No. 300

.48

H

SUSING }INF‘\DING BLACK INK--MAKE A PERMAXENT RECORD

1

)

WRITE! PLAINLY

THE PIVISIUN UF REALTHA UFr MlaaUURkl

FILED MAR 31 1951  STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Zfz PRIMARY REG. DIST. NO. _ZBO D _ Resitvar's No

State Filc N 8534

" BIRTH NG,
I. PLACE OF DEATH 2 USUAL RESIDENCE (Wberc decoased lived. U Institution: residence before
. COUNTY . STATE . s b. COUNTY dinission).
2 Jackson . Missouri v Clay st
b, CITY (7t outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I outalde corporats limits, write RURAL and cive township) "_} & %}
oR . rownabip) | STAY tn this place) OR .
TOWN  Yensas City WKE. TowN Liberty
d. FULL NJ\ME OF {If oot in bospitel or inatitution, give sireet address or location) d, STREET (If Tural, give location) f
HOSPITA ADDRESS . .
INSHTOTION Research 4<F Wilson
3. NAME OF a. (First) b. (Middle) e, (Last)
DECEASED _ 4. DATE (Month)  (Day) l(Yeai)-
( Tupe or Print) Mabel M. HolzapFfel peas  Merch 7 195
5. SEX l 6. COLOR OR RACE | 7. \P\‘:ADROR\F:'EB gIE\\’Igscz\EiSRRIED 8. DATE OF BIRTH I g.lf-GbEir(th yeara ;F UNDER 1 YEAR | I UNDER 4 HES.
(ﬂpecl!}') . 1 ¥, ys | Hours | Mia.
_Femsle ! | White Marriea [ April 2-1904 AEE=2
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Stats or forelgn country} 12, CITIZEN OF WHAT
done during most of working lifs, even 1f retired) DUSTRY . N COUH’gY?
Housewife Home Merrill Iowae / :
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Geo. M. Kress Henriette Kortemeyer Elmer W. Holzapfel
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECURITY | 17 INFORMANT' S5 SIGNATURE OR NAME ADDRESS
(You. no, or unknowa) (If yeu, pive war or dutes of sarvice) NO. . .
N¢ No . Elmer Holzuapfel leert;, Mo.
18. CALUSE OF DEATH AEDICAL CERTIFICATION INTERVAL BETWEEN
_Enter only onecanseper | |. DISEASE OR CONDITION N

line for (), (b), and (c}

the

This dpes nol mean
maode of dying, such

.48 beart failtire, asthenia,

ele.

It meane the dis-

case, infurt, or complica-
tion which caused death,

DIRECTLY LEADING TO DE)\TH‘(a)

' ﬂ
ANTECEDENT CALUSES
Morbid conditions, if any, giving DUE TO (b} —

- rige ¢o the above catse (o) dating e o e e
the underlying cauase last, A
. . DUE .TO (¢) LA

1. OTHER SIGNIFICANT CONDITIONS

Conditions condributing o the death but not ﬂ
reloted to the disease or condition causing death. .

DZET AND DEATH

19a;

“DATE OF OPERA-*
TION

9L, ‘MAJOR FINDINGS OF OPERATION -

T v )

| 2, AUTOPSY?

ves K _wo O

21a.

ACCIDENT

{8pecily} 21b, PLACEQF INJURY (a.g..Inarabogt | 2lc. (CITY, TOWN, OR TOWNSHIP) - L. (QOUNTY) . - .ASTATE)-; -

SUICIDE homa, farm, fastory, sirest, office bldg., 0.}
HOMICIDE
21d. TIME  (Month) (Day) (Yeand (Houn) |‘2le. INJURY OCCURRED | 21f, HOW DID INJURY oocum
g . * | WHILEAT{ ] NOTWHLLE
INJURY = | “woRk AT WORK

DATE REC'D BY LOCAL
REG

mﬁZl to M IQﬂ. that I last gow the deceased

Mar, 7-51 | Fairview

‘Liberty, - Mo, *

-

(Licersed Embl_lmn'u Statement on Reverse Side)

75, FUNERAL DIRECTOR'S 51 GNATURE { ADDRES$S

Yoo DScunes, Qe seuny & .

Jhaﬂxzx_jgzgl




STATEMENT BY LICENSED EMBALMER

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

..... \ Student Embaimer No,

TaA & q
Licensed Embalm: No... =M

working under my personal supervision,

SEUAONT vuvrrrrseanvasasaanannaan hessaamaes Signed........
. Student Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRITING (le
the above constitutes prounds for revocation of license,)

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



