7 1651 MISSOURI STATE BOARD OF HEALTH o,“: not use hia space.
A BUREAU OF VITAL STATISTICS T 2a0 A8
. @(\ W, CERTIFICATE OF DEATH J{l 2 4 I3
§§ 1. PLACE OF DEATH . } '
% g County...... AT anklin Begistration District No.....#% / File No.
8 Township...crrrv Sts. Jobns. ... Primary Begistration District Nod Registered No M ................ .
g T rererressmssssresssessssses s neeee (NOweeenr e ervnens e R Frenes R, Ward)
g > PP
g‘: 2. FULL NAME......J088ph.CecHoltmeyers. ... i e eeresmessaessaes eSS S oe 108 pene A ene et 1 e e e ees et
Bo (a) Hesidence, B sesemaesnmesinemneenoneare venevrasansrar s s RraEaTasaReans reTRsrarS . Ward, v
el [':', wal place of zbode) (1f nonresident give city or town and State}
E E . Length of residence in city or town where death cocarred 7 / yrs. —— Imos. ~ds. Heow loag in U.S,, il of foreidn birs? na. mos, da,
=
e PERSONAL AND STATISTICAL PARTICULARS L MEDICAL CERTIFICATE OF DEATH
Ho
5 3. SEX 4. COLOR OR RACE | 5. SiNGLE, MagriED, WIDOWED OR :
s DIVORCED (writg the prord) 16, DATE OF DEATH (MONTH, DAY AND YEAR) /ﬁ /‘5 —- 127
5 Male White Ta¥rie = tets
E a I HEREBY CERTIFY, Thatl aitended decensed from ...................
h,;;.‘.’. A If Mawmep, Wiowen, or Divekces || Mgagea & 028 Ca, 1Y 19.2-
g WAMEY  Elizebeth Holtmeyer. 927 sed tha
st death oveeotme
-_5 ,g 6. DATE OF BIRTH (MGNTH, DAY AND YEAR) JI-[me 16th 1863
é . 7. AGE YEARS MONTHS Dars I LESS (han 1
bt 74 1 27 [T Sp— N
me P2 min.
S 3. OCCUPATION OF DECEASED
gD (a) Trade, prolession, or
2 g particular kind of work _...... Farmer
g8 () General naiure of industry, CONTRIBUTORY.......
° business, or estahlishment in (secoNpaRY)
3 ': which employed (or employer)
© a ’ {c} Name of employer
g . 18. WHERE WAS DISEASE CONTRACTED
3 E 3. BIRTHPLACE (crrv or Town) ...... EXBRKAIND. Comnty. ... IF NOT AT PLACE OF DEATH a
-d (STATE OR COUNTRY)
- 3 Holt ’b DID AN OPERATION PRECEDE DEATH?.MM... DATE or. v
g 10. NAME OF FATHER
& g €0Tge HoLimeyer. Was - x . 4 oA
a THERE AN AUTOPSY -
858 | 11- BIRTHPLACE OF FATHER G(cmr O TOWN)...cvrs e nennnssssssssssnssssrmesscrec WHAT TEST CONFIEMED DIAGNGSISY. ... orr.r..! et (., ...............
erman
h!ii E (STATE 0 counTRT) y . T M dAAS  MD
E.E & | 12 MAIDEN NAME OF MOTHER 1ot lmown @ 4 «.191.7 {Address) M}Mﬂ\w&_‘ Mo -
il 13, BIRTHPLACE OF MOTHER ([TY OR TOWN.......covccereeicesicecessesseersrassans *Siate tho Dumisa Cavam Druma, or in deths from Viouewe Cagnza, siate
SE (STATE OR cOURTRT) Imany ](;:m:n?f arp Naroms or Dnjony, and (2) whether Accmzwrar, Bmemas, or
mR
E & " iwromusnrt ... MP .. JoE.. U100 S 19. PLACE OF BURIAL, CREMATION, OR REMOVAL | DATE OF BURIAL
T (Address) RF D # 1 Washington Erakow Cemetery Aug 16th+1927 o
x]
ap 5. - zm 20. UNDERTAKER ADDRESS
h @/“ 7 il s 0TTO0 & CO Washington Mo




