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" WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RE

DEPARTMENT OF COMMERCE
BureAU OF TRE CENSUS

FLED MAR 11 1948, .,

Registration District No..-

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. »s-i?__’?_/_.b

State File No. 5434
Registrar's No.__ 2 8 g

1. PLACE OF DEATH:

2. USUAL RESINDENCE OF DECEASED;

Macon
{a) County. MO I\‘i / |
() State 2 ¥ Count acon
) City or town Macaon Ziaisead H‘UJ-MDJ * y.
(tf outaida ch.yor towa limits, write * *RURAL' and nams of townahip) (¢) City or I‘.own....ﬁa ]_]_ a0 o
{c) Name of hospital or institution: {If outeide city of lown limits, write “RURAL") P,
S
- - -y - + (d) Street No,
{If oot in hospitnl or institation, write street pumber or jocalion) (Uf rarsl, give location) (-J
(d) Length of stay: In hospital or institution
{Specify whether {¢) Citizen of foreign country? {Yes or No)
In this community.
yenrs, months or daye) If ves, name country.
MEDICAL CERTIFICATION
3. (a} PRINT .
FULL NAME Henrietta M. Holeman
T e S e 20, DATE OF DEATH: Month.. F €10 day. LD,
. veteran, . e al Ly - 2 B
year, 1948 hour. 7 minuté .._..p..n\fl
name war. No -
21, by certify that I attended the decensed f; e ooy -
F { or;ﬁqit 6. (o) Single, m‘do;e& rnamdﬂ WedZ2T e ! é 19‘2’3,_“ . %“ v S5 19 ;g
emale i e owed- THo "
4. Sex divoreed. .. = *0 T T t 1 last saw hoetor plive on =7 ,%'— L4 19{?‘5
6. (b) Name of husband or Wilemossvse oo, 6. () Age of husband or wife if || 2nd that death occurred on the date and hour stated above.
alive....o.eoooee...yeQTE mdj‘ L.
7.” Birth date of d d 3 23 1858 - M
- T, . . {Month) {Day) {Yaar}
8, AGE: Years Months . Days if less than one day
88 lO 22 hr. eveemin, b 'e
ue to .
" 9. ‘Birthplade.s Macon C ounty Mo. 6 -

{City, towp, or county (Stato or foreign country) N ‘fh
1 , Housew i : Qther CONAILIONS .. v reemsrsrsrsersisironr oo eesreesemsrsansrsnsmsrsnsnssssnsas - oo sns ) I
10, Usual oceupation, {Includs pregnancy within 3 months of deakh) P4
11, Industry or busincss 5 = : %’ o] PHYSICIAN
ot ) . . - . ajor findinga: B .
8 [ 12 vuse WAl1lam MeFaddin o = f operations....... : ‘ ,\‘9 Uodertine
= 7
21 1a. Birthplace unknown T ohich deat
- " {City, u, or coanty (Suln or fareign nnnniry) Of autopsy shiould be
ﬁ 14. Maiden name. ﬁ' nnah Holema oo charged sta-
g unknown g tistically.
© | 15. Birthplace - 22, If death was due to cxternal causes, fill in the following:
= {City, town, or county}) {Sizte or foreizgn eJanu,)
16, (@) Tnformane. OTMAN Holeman . - || @) Accident, suicide, or homicide (specify)
() Address Callao, Mo, (9) Date of occurrence
17: ‘ (@) _ Bu I’_i al (b) Date thmf_,g/_l.zﬁ'ks_.. () ‘Where did injury occur? (City o town) (Couaty) TState)
(Barial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
(‘) Place: burial or cremation ML. Zion . Macon Co, o
- - ;
(ﬂJ ngnaturc of funeral director K.'WM While at wo ‘(Specify typo ﬁm’of m;ury “"_____Q
® 327 -'Iacon Mos ). ~
23. Signat (M. D. or othaidm_....... -
19. (a) / [4)] _M 4 1
{Data received local rephlrur) {Registrar's sigontuze) Ia\ Address... . JZ /. Drate signed.. j] 3

(Licensed Embnlmer ] gl.nlcmcnt on Reverso Side)



STATEMENT BY LICENSED EMBALMER

I herebyce that ?Y whose is recorded on the reverse side of this certificate was embalmed by me, or by
................. /_zﬂ . S , Registered’ Apprentice No Q? 7

working under my personal supervision.

Signed (2L 75 Sl ottt _

-~/
* Licensed Embalmer No S

P.O. Address 221 e e 2r .. 2202

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IER in his OWN H.Al\DWRlT].NG. (Fallure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s0 stated above.




