S. No. 300

M-—10-47
v. 5-17-39
I 3906

FEDERAL SECURITY AGENCY

HE

nal Office of Vital Statistics

b AR S 1949

Registration District Now..— .37

MISSOURI DIVISION OF HEALTH . 2
ST/\NDARD CERTIFICATE OF DEATH State File No..o 39399
Primary Registration District No....- l .O...O_Q ...... Registrar's No, l 399

1. PLACE OF DEATH:

(8) County..._.Buchanan @ sate Missouri ) County____Buchanan / /
(5} City or town St Joaeph ‘

g (If autaide cit ¥ or town limits, writa "RURAL" and name of township) (&) City ot town 5t. Joseph A
(c) Néme of l:;sp:tal or n:.sutult'ion: iml o (If outside city or town limits, write “RURAL™) 4
eitts_Joseph' s Hos -

(Ifnotin hn-ppiul or inatitution, P Writo stroat niumber ar location) (d) Street No.-_-_.._zio_l_Q..I.eII(i‘H?fd.i\i: a:.m) :)
(d} Length of stay: In hospital or institution, week
(Specify whether || (¢} Citizen of forelgn country? No. (Yea or No)

2. USUAL RESIDENCE OF DECEASED:

In this community 40 years.

yoars, months or days)

If yes, nam= country.

4} PRINT
NAME.

Frank ¥illiam Holtman

MEDICAL CERTIFICATION |

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

16. {a)
L)
17. {6)
(c}
18. (a)
&

19. (3) ,L:Z_ 1 (b)

R AR o) Sl Security e || 2> PATEOF DEATH: Monh December. 24th
name war None 488- 14_ 1305 year. 1 ; 18 hour. 9 minute m P. M,
21, ] hereby certify that I attended t eased from 7/
5. Color or 6. (a) Single, widowed, married’ e . /7 19% e.__ } 19% A
. - f 4 -4y LO B i ] ——esy
4 Sex..Ma_.le__/a)__ mce}lma_ voroc&iﬂr_liﬂ.d__l(... that I last gaw h;;.n_.. alive on..____ﬁﬂ_c.g_____é_‘_'__ A— IQEJ
6. (b) Name of husband orwife. . . _ ... 6. (¢). Age of husband or wife if || 2nd that death occurred on thegate and hour Etatcd above.
Ruth B. Holtman alive.. D% . years || Immediate cause of death..
7. Birth date of deceased..._ MBY 21 1891
- (Month) {Day) (Year)
8. AGE: Years Months Days If less than one day
( 5? 6 25 hr. min
" 9. -Birthplace " "Quincv - - »-— Tllinois z‘ / 73
(City, town, cr county) (Stete or Emei‘n country) 7
10. Usual occupation....COMMigion man - - W—
1. Tndustry or business._Midweet Live Stock Commias ionf[Co. ,m(ﬁg
Major ﬁndmgs —
12. Name_-__ dJohn ¥. Holtman - Lt if || 2O operations i
J . “Underline
: 13. Birthplace Quincy o I 11 inoi r) thecalés:atg
N iSI.lu ar foreign country) Of autopsy.. M — C;M [ v Suid be
14, Maiden name 0 ra eb:ﬁa rlo ttB F ] .. charged ata-
Unk 113 i / L - toioenee-itistically.
15, Birthplace R NowN 1 11,10 LB 22. If death waa due to external causes, §il in the following: _, : !
= (City, town, or coanty) (Stata or foreign emmug) /q
B . . (o) Accident, suicide, or homicide (specify)

tnformant_Ruth_B. Holtman

Addmgo.lo_TQI'A_B.SE_A_\Le_._,Stn.JO_B_._ph _Mu_.____ (3 Date of occurrence

_Burial . @ Dae
(‘Burml mmuan.urrcmovnl)

Place: burial or cremauon_Me . rigl .

Sagnature of funeral di .
Address. 199@,9_0 lhou.n

Datao received local registrar)

(3 ~(7- E_}‘A//Jé

thereof). ec 213_1 (¢) Where did injury oocur?@ll‘" A
Manth) ( .,) (YW) > (Cu.yotl.ntn) {County}

{3tate)
pcustrial place, in public place?

54/

(Lleemed Emhnlmnn’l Suumcnt on Berﬂ“]e) /




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No ,

working under my personal supervision,

Licensed Embalmer No, 58 Missouri

P. 0. Address.__ St . Joseph, MO e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.}

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




