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

DEPARTMENT OF COMMERCE

BUREAU OF THE CENSUS
gﬁﬁn 14 1943 STANDARD CERTIFICA
Primary Registration District No..é- 0 / i

Registration District No.e2 { D ..

MISSOUR!} STATE BOARD OF HEALTH

1E OF DEATH sete oo 20006
szfs!mr'six_ ‘7-2 (;\..

t. PLACE OF DEATH:
(e) County. Cole Co,

(d) City ar town...lg-g:_@;tggp_g_!.-..t.y..g..M...o_'__

If ontaide clity or town limita, write “RURAL" apd name nfTo:n;ﬁ_;)“—

{
© WY RE S RhEpLvel , /)

{If not in hoapital or inatitution, write street nunﬁu Jocation)

g

2. USUAL RESIDENCE OF DECFEASED:

() Cltyor town Rhineland, El‘10 .

o

@ sate. Migsouri ® County_MONLZ

.o_mgr.s;.Zd
o

(If outsids city or town Jimits, write "IRURAL")

(d) Street No,

O

@ Length of stay: 1n h:}sgml T |n""o'"""“' (Specify whether (If rural, give location) /
It this community. -II- ¥¥x
yoars, months or days} (¢) 1f forelgn born, how long in U. 8. A.? yeare,
3. (a) PRINT MEDICAL CERTIFICATION
“FoiuName. John Williem.Holschleg, Ja S5th
20, DATE OF DEATH: Month... ) ¢} day. -
3. (8} It veteran, XX 3. @ soag‘(g:ecuﬂty year. I94 I hotr. I I minute. 4‘3 A M
name war. No. - o/ :
21. T hereby certify that I attended the deceassd from {=dL = .
5. Color or 6. ,(a) Single, widowed, married, : o Y S TN S y .
' LU — 19
4. Sez._M ............ " rao:..ﬂ.__._n.,..__ o()divorccd_g.l..d_.gg.gm.d._ that T last eaw h..dann alive on 4 — A5 e lgﬂ;
6. (b) Nemeof husbandorwife_ . .. 6. (¢} Ageof husband or wife if and that death occurred on the date and hour stated above,
...... Emme Holsohlag, .. . _ ave. XX years
7. Birth date of deceased Rab 26th 1667
(Menth) (Day) {Year)
8. AGE: Years Months Days If lesa than one day
7 3 I I O hr. mir
. Bpace Rh1NElENA, ___Mo. () ]
{City, l-nwn'.aw county) {Stata er foreign country) ! G._ ’
T Other condit
10. Usual occupation . 8% _TEIMOL (l::lndo m.-.m within 3 montha of death)
11, Industry or business. i . | PHYSIGIAN
a{ 12. Name____B@nerd Holschleg, - | gﬂiﬁmw prrelalece Undest
- nderfine
213 Birtophce . H_IInknown......... G.axmgmv_._'y_ ___:._:M_AMA-;MM. the cate to
14. Malden name fﬁf'a‘?‘";"‘ﬁﬁ"ﬁ'ﬁ’eba am .(s“hw souatey) Of aufopsy. should ;?:
{15. Birthplace U] . Unknown. V4 : tiatically.
= . {S(Ata or foreign country} 22. If death was due to external causes, fill in the followlng:

16. {a) Informant?

() Place: burial or cremation thlne

_ Vel
18. () Signature of funeral director.£% . etk 2
) Address Americus, Mo.

9. @ A28 - Y1 @
{Date recejved Jocal reglstrar) B

( Roglstrar’y/{lgnatare)

(a) Accident, suldde, or homicde {specify)

(b} Date of oocurmence. \

(<) Where did [njury occur? \

. (Clty or town) anty) (Ssate)
(&), Did injuty occur in or about home, on farm, lo ind Jace, in public place?

hY 5, [ place)
While at work?................._......_f.:_._.d', (‘:)’. ﬁnnn of

(l.le:nud Embalmer’s Sintement on

Hae)




STATEMENT BY -LICENSED EMBALMER

D.B Baker T - » Registered Apprentice No. . i

. 1 hereby certify that the body whose name is reoordéd on the reverse side of -this certiﬁﬁte was embalmed by me, or by

. worlnng under my personal supervmon.

- Pt ' Signed Jt/{ [&

2y

7Lic'en'§ed Embalmer No 2875

o _P. 0. Address Amerloua MO-

Note: The above MUST BE SIGNED BY THE LICEN SED EMBALMER in his OWN HANDWRIT]I\G. (F: axlure to comply wit
. the above constitutes grounds for revocation of license.) - . . ..

If this body is not em.balmed, fact should be so stated above, -




