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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 11 1956

REG. DIST. NO.

9510

State File No... smsstitases son

} SS- PRIMARY REG. DIST. uoilj_z Regulmr:Na.......é..d. .......... ..

! BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Wherse d d lived, It L ¢ resllence before
a. COUNTY . STATE b. COUNTY adimision).
Jasper ’ Missouri Jasper
b. CI};Y (It outclde corpurats limits, writa RURAL and give g:rAl;(ENGTH OF c, Cg‘Rf’ Residence within Lmite of
whahl o this 1] . il
ToWN Webb City S Hran || Tows rural 23 T
- d. FH(ISIS. NAME OF {If pot in heapital or Institution, give strevt addresm or locatlon) ASJDRRBS 1f rarsl, give location) D ‘{' ,‘D
Neronen Jane Chinn Hospital Rt. 2 Carthage, Missouri
3&%%!255%% a. (First) b. {Middle) ¢. {Last) 4. DATE (Month) (Day) (Year)
(Typeor Printy  Hiram M Holmes DEATH April 1, 1956
5, SEX 6. COLOR OR RACE | 7. Ni‘n%%Eg NﬁgscléSRle‘g I 6. PATE OF BIRTH 9. hA‘GE (lx:!:-o;n D:!' u&n 1D!'un o OKDER M HES,
{Hpw ¥ on Hours | Min,
Male White MArPied Y |Feb. 28,1880 | & 1T [
i0a. -l..lit;linl; OCCUPATION (kkisd ot vt | 10b. KIND OF BUSINESS OF IN. | 1. BIRTHPLACE (ci¢, 1ag Seate or Forviga &_M,,V 12 CITIZENOF WHAT
Farmer - Héllsboro, Il1l.
138- ‘FATHER' S-lﬂmﬁ 13b. MOTHER'S MAIDEN NAME |§{. Nt.'“{‘El OF I:IUSBAND’ORfl fE
Morrell D, Holmes atherine Holmes
i5. WAS DECEASED EVER IN U.S.ARMED FORCB? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAM ;SS
(Yﬁ_no .orunknown} | (1l ye, give war or dates of service) NO. | Kathnerine Holme 8, Rtg Garlt hage ’ MO .
[o)
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN ||
. Enter only onecauss per 1. DISEASE OR CONDITION guSEl' AND DEATH

line for {a), (b}, and {c)

DlRECI'LYLEAQINGTODEATH‘(a)(,/‘Lf{- [0/014/"2 i r//»f/c.-u/u Eeir bhouwis

ANTECEDENT CAUSES

Morbid conditions, if eny, g'ldng DUE TO (b}
rise to the above cause (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heord fallure, asthends,
ete. It means the dis-

case, injury, or complica- DUE TO {¢) N

_éﬁ__‘;ﬁﬁ &.ﬁ'/.ayusf?

1. OTHER SiGNIFICANT CONDITIONS

‘Conditions contributing {o the death but 2
related to the disease or condition mu:iﬂp dcath

tion which caused death.

REG. Y *

-3-$¢ -

19a. DATE OF OP'FI%AIG 1%b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
a 420 | w0l
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.g..inorabont | 2lc, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bems, farm, fastory, sirset. offive bldg., w0}
HOMICIDE B
21d. TIME (Month)  (Dey) (Year) (Houn) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? h *
oF WHILEAT [~} NOT WHILE
INJURY = | “work AT WORK :
22, I hereby certify that 1 atlended the deceased from _‘&/_, 1958 to &LV 19;.1..., that I last saw the deceased
alive on , 19.8 L, and that dedth occurred ot 93 m., from the causes and on Lhe date staled above.
23, SIGNATURE (Degros or th‘.ltb‘ 23b. ADDR&S 23c. DATE SIGNED
Al e Do, JlWebb City, Ho. 4=2~56
ON it \IALC EMA- | 24b. DATE 24:, RAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or munty) {Btats)
(Bpeclly}
éu [1 al ~3-5 Park Cemetery Carthage, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Johnston~Arnce~-Simpson,Webb City lb.

{Licensed

"s Statement on Reverse Side)
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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 embalr

—————
by me, or by

working under my personal supervision..

SEUAEDE eemennenesemene T e ar e sz na e eanas
Signature of Student Embalmer

K

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

I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above. ’




