mﬁ) o . MISSOURI STATE BOARD OF HEALTH Lo et cao o srce
i BUREAU OF VITAL STATISTICS 1 3
é T’E”@% CERTIFLQATE OF DEATH 1 5 7 O h

W

3?
a aa 1. PLACE OF DEATH \7
& Y Coanty.........REY. — . Registration District No-........ 4., : 4 Al - Filo Nowosersssssssnrrss 250 U——

§.5 Towastip. RLC QA 2 e Prmary Befitraton Distict Noggadl @D 59 2., v | Besistered Ko J ................
- E‘ i cy......Richmond ... . . Noonnssenssssssensssons v e sssssnssseines oommesererosssisssoBle oooeoreoeeeoeennesen Ward)
£ gi | 2. FULL NAME...n. MES Bress . HOIAOK sttt
g @2 | () Residesce. N T Ste s Word,
w E = | {Usual place of abode) (If nonresident give city or town znd State)
[+ 4 QE i Length of residence in city or town where death occurred  “~——- yr2 = mos.  “——dx How long in U.S., il of foreifn birth? -~ p5. _—mas e
- =
I 58 f PERSONAL AND STATISTICAL PARTICULARS ‘j/u:mcm. CERTIFICATE OF DEATH

o h
g"a ! 3. sEX 4. COLOROR RACE | 5. Sinen. M ";h‘:'m?’ % 1| 16. DATE OF DEATH (soNTH, DAY AND YEAR) 4/24/29 19
- § —Female | White | Married =

5A. IF Marrign, WipoweD, or Divorcen
HUSBAND or

(cq) WIFE orF
: Bert Holder
8. DATE OF BIRTH (wawmw. car w0 yer®) Foh, 28 1889

7. AGE YeARS -MonTHS Dars If LESS than 1
I [ X ———_
40 I i 28 & s
{; " B. OCCUPATION OF DECEASED
. (s) Trade, profession, or -
- parficolar kind of vurl.Atl ..... h QmQ ........................................
% (b} Genern! nature of industry,
buasiness, or estahlishment in
()} which enrployed (or employer)

(c) Neme of employer

9, BIRTHPLACE (GiTY R TOWN)
(STATE OR COUNTRY) Ray Co Mo,

10, NAME OF FATHER W.P. Holder Jr.

11. BIRTHPLACE OF FATHER (cirr or 'r_oml)
(STATE OR COUNTRY) Rav CO Mo .

—
PARENTS

{2. MAIDEN NAME CF MOTHER 3 Ha.xmen s
13. BIRTHPLACE OF MOTHER (CITY OR TOWN).... " Trrmrrrorrsrrem oo oooseesioen: #Dsmusn Cavmxa Dratm, or in deaths from VioLay Cavess, statd
(1) Mzire anp Narors or Imiusy, and (2) whether Accmewwar, Buicmar, or
I (STATE OR COUNTRY) Ray Co Mo . Hosromar,

womeanr BOEY. HOl A8 || 19 PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL

ichmond Mo. St~Paul Cemetery 4/25/29v
ADDRESS

21 N A
F RS Wi e i !T;AR W% Rlchmondmo

N. B.—Every item of information should be carefully supplied. AGE should bo stat

' CAUSE OF DEATH in plain terms, so that it may be properly classified, Exact state
—~—







