THE DIVISION OF HEALTH OF MISSOURI

alth, - P % 3} 00 emARIRARR FERTIFIFAYE AP REATU 000 e SRR 5 B S, -
aee  FILEDTOCT 15 1957 STANDARD CERTIFICATE OF DEATH STATE FILE NUWBE
lic
rrice I Registration District No. b 7) (0 Primary Registratien District No~T " | __l J/_‘lﬁ_ Registrar’s No. 2 o D _______ -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decpased lived. If institution: Residence before
a. COUNTY Shammomn, o STATE b cont Shammanry a0
57 , b
b, CITY (If om;ﬁ rate limits, give Ti;WN IP only) Inside Limi o CITY Inside Limiy
T8§N :ﬁz ﬂ. QAJ (—% Yes [] No % Tg\%N 034/1/(’/% U’l/% T ausD Ne Iﬂ:
c. FULL NAME OF (If NOT in hospital, give location)  Length of stay in 1b d. STREET (M outside, give locution}[ “" Rside on Farm
HOSPITAL OR H ADDRESS Ya d%No |
INSTITUTION : :
l 3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Year

{Type or print)

Holdmom

8. DATE OF BIRTH

Gpr 7, 1893

! 6. COLOR OR RACE| 7

hite

eamSeht 8, 1957

9. AGE (ln years JF UNDER \ YEAR| IF UNDER 24 HRS,

I vthday) | Menths | Days Haurs Min,
ek ] [

5. SEX

'MARI}(ED-EI NEYER marglED] ]
wicowen[ ] ‘pivorcen{’)

100, USUAL OCCUPATION (Give kind of work dene

3Wn, lide, wven if ratired)

10b. KIND OF BUSINESS OR

11. BIRTHPLACE (City ond state or country}

Bamett, MALLOUWIA

12. CITIZEN OF WHAT COUNTRY?

o G

130 FATHER'S NAME

Jim Holmam

13b. MOTHER'S MAIDEN NAME

14. NAME OF

Nommie adlace

HUSBAND OR WIFE

Sue Holbmam

w :
EJ’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMANT Address
= B (Yus, no, or unknawn)] (If yes, give war or dates of service) » .
2 i¥e nome Carton J. Hodmom, @Banch <
a 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c}.} INTERVAL BETWEEN
w PART 1. DEATH WAS CAUSED BY: OMSET AND DEATH
w . IMMEDIATE CAUSE (a)
o .
: C 7 NE

W Conditions, if any, . DUE TO (b)’ Gacihein A ] 1 VN

. > which gave rise to F/d el hd "

! L above couse (&), “ /
z tating th d
=] F lying sauss lost. / DUE TO (c) W '< h e h

5 D2 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated 1o the terminal diseass conditisn glven in PART 1 {a} 19. WAS AUTOPSY

LA B PERFORMEI‘)ﬂﬁ]—

L b ) /1 56 | vEs[] NO

- S | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.}

= Zfw - B

CRVE (Y {J O (|

] K : - -

: _<_1 U 20c, TIME QF .Hour Month, Day, Yeor

o «go INJURY o.m.

‘«;. 1= p.m.

E g 204. INJURY OCCURRED -. - 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

:E w WHILE ATD NOT WHILE O form, factory, street, office bldg., etc.) . .

g B .WORK AT WORK

‘E 21. } attended the deceased from kn% f 2 F# , to S.nf (i / f é.‘ 7 ond last inw'Eﬁ:'ulive on S.p Y. ,?, /;5“‘7

5 Deoth vccurred at L] : m onthe date stated above; and 1o the bast of my knowledge, 'ﬂ:;m the couses stoted.

k] 220, SIGNATURE {Degree or mla 2] 276, ADDRESS 22c. DATE SIGNED

o .

3 (£ f[m,b L : Winvona WMo Jo /& /sy

23a. BURIAL, C'REMATIW, 1"’3—5 DATE 23e. NAME OF CEMETERY OR CREMATORY 23d. LOCA'.I'ION {City, town, or county} . {Srare) .

LA q/10/ g? Jnee,

24. FUNERAL DIRECTOR

0

ADDRESS

Junerod Home Mim Utiew, Mo.

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIG!

Ockh-y b, &0

VI (VI

2 Embalmer’s S on Reverse Sids}

(Li




.. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmetd

Ly 1T T N S ., Student Embalmer No. .............covens

working under my personal supervision.

Student ............... eeerrrres rerereereranns eeereeenes . Slgﬂed WQ‘
Signature of Student Embalmer

Licensed Embalmer No. J& rg?
" p.o. Address.. /.44&9//

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

If embalméd by a STUDENT, he also shall sign in his OWN handwriting. ° :

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




