% DEPARTMENT OF COMMERCE MISSOUR|I STATE BOARD OF HEALTH 13 /l U L_J l

| BUREAU oF T Cm\’,— "\1 STANDARD CERTIFICATE OF DEATH Siate Fils No
H mryﬂ;ﬁ l'.'ﬁst _ﬁ@ Primury Registration Distriet Noo Wo__gﬁgg—

| 1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
E {a) County. / /
(b} Clty or town._..__ 8T.Louls Mo, (a) sum_M_i.ﬁB..Qm..w..... {5) County.
(If outsida clty or town limits, write “RURAL" and name of toweship) ”
- (¢} Name of hospital or institution: (¢} City or town Kimewick
&1 ex ig,n Bro. Hosplitgl (if outalda city or town limita, wrlte “RURAL"™)
7 (I oot in hoapital or institution, write stroot number or location) -
a T Inatitution (d) Street No.
7 (4} Length of stay: In hospitalior £ (Boecity whather (It reral, give locatian)
. Inthis community.
e, years, months or days) (&} Il loreign born, howlong in 7. S. A?. years.
MEDICAL CATION
8 RIME Mervin Lee Holmeg 453, /77 7
3. (3) It vet 8. (o) Soctal Becuri 20 DATE OF DA o W =
- v y N ’
» eteran ¢} Bo seurity ynar«/ _g_?n__;__hour //o mioute /‘34-7—/“
- name war. No.
d 21. I hereby cortify tht I attended the d d from
I 5, Color or 6. (a) Bingle, widowed, married, 1., to. 19,
. 4. Sex Mal € race Wh i t e djvorcad_M_g-_,I.:_g_.,mi ed that I lasteaw b alive on . 19,
= 6. (b) Name of hushand or wife——— ... 6. (c) Age of husband or wife it || and that death occurred on the dapdand-ho &
A = T alive.._.... ears i
z 7. Birth date of decoased__._ MAY a8 1919
{Moath) {Day) {Year)
8. AGE: Years Months Days If loss than gne day
20 4 17
H hr. min
5. Birthplace_ 3 ¢elg,Co,  _Missouri

{Clty, town, or county) ' (State or forelgn country) d G )!

Other conditions
10. Usual occupatinn,mw_ggmm_ﬂmmr__ Unclode o ey N b 4 death) 4 ——
11. Industry or business PHYSICIAN

. M; findi —
g { 12, Name_FTed Holmes BT epatatis
=

5
Q—‘ Of operatl Upderlina
Missouri - which death
18, Birthpl = which death
i City, towp o7 county, {State or forelyn coun __)} Of autopey. should be

’ charged sta-
E{ 14. Maiden nem M"&b
’ 16. Birthplacs (City, vawn, of cstinty} \ (State or foreign country) 22, 1f d eath was due to external causes, fill In thh {
18. (s} Informant’s own x!gn.atu—r- 1ad" (a) Accident, micide or hormpltig . ’
(b) Date of occurrence I 7 -
(8) Addriss Kimewick Mo, ” ’
17. {a) _fem OVal (5} Date thereot. 10/ 9/39 {¢) Where did Injury occur? ." ,Am
(Burtal, cremation, or remaval) . (Mozih) (Day) {Yeas) () Did Injury ocear in oz 7“ ome. on !lrm, {n ipdust) p],ncu, in puhl.le pzme?
(¢} Place: burial or aemtlun____.g_g_n_.&..re r;:g ’ Mo.

I Xiam

T {(Specify 1 plnce]
7) et o) targ e
< =
23. signbydfet £ A o t®  (M.D.crother) .

Adards .,”'.' Aopgrala Date signed/2:7.37
T

18. (o) Signature of funeral memorMCﬂgpne_

) Admm___i?_ﬁ_gﬂﬁﬂ__ngm-—
Ot —gy‘Wl

19, (a)
{Duta received local registrar)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imp@nt.

o

(Licansed Embalmer®s Statement on B‘vm Sidn)'




* E) .

STATEMENT BY I;ICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.»é /q 2 ,/

' ' ' P. 0. Address

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

If this body is not embalmed, above space should be left blank:




