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

FiLED NOV 10 :942

DEPARTMENT OF COMMERCE
Bukgau of THE CENSUS

MISSQURI STATE BOARD OF HEALTH

'STANDARD CERTIFICATE OF DEATH

State File No

33669

Reglstration District No... / LoF A -—= -+ Primary Registration Diatrict No__\ﬁzéj.j - Regisirar's No. R
1. PLACE OF DEATH: ¢ 11 2, USUAL RESIDENCE OF DECEASED: 3 5
(a) County Frenklin - saee.. Missouri.
(&) City or town., z 2 BP A : ey 3 rddz ate. (%) County.... Fra.nk.linﬁ
" uuidt t town limila " " and pame of townahip, .
() Name of hospital or m?u!u?ﬁon Y / . B - {¢} Cityor town.........". Buﬂ%&.a.g‘?‘fﬁlnﬁ LQRHURAL 5 -.-0
(It not in hoapital or im{ltutlon. write strest number or location) (d) Street No P {iT raval. give location)
() Length of stay: In hospital or institution. . : o
= (8pecify whether || (2) Citizen oi foreign country? {Yes or No) -
Inthis community o O . i ) /
years, or doys) y If yes, name country,
Vd
\ . MEDICAL CERTIFICATION
Full NAME. Elizabeth Carrie Hollmaniy . ! .
. 1 .
3. {b) If veteran, —— 3. {c) Social Security 20. DATE OF DE“F’ f““‘h S.ﬁpta &..r..day. 7
- name war. No. il R4% hour minuté 308 o fit-aM
21. eby cgrtify*that I attended the
1 5. oloaﬁrh it 6. (8) Single, w:dowe{.—nnﬁik - Jlﬂ' %}f Jﬂ 76 },[ .’_4/
emale lte N e\ T T v
4. Sex Fema e e I 4 *& that lost saw h. €2 alive on ____.__.19----'37-' >
6. (b) Name of husband or wife _................ 6. (¢) Age of husband of w1fe if || and that death occurred on the date and h‘{:'r stated above D ] -
“./ . anve_._.,..:...._‘.{..-......_years Wat { death /. /l,) uration
7. Birth date of deceas¥d Sent. 11, 1901 g LA 2L /74'
{Month) (Day) (Year) -
8. AGE: Yeara Months | Days If ess than one day Dy<z : yany / P
: - ' Bl e & e Lrasr s | F e,
4 l - 6 hr. min v *
: Due to.
9. Birthplace Un 1on 2 P'lIO hd n
- (City, wown, or county) (Staie or foreign country) S X pp—
Oth di
10. Usual occupation Teacher _ — % 5&“.".;:33’.12, T e v e / —
L1, Industry or business : . ' - Pt PHYSICIAN
8 (12 Name Richard J. Hollmann Major findings: Nnt’
s - e e - A s rod i T A ; v w 1| Underlin
& Washington, Mo, 7 : the cause to
= \ 13. Birthplace (c]“ - m mm“ ; (Btave o Torciom ooatr s} v which death
ﬁ 14, Maiden mme..: ........... W De hn £ Of autopsy... nhoutds{bne‘
tistically.
E{:s. Birthplace Dayton Chio. /. . =
= (Gity, town, r county) (Siate or foreign country) 22. If death was due to external causes, fill in the following:
6. (@) Tnformant! > MI'8 o Minnie Hollmann (@) Accident, suicide, or bomicide (specify)...
. Addrms Was hing ton 3 1\'10 . (8) Date of occurrence.
' a e 9= 20-46 ? .
17, (a) ‘Burial () Date thereof. (¢} Where did injury occur ity o s T

" ]| 18. (a) Sigoature of fuue

& T

Py (Burh] mml.iou or removal} “(Mnnlh) {Day) (Year)

etery.

v (c) Place: burlal or cremation.

(0) Address.,

@

Did injury eccur in or about home, on farm, in induatrial place in public place?
o=

v
(Specify.t: f place)
o ,)'mh?ie;ns of infury ... 27

 While at wo /k? _.,/_
23. Signature

Admwm"‘ 4

/ [ I 7 ‘(l‘f“nnd Emba]me!'l Statement on Reverss Srde).
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e . R v

STATEMENT BY LICENSED EMBALMER
'r . .
I hereby cernfy that the body whose name is recorded on the reversé side of thm cert:ﬁcate was embalmed by me, or by

...... , Registered Apprentice No.......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE L]CENSED ]:.MBALMER in his OWN HAI\DWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

.

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




