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WRITE PLA.INLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Registration District No._@..f_L_

LV JUL Lo loEs

Burgau oF THE CENSUS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Prlmary Registration District No..!

-.S.!ate Fils No.-2..l.6.3.8.....-...
S

sl

Registrar's No.

1. PLACE OF DEATH:

(8)

(8) Eity

(3]

Fra/nklin ?ﬁ, Qf’

County.

Eieaz,

i £
(1f ontadda city wb-n iimita, -n-u. to ~AURAL"

Name of hospital gr institution: E /

oW

(4}

In

yeurs, months or days)

(!t not in bospital or imutnlion. Irrlu stroat number or location)
Length of stay: In hospltal or inatitution met<=eryholees, =

g q {Specify whether
(o P ot WOt
4

this community.

',2 USUAL RESIDENCE OF DECEASED:

_____ {5 County. Franklin 5 C
() CItycrtown Rural .—M"‘FZ y % . Q

' / (1 sutaids city ar town lmits, gHte AGRAL™) O
@ Street Nowmon L2 tme._§, L&m«é«m'{m, .

(1f rurnl, give location) O

(¢) If forelgn born, how longin U. S, A.?,

3, {a) PRINT
FULLNAME

Mary Louise Holdmeyer

3.

() I veteran,

3. (¢) Social Security
name war. XX

XX No.

5. Color or 6. (@) Single, widowed married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..} °2 é

mr...._mehonr mintte d
21. I hereby certify that I attended the deceassd fmm...f.azzhéz:i_o__...
1 n%ﬂaq;.mgmgw..mm. l9.&!..'

—.—.day.

.y L

race White divorced. Vi, dowedz—' that Tlast saw h@.Y_. alive o - 2 b 19f. ¢
6. (5) Name of husband or wif eeeeeeseesseenns 6. (€) Age of husband or wifeif |j #nd that death occurred on the fate and honur stated above. Duration
John D. Holdmeyer aliv years || Immediate canse of death i
7. Birth date of d d Nov mber Sth, 1851 ......... % %_.. S SRS W -
(Month} (Day) {Year) t
8. AGE: Years Months Days If less than one day Due to. ‘i\ ]
89 7 21 e M e min. {\h v ( v
Due to.
9. Birthptace. ] Franklin Gounty ¢/ Missouri ] V
. . (Cll.y town, or county) - = (State or foreign country) -
. her conditd
10. Usual occupation.... BORBEWOTK ‘Ota:;..a. e ST aprrorTS
11. Industry or business Housewife . PHYSICIAN
& :
% {12, Neme__._JOBEDh Droege - R R N -
1> - E Underline*
s Bmhnlaceumg.mown Gernany the catise to
—ACily. ‘Itats or foreign country) i fwhich death
MHE agnkémg Of autopsy. should be
5 14. Maiden namg_ . N T muﬁul ata
£1 15. Birtbplace rd Germany - y.
= 1y, town, o county) (State ot foreign conntry) 22. If death was due to external catses, fill in ‘he foilowing:
16, (a) Informant L_;M@%__- {a) Acdident, suiclde, o homlclde {specity)
(5) Address Ymadeon ghin 207 (%) Date of occurrence
11. (o Burial - (ﬂnm hercar. 6= 28 = 41 || (& Where &id fnjury oocur? g s
{Borinl, cremation, or removal) (Month} (Day) (Year} (&) Did Injury occur In or about home, on farm, in indus p]ane in pnblll: place?
() Place: burial or cremation —_ HREESKOW, Misgouri
9 { place,
18. (a) Signature of funeral director... ( While at work? (Specify (":')"ﬁ;m ‘),f fnjury. e
(b}, Address Washipeton, Mo. . [
/ 2 . s 1 b
19, X ddh o A A o e, 777% 3. Slgnat ( eroemilld.
/" (Datoreceived local registrar) (Regiatrar’s algnatcre) Address Date dgud...éﬂ'.,%’

(Licensed Embalmer's Statemont on Beverse Side)




STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whose name i.s recorded on the reverse side of this certificate was embalmed by me, ar-b¥teoee oo

M W i ’ » Registered Apprenttce No.ee o S

v

" working under my personal supervision. ) . ‘ # T
o - - - .i_icensedgxbajm&No 3— $60
e X , c . . . - _
P.'O. Address WMVL{}«,—\

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (Ftulure a) comply witl
the above constitutes gmund.a for revocation of license.)

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




