DEPARTMENT OF PUBLIC HEALTH AND WEL FAE
Registration District No. coeeo T2, T

4 ”
MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
lé____ﬁrimuy Registration Distriet No. 3.&;-&_4___Regiuur'l No. __.

B65-041085

STATE FILE NUMBER

Y T
{Licensed Embalmer’s Statement on ReveréSid )]

DO NOT WRITE n B - == =
ON THIS STUB AMENI’E':‘=| PO O 198 i -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence Gofore
. COUNTY . STAT b. COUNTY, i .
v§300 | o > €0 St. Francois > S"Missouri ""St. Francois *mn
Rev. 4/59 ,.‘_C,* B, cr;v (It outside corporate 1imits, give TOWNSHIP only] Length of stay in 16 < v Tnside Limits
< TOWN Bonne Terre TOWN Farmington Yerfd No [
1 q_ < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREEY {If cutside, give location) Reside on Farm
__ﬂ_‘LJ_ w HOSPITAL OR ’ ADDRESS 73 .
2004 |3 sTuTion.  Bonne Terre Hospital Yes X No[J Kansas Yes O No [X
a3 2 3. NAME OF DEGEASED First Middle Last 3. DATE Manth Day Yeor
{Type or print) OF
—_ Alfred D. Holmes ceATH  Qctober N 1965
4 dz 5. SEX 6. COLOR OR RACE 7. Married ) Mever Married [J [8. DATE QF BIRTH | ® AGE {last birthday} | IF UNDER | YEAR IF UNDER 24 HR
5 Male White Widowed Diverced O 972771 291 /A Months | Days | Houwrs | Min.
! 102, USUAL OCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& g dR'eti&ﬂeaworkmg fife, even if retired) st R ancois Couuty’ \,Io. USA
2 Q 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
— ‘.
—&9 James Holmes Mary MeClenahan Etta Holmes
8 g i 15. WAS DECEASED EVER IN U.5, ARMED FORCES? 16, SOCIAL SECURIY NO, | 17- INFORMANT Address
<< {Yes, n unknown}{ (If yes, give wer or dates of service)
o o NE 498404636 Etta Holmes Farmington, Missouri.
——i&ﬂ—' L | = 18. CAUSE OF DEATH (Enter only one ceuse per line for (a), {b), and {c). INTERVAL BETWEEN
10 < z PART 1. DEATH WAS CAUSED BY: i A ONSET AND DEATH
2 | = IMMEDIATE CAUSE (a) (?U ImtorARY MNP AY SEn1a 2~y5
1 8 g‘ § / 7 1 ! /
12 o [ a Conditions, If any, [OOSR 4 W) %ER!& 3¢ /Eﬂ,d 74 e MEA 27( _D/SEA'SE
l— o 5 which gave rise to ¥ M
L0 5 e ) @ s/ dod -
— atin a un -
) 13 /—' a = I‘yingg:nula fast. DUE TO (¢) Eﬂ/f—/eA // .\?e,c( oé 5((&5 C eﬂ S/ 5
K % Z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 70J DEATH bul not related fo the ferminal PART 1l If deceased was_ female  was
= disease condition given in PART | (a) there a pregnancy in {ast 90 days.
%” § | O Yes | O Mo rD Unknown
-4 = | 75 was Aviaesy 2o ACCIDENT — SUICIDE  HOMICIDE 20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nature of injury in PART 1 or PART 11 of item 18.)
g 5 PERFORMED? O 0 O
g S YEs O NO ]
= I | "20c. TME OF  H Month, Day, Year |
z g 2 INJURY e,
w 2 g p.m.
Z m 20d. INJURY QGCURRED 20e. PLACE OF INJURY (e.g., In or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
] WHILE AT WORK [0 farm, factory, street, office bldg., ete.}
5 NOT WHILE AT WORK [
x X [a] - —=
5 o I'w" lé 21. | stended the deceased from q -2 2‘__' G S 1o lo-37 G S and last saw g alive on /[) - 2 7’ G b
@ ; [a Desth occurred ol /‘7 S 05 p /v( m on tha date stated sbove, and 1o the best of my knowledge, from the cavses siated.
m —
3 w 8 5 2. STGNATURE {Degres or fitle) 224._ADDRESS - 22c. DATE SIGNED
= = OFR-X o . o J-0€ 8
2 235, BURIAL, CREMATION, [ 23b. DATE 23¢/NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, Aown, or tounty) Mi (Srate,
g g RENDYRl BPY) 11/3/65 Parkview Cemetery Farmington, ssour
= < | —2i TuneRAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGJSIRAR'S SIGNATURE
e >| Miller Funeral Home Farmington, Missouri. 0.1, )
- ()
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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,

p— > N ——

or by Student Embalmer No.

working under my personal supervision,

LS *
Student SignedW
Signature of $tudent Embalmer

Licensed Embalmer No. ,5//)-3

- P.O. Addresswj‘d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwﬁﬂng.
If this body is not embalmed, fact should be so-stated above.




