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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD -
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DEPARTMENT OF CO\T MERCE STATE BOARDP OF HEALTH OF MISSOURI '}1%5
Buaravu ov THE CENSUS L [
O ol ? 1945 STANDARD CERTIFICATE OF DEATH Siste Hite No. .
! L!‘Ea glntdmN _.5_ Primary Registration District No. é.@.? ‘ Regisirar's No. .2 3 J -3
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECFASED:
S 3 . . \ 4 . ?
(@) County... ¥, Lou s : v (a) Sate Missewri @) County...Sh. Francoisg / 7
(#) City or town.. Lefferson Barrscks - :
(r uuuxd- city or town limite, weite "MURAL'" and nams of wwrship) (&) Cltyor town... Bonne. Tarre 7
() Name of hospltal or institution: {If cutalde city or town Hmits, write "HURAL") -
Veterans sdministration. ¥ ucﬂlw ] () Street No..... 10 _Jana_ Street /
(11 Bot En boapital or iostitation, write street wr tooation) (If reral, give looation) ¥
@) Length of stay: In hospital or lnstitution .. A6 Y S .
(@) Leogth Y o bospital or lastitution v {Specify whether {¢) Citlzen of lorelgn country? ¥o (Yes of N/)
In this community..9.2 8. 8O Ve .
yenrs, months or days) If yens, name country.
3. {a) PRINT MEDICAL CERTIFICATION
. 4, Tty T A -
: nami_ TENHQLDER, Frank J.
FULL 0. DATE OF DEATH: Month_ Qotoher . dy...4
3. (b I ve ! W ld T 3@ 1p le v Year. 194 51 hotir. 7:38 minute A M.
QA Ne.llnknown
_fhame T ° 21, 1 hereby certify that I attended the deceased from
5. Color or 6. {a) Single, widowed, married, " e BOetiober 1, . 19481 October 4 1945,
4 Sex..M.{i.l.fL..Cg_. mee White . divorced.. 1Ay tbat [last saw h.im_ aliveon. Qctoher 4 1945
6. (8) Name of husband or wife ... 6. (€) Age of husband or wife if {| 80d that death occurred on the date and hour stated above. Duration -
Marguret J. Tanholder allve..... 53 _years || Immediate cause of death
7. Birth date of d 4 Mureh = 12973 H_ CANCER BIGHT. .ILING. Unknown
{Menth) {Day) (Year)
8. AGE: Yeats Months | Days If feas than one day Due to = i.i ,J'-l i
52 7 1 hr. min ""'
( Due to -
9. Birthplace Laonold Hiccouri j
. {City, town, or county) - (State or forwign conatry)- = N - N
10. Usunl sccupation....Accountant cthclfm_’_dm"" STbin § i of desih)
R N
i1. Tndustry o business.= =~ LS : PHYSIGAN
= . Major findings: M o e —
E' 127 Name_.John Tanholdey 7 l o opermclone ST : Undettine
2 13, minthptace Holland - |l " ‘ e [heceue o
T Tre————— E:liy lown‘wmnt ) " {State or forstyn country) Of autopsy Ho . nntonso—ome honld be
= " d" N ’ T "
=] 14. Maiden name, ar 8 ina _ Son I has sta
E o1l a a tiatically.
15. Birthplac = - 1402280 22. If death waa due to external causes, fill in the following: T
=N (City, town, or nunnu) (Su!.nqt forsign conntry) N
16. (o) Informant C 1ini (‘&T C1a v'v et AdmEue. () Accident, sulcide. or homlicide (specify}...l.0
"B Addpy.Jofferson. Rarvacks, i (b) Date of occurrence
. IT(c) Wheredid i occur?
17. (o) ﬁ? - (8 Date thereof. & d 6‘2 / 715 () Where did Injury oceur {City ov wowa)  (Caumtn) (tate)
{Barial, cres anib) (Day) {Year) (d) Did injury occur in of about home, oo farm, in Industrial place, in public place?
- (e) Place: buria
. Specify t placa)
18. (o) Signaturg of fun While & R anid’y hm of Infury— .
Add
{ )/D é -{f" 23. Slgnnture.d.l.t_’:_ltz?.‘!" J’.LL{.? . 'rt . CQ. .A.,Q M. D.orother). 4. L.,
1 ir T .
19- (@) { Data recelved local resistrar) Address Vo & ""!l T g m?‘g‘ ﬁf- 5. ... e Date dzned.lQlZ.‘l,/A: 5
f‘ ! (Licensod Embalmer’s Statement on Revorse Side)
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STATEMENT BY LICENSED EM?LMER

I hereby certily that the body whose name is recorded on the reverse side of this certificate was eir-ibalmed by me, or by

;»Registered Appréntii:e ‘No

working under my personal supervision.

T e
. v

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN ]lANDWRITING. (Faill;rc to‘cor'n.ply with
¢ » v the above constitutes grounds for revocation of license.) . ’

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

- -




