENT CAUSES <"

DICAL CERTIFICATIQD

Aforbid condilions, if any, giving DUE TO
rize {0 the above cause (a) stating

the underlying cause last.
ee. It megna the dis- .
¢ 2, ! DUE TO (c}

1l

case, injury, or -
11. OTHER SIGNIFICANT CONDITIONS

tion which caused Emth.
. Conditions contributing to the death but 1ot
related Lo the dizease o7 condition cousing death.

' - .

19a. DATE OF OP'IF':IRO?{- i9b. MAJOR FINDIN OPERATION . 20, AUTOPSY?
L s 4222 | WO el
21a. ACCIDENT (Bpecliy) 21b, PLACE OF INJURY (o.x..inozabout | 2Tc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, Iarm., factory, street, office bldx., ene.} - R
HOMICIDE N
21d. TIME (Mooth? {Dsy} (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[} HOT WHILE
INJURY - w. | "work LJ 'A7WORK o/ .
2. I hereby certify/that I-atlended the deceased from / 2‘77/0 , 18 = j, lo , that I last saw the deceased
alive on , 19 nd thal death occurred af D, fro ¢ caufes and on the dale sialed above.

23a. SIGNAT]

242. BURIAL, CREM
TION, REMOVAL (Bpacify)

: ;yéf T)/Z/ -

24:. NAME OF-GEMETERY OR

Hobbs Chappel Cemetery

24d. LOCATION (Oity, tawn, or county) ¢ ¢ (Stats)

Cape Girardesu, Mo.

EMATORY

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATHRE

PN EEYAR N2

6P WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

icernsed Embalmer's Statementon R¥oehse Sider— —

SIGMNATURE ADDRESS

Eﬁﬁtﬁ&“;:; __Cape Girardean, Mo.




."i'. - kT3 f;r 0

x

¥

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the bOdﬁ whoie name js yecorded on the reverse side of this certificate was emb

by me, or by _....M5p

working under my personal supervision..

Student....%r%f

Signature of Student Embalmer

P. O. Addres's( 76:.2_1145.”

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

if empalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

» -



