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WRITE PTAINLY—USING UNFADING RLACK INK—MAEE A PERMANENT RECORD = N

b

FEDERAL SECURITY AGENCY
Nationa! Office of Vital Statistics

FILED DEC 3 319497

Registration District No.

MISSOURI DIVISION OF HEALTH
STANDARD CERTIFICATE OF DEATH State File No 42 QSB

. No. 2
1/47
5-17.39

Primary Registration District No..... L Q?‘ Registrer's No S 28‘—!1 /

1. PLACE OF DEATH: m. wUE‘E‘
£8) UM F cecirrstce e cecmcasaersereses e es spmg crmeas s ve et serg st s smiatsas1msd ian s tesmsasednan ne e atea R b ARTE
(b} City or town Quwerland

(1 gutstde elty or town Nmlts, write ~TRURAL" and nate of townanip)

(¢} Name of hospital °T%Z‘5t§“°f§ Ridee Lane

(If Tot In hospical or imstitution, wilte stree; mumber or iooation) I """"
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED: 5’7’6

(c) State...... HLgaoWri. ... (b) County.. v -

(¢) City o toWnum, Dverland.. /J
(It “outsids elty or t.own ll.m.l'hi. write “"RURAL") /

(d) Street No.wwwnon

5402 EsRidge. lane

{Ir rural. give location)

(e) Citizen of foreign country?......:._...NQ . (Yes or No}
In this community.eeee. ]
years, months or days}h I Y3, DAME COUDLTY cvrrrerereare cevrrearencemaceprramssnasoranas
MEDICAL CERTIFICATION
3. (a) PRINT
FULL NAME oo Helan:B.Heldinghaug. ... 20, DATE OF DEATH: MomtD2gemBar......day...2..
3. (b) If veteran, ! 3. (e} Social Security No 33— 19481101:{5- |
name war

. sex.Female. . race. iite..

\ 5. Color or

6.

(a) Single, widowed, married,

4 di\'arced.....Ma.r.I:i.e.d.,...
6. (b) Name of husband or wife..oeovieeces 6. () Age of bushand or wife if
e ¥erett. Holdinghana.
7. Birth date of deceased..........éumsfz....
(Month)
8. AGE: Years Months { - Days
48e 3+ 1 24
9. Birthplateummmmmnens Staloulis. Me .
(City, town, ot countg) (State or foreig/country)
10. Usual occupation Honseyife
11. Industry or business .
& {12 Name HAdodam H. Beate...
2 (i3, Birtaplacea.. s Stelouis Mo . . . . 2.
= {Clty. town, pr SOunLy) (State gr forelgn country)
LR ER Maiden TEAM® coresrsmsrrsisrsinsas illia. SeP1ZO. e,
=

15. Birthplace...... e St- I-IQ"J..I.H Mo
{ AN
N

sty, town, or couniy)

16. (o) Tnformant.........nyaretd. Holdinghaus.......
51-1-02 E.Ridge Ridge. lane..

(b) Address..

17. (&) . Bur,i%l ...................... {&) Da:eth:rcafgﬁ.c....él...lQ%

AMonmh) (Day) (Year)

mmm ‘eremation; or rempyal}
{¢) Piace: burial or cremation,

18. (o) Signature of funeral director

{State or forelgt CoOUnLry)

(&) Addressg....n #328 N t I‘ldgeB dz ................
19. (0)13“3 ...... -rr.... ey o zof Oph j

(Date received local reglstrar)

crermsessonserse MU LE.. 2L .
21, 1 hereby certify that I attended the deceased from... 3/7,} f
.................................................. 19cier m/ﬁz/-& s 3
that T last saw b8 alive aneecnn /ﬁ:/’i.ﬂ/ ............................ o 1%t

and that death occurred on the date and hour stated above. Duration

Immediate cause of death

{Other conditions.
(Enclude pregpancy within 3 months of death)

PHYSICIAN
Major ﬁndm{;s
Of ¢perations

Underline
the cauge of
which death
ahould
charged sta-
.......... tistically,

Of autopsy.

{Heglstrar's slgonature)

22, If deaibh was due to external causes, fill in the qulﬁwing:
(@) Accident, suicide, or hamicide (specify)

(b) Date of occurrence.........

{c} Where did injury cecur e sy .
{Clty or wwn) (Countz) (Erata)
(d) Did injury occur in or about home, on farm, in industrial place, in pubiic

place?.......

‘{Specify type of ptage) ° (74

While at wﬁ 6 ..... (e} Means of injury.m. e rrsrerasaeca aens )
Signature M d. . (M.D.or uth:r) ‘

éldress..lg_j 0‘0 S TM#‘/ ......... Date signed.. i) .’ /{8

Jetforson City Printeg Co.

{Licensed e”s Statement on Reverse Side) ( "y &7 ~28ue)y LO
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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 oo

Registered Apprentice No

Ot APl

Licensed Embalmer No, (I// J‘/ é
P. O, Addrm%ﬂéﬁé&:_% .........

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 abovei " B VPR B ey

LU SR -

working under my personal supervision.

- =t