§ - TR ‘ - .- e S|
o3 bl i &.70 93,09 TIiJAZT Dedcts ed bluesas dah  Bafigin. Uioi o of Olo " » ol Yo meit vl L ok
Jasne .. 7iov .t ROITAYUDDO0 Yo inomeicte fonxd  Lad* Jo yixagesg - ear et o PO ' HloadQ 10 P20
* i
A
I3
. .
N
'
.-
-“!.




-8

. ‘hould -
¥ inuports .t

[ 2

i3 Jf information show’ .
BAT T in plain terms, so '

\ESCTIBED BY LA'

.TE

COWF

'3

ARE SHALL NOT RECEIVE A

REC. |

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

ALL INFORMATION CALLED
FOR MUST BE WRITTEN ON
THIS SUPPLEMENTARY,

"FICATES UNTIL THEY A

1. PLACE 0;'/ 'EATH

2. FULL NAME..........«}..

{a)} Residence. N¢.2
(Usual placc of abode)

Lengih of residence in city or town where death occorred T8,

BRegistration District Ne............ 6057,
Primxry Regdistraticn District

Fike Ne....
Bedistered No. ..ooneeni o 20,
oSt

(If nonresident give city ar town and State)
How long in U.S., il of foreidn birth? 8. mos. ds.

ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

5. SINGLE, MARRIED, WIDOWED OR
DIVORCED {torite the word)

Pt

3. SEX ! 4. COLOR OR RACE

e/ A2

BA, Ii[MARnIED. Winowep, oR DiverecED
SBAND oF
(on) WIFE or

16, DATE OF DEATH (MONTH, DAY AND YEAR} M /j 19—27
7 4

17.

N | P
.o 4nd that

6. DATE OF BIRTH (MONTH. DAY AND YEAR)

7. AGE YEARS MONTHS Dars If LESS than 1
[ 7, — N
_gr_...w......mh.
8. OCCUPATION OF DECEASED 240
(a) Trode, polession, or / o
particutar kind of work ....... ceresarren L
{b) General nnture of indusiry,
basiness, or extahlishment in
which employed (o employer).........cccoocvveeerennnerieeceessssnersrorsressarssrersenegue e N T ereeenn ek atioti e DR e R dm.
Ni of 4o,
(c) Nume of emplayer 18, WHERE WAS DISEASE CONT
9. BIRTHPLACE (CITY OR TIWR) ...ooiniiiimriiermin st IF K0T AT PLACE OF oo
(STATE OR COUNTRY)
DID AN OPERATION PRECEDE DEATHY......iverie DATE OF...ooeeeiioncacecscsareesinessrnrrarens
10, NAME OF FATHER
- . WAS THERE AN AUTOPEY Taerinrerecnriocsiinanstosss sonesnssssarebis nesss bbbt bibe st asseransmemnssanssonre
I“: 11. BIRTHPLACE OF FATHER (¢ivY ok TOW| WHAT TEST COKFIRMED DIAGNUSISY..............
z (STaTE OB COUNTRY) LSHBEAY-eeoemeeeeereenesseersseemnreresseseserreeemeseets s srsereeeemeneerrseeeres M 1D
T
g 12. MAIDEN NAME OF MOTHER ﬁv 19 (Address)
, BIRTHPLACE OF MOTHER (criY o *Giate the Diseasn Civmina Dmurm, or in deaths from Viorsnr Caoaxy, state
» FLA ¢ ) (1) Mmxs axp Nizoem or Ixwsvmy, snd (2) whether Acommnear, Brremar, or
(STATE OR COUNTRY) Hoax
- 1 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
NFORMANT ..ooovrecercciines
(Addrexs) ‘ gm &“‘-’ 19
§ 15. ﬁ p Z 20. UNDERTAKER ADDRESS
—
P
S j







