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PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

/.

FLED Ju20 b

DEPARTM ENT OF COM MERCE
Burgat: oF THE CBNSUS

STATE BOARD OF HEALTH OF MISSOURI

45 STANDARD CERTIFICATE OF DEATH
Primary Registration District No.. __. _zmg

AN § N
State File No.

Registrar's No_........ Hﬁ@qﬂ

1. PLACE OF DEATH:

(a) County. - —
(3 City or town 5t. Louls

(I culaide city or town limits, writa “RURAL" aad name of towzship)
(z} Name of hoapital or institution:

___Missouri Baptist Hospital 2. .

2,

(a)
{e}

USUAL RESIDENCE OF DECEASED:

Migsouri ® County. St e Francois@(x
Cantwell

(I ontalde city or town limits, write * RUML ﬁ/ //J

State

City or town

{If oot in bospital or institation. write streot number or location) {d) Street No Ul raral, give location)
(d) Length of stay: In hospltal or institution .
{Specity whether || (¢} Citizen of forelgn country? (Yes or No) ,
In this community.
years, months or days} If yes, name country.
MEDICAL CERTIFICATION
3. (o) PRINT v !
Full name...Snnabelle Holmes =~ - Jul 10
o o oa - 20, DATE OF DEATH: Month uly day
. veteran, . (¢} Social Security
Ni1l N YERTu e .. __19.91;5_.._..hour..._.li.£l.5_.. rreene IONLE...n. .P ..
.1  DAme war. 1 No one 3 iy _
. 21. I hereby certify that I attended the decegsed from ?‘7‘6
/ 5. Color or 6. {o) Single, widowed, maryed 19....., to. . / ad 192.(.5-‘
o s Female] nmelmite|  aveceaMarried foaiisswnet . aiveon. = /O e 19

6. (b)) Nameof husbandorwife. ... ... 6. {¢) Ageof hushand or wife if

and that death occurred on thv:late and hour'utated above.

Duralti
Fr e d [{0 lm eB aliv:_m.....e.a -1, 1 Bl o ;_.“' .'f.'.’.'.
7. Birth date of deceased......2 epx_emlze:__._lo_._le B4 e eat A
{Manth} {Year)
8. AGE: Yeans Months Daysz If less than one day Due to | et :::u
o ! 10 ! 0 el 'jfdn
F Due to "y
o. Binbplce - ATMington . Missour Vi
(City, town, or county) (Seate or fore . ¥ f f
i "Oth ditl b ,
10. Usual occupation H QUELW.L f € (}n:lll-s:f:ngtn:::y within 3 mantks of death) h ——
11. Industry or business PHYSICIAN
. Malor findingse:
E (12 weme__31llam Crunckleton e (P LT, o
E , N K nderline
21 1s. Burweee Farmington Misgouri @ || - Coti A i fthe et ¢
(City, pqwn, or conty) {Stats or forcign country) of \"\ o—-'l/\, \rn_aj O\ ’
; { 14. Maiden name_ﬁ“;mm...a.xﬂlne_m&g.hhlmn S au?opay :{I::;:e]ﬁ ,tb: A
= m 1 tistically.
g 1%. Birthplace ((F:]i‘r.:f wifi&?,)n l(.Esr.j--f f IS::? w%n:?) 22. If death wns due to external causes, fill in the followings
16. (o Informane___dUlia Cole () Accident. suicide, or homicide (specify)
(‘53 Address, 3 412 Ox fOI'd Mapl ewood 5 Mo . () Date of oecurrence ;
1. @ —....Burial ®) Date thereof__l— 1045 () Where did injury occur? S — —
(Burial, cremation, or removad) . (Marid) (Day} {Year) (d) Did injury oceur in or about hote, on larm, in |nduntﬂa‘jn;l;m io publtc.plaue?
( Place: burial or cremation. FE.TMiNg ton, Miesouri

18. (a) Signature of fuceral directar... Al hert  H,. .-H.ane -----------

&) Adaress_. 4700 _W i . Y
. (@ dﬂk;a:&ﬂ&ﬁ P A —

(Spacify type of ploce)

} Meansof Infpry.. oo
WHJ b
by {M. I, orothabh—==_

<. Date dgned 7/ /447

{Licensed Embalmer‘s Statement on Reverse S‘lde)

VA4




o - - B TS VS

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 13RS

Registereﬂ Apprentice No

%_\ WAL e

" _ Llcensed Embalmer No....... 3. Sy 7 r

P. O. Address . .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER i in his OWN H.ANDWRII'IN (Failure to complly with

-the above constitutes grounds for revocation of license.) v

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

working under my personal supervision.




