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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD-.

*

CHILED MAY 27 1949
/2 4

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _éL PRIMARY REG. DIST. NOJ&Z Registrar's No, /‘J

A R
State File No..ouc...

1. PLACE GF DEATH Z USUAL RESIDENCE (Where deceased fived. I | demos befors
. ST. . b. COUNTY adinimion).
. COUNY  christian * Ml sscuri Greene il
b. CITY (11 outalde corpurate Umits, writs RURAL and give ¢, LENGTH OF ¢. CITY (If outxldy sorporate lisits, wrise RURAL azd give township) P
OR townabip)| STAY:(in thie place) oR . \ Tex ) T
toov rural N. Galloway < TOWN Springfield ; p:
FULL NAME OF e addrem d, STREET ,eive foeattd T g
d. ik 2 DR u in b goh-w.lé?u #- .6'5 "or loeation) ADDRESS {11 roral, give on:_ ) N
INSTITUTIO Mi} s E.of E!? %?% crmduilhia 1070 5. Fort /
3 AN o - (First) 1ddle) o. (Last) 4 DATE ~"(Menth) * (Day)  (Year)
(Type or Print) John R, Holleman s, Apr. 11,49
5. SEX 1 () 5. cor_ﬁq %R RACE | 7. MARRIED NEVER MARRIED, | 8. DATE OF BIRTH 5. AGE o el v ot | Tian | & oo s v
male wnive . A e '33‘““" ° ours -
married July ‘48 1915 . ' | .
10a. USUAL OGCUPATION (Ghvaktad otwork | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (gt or forsien sousten)  » 12_CITIZEN OF WHAT
LEEHEERET IR | 0.8 . MedicBT Center Paragbuld, 4 rk. / bay

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Thomas C. Holleman

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yeu, Bo, of utknown) | (I yes, give war or dates of servies)

No

16. SOCIAL SECUREI’Y
Unknown

Sarah Brewver

14. NAME OF uusn.mn on WIFE
Dora Holleman

7. INFORMANT'S 5IGNATURE OR NAME - DORES
Mrs. Dora Holleman Springfieig, ﬁo

NAME

. Enter only one actsn per

|| tion which coused death,

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

MEDICAL CERTIFICATION
+#i8kull fracture & internal 1n3urie$

INTERVAL
ONSET AND DEATH

line for (a), (b}, and (&)

*This does ned mean ANTECEDENT-CAUSES

ecd in a car

wreck near Highlandyille

the mode of dying, such
a» heart foflure, asthenis,
ete. It meona the dis-

Morbid conditions, if any, gising DUE TO (b}
rise to the abore cause (o) saling -
the underiping covae fast,

DUE TO (c}

Mo on Hiway 65

case, injury, or complics- -
11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

axt

WHILEAT NOT WHILE

IN.?JRY Apri]__ 11, 1949 R Hmverx AT WORK

1%a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20.”AUTOPSY?
o 0 w5
YES NO
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a.x..fmoraboms | 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . [uctory, street. office bldg. et0) .
HOMICDE gccident | Hi Way Bb n
2id. TIME (Month) {(Day) (Year) (Houn 2ie, INJURY OCCURRED 21f. ROW DID INJURY OCCUR?

Car turned over l.Z,

2. I hereby certify that I auendcd the deceased from

, 19 , that I last saw the deceased

, 1
Ig' m. from the couses and on thc dale stated above.

alive on and that death occurred al .= _2
2Z3a. smmn—uns or tile) | 23b. ADDRESS 2. DATE SIGNED
T . ‘7’)14,1‘.@(_4,' @M&uw - flever Mo Apr.11,49
u BURIAJ.. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMRTORY 24d4. LOCATION (Qity, town, or county) (Btate)
{Bpediy) .
%Iu 2 L L/14/49 Maple Par Springfield, Mo,

o) D BY LOCAL" *S SIGNATUR|

/«/?2%‘?

25. FUMERAL DIRECTOR"S S| GMATURE ‘ADOWESS

H.H. Lohmeyer S




STATEMENT BY LICENSED EMBALMER

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

&

........... [, Student Embalmar No.

working under my personal supervision,

StUdENT sevnamrnaceseransstsnavasasensranns
Student Embalmer

Licenzed Embalmer No.

P. O. Address S._'C)I']-.I'lf-’.fiEldl MO .

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 bedy.is not embalmed, fact should be so stated above.




