WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAv oF THE CENSUS

FAEN FEB 25 1949(

Registration District No.

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._Lf_Mz—

16 L6
2

State File No.

Registrar's No,

1. PLACE OF DEATH,
{a) County. Aundrain

L TP P - N

(If outalde city or Yowa Lifuils, write “RURAL" and name of townghip)
{¢) Name of hoapital or Institotion: Ie

Aundrain Posnltal /\

(If not in hospital or institution, write -lnalnmbm— iloution)
(d} Length of stay: In hospital or Institution oe

(b} City ot town

(Specify whether

In thia community.
years, moothe or days)

T-i{-"s_-. .
eSS

2. USUAL RESIDENCE OF DECEASEIM . )

@ State Mo’ ® &nntyﬂﬂm..mm -
@ City ortomn -([;1:;:9?:0 :.;?Hn Heaits, write - num—")"_”'""”Z)"
@ Street No , e (ﬁ}mal. give location) /

(e) If foreigm born how longin U. 5. A.2 years.

3. (8) PRINT

FULL NAME Honald Dale Holtkamp

3. (c) Soclal Security
No Hone

3. (% If veteran,

name war. Lo

5. Color or 6. (o) Single, widowed, married,
divoreed..s.......é..)._

6. (¢) Age of husband or wife if

4 Sex BT
6, (b) Name of husband or wife ..

Avrril 4
(M;:&) Eh'

~3

. Birth date of d d

(Year)

8. AGE: Months Days If lesa than one day

2 4' hr.

Years

_ 9 min

b

. Birthplace . 1
rthp -H8%3C0y i85 O?s‘ni*_.nmnm)

{City. town, or mnty)

Child .0)

—
[=4

. UTsual occupation

-
—-

. Industry or business,

{12. Name_Engans Foltkamm
13,
(State or forsdgn comntry)

Liexico, Missouri’
14, Malden name__. _..J.,.....H.u.g.g.e;.}.s.............__...._..

{City, town, or county)
15. Birthphace........2RL.LoN,. Hissonri O
{Ciiy, town, or county) {3tate or loreign country)

. (@) Inlomant"ﬁnshiﬁangam.t_jlar teman
(3) Address HMayxica, Migaouri

17 _% }a.l...______. b) Dai f—ﬂ@fﬂ.——u —
(o) {Barial, cremation, or removal) & te ‘g‘w { th) Dly/?.\’n!)

(¢} Place: burial or cremation F apd {ﬁ
{¢) Signature of funeral director e
wr

O

Birthplace.

o

MOTHER FATHER

-
o

18

(3) Addres_....... ... 3lgard ¥ L4 i
19. (}%ﬂ, b ()]
Dats recsived local registrar) { Roglstrar’s of )

MEDICAL CERTIFICATION
—.day, -4 g

20, DATE OF DEAEZZ%&“._
mr_...l.ig ur ¥o ._.mlnute..____A__ M.

21. I hereby certify that I attended the deceased from -
w¥l.;

Qaan. 2 g 1wl o Ftan R &
dﬂtlhﬂtnwhm_aﬁwon%:‘;m - 191_:
and that death occurred on the gate and hour stated above.
Dauration
Immediate cause of, death £} i 7 :
M L Ptlintne ey - &Ir

Due to. 7
5 Ay S | I
k v
Other conditions ' /8 ’rb
¢ {include within 3 bs of death) d
FHYSICIAN
Major findings:- M G‘—d‘—\
of omﬂﬂnnl
o, _Safurnn o 07 CRL P Laderne
the canse to
- which death
Of autopey. o should he
charged sta-
|tistically.
22, If death was due to external causes, fill in the following:
(¢) Accldent, suicide, or homicide (specify)
{8) Date of occurrence et
{¢} Where did injury occur? .
{City or town) County} {State)

{d)} Did injm occur in or about home. on farm, in ind place, in public place?

ﬂ W’Tzﬁﬁt work?. (Spectty z ,rﬁg:nm)d Injury.
23, Slmlmm (M.D. o:@&)__./:_)_.
Ade ‘y"'-‘\ Date =i

T

(Licensed Embalmer’s Statement on Beverse Side)

Ll




RECE!VED C o ' ' L -
District Health Officer No. 10 . - '
District File Number_._2- ¥ [ -/t 2. ' : . ) o

Date. Fited FER 191041 ;. ‘_ : S

'

. . - .STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is reoorded on the reverse side of this certificite was embalmed by me, orby..\... .|

, Registered Apprentice No.

working under my personal supervis;ion. ‘ . i
" o ) Signed......... 5wl Oy N A, o A oo ot - /A
Licensed Embalmer No g é\é 4 i
. ) P. 0. Address.._.._. 2. £ L AW S W =t
Note: The nbove MUST BE SIGNED RY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
_the ahove constitutes grounds for revocation of license.) . )

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




