. No, 300
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THE DIVISION OF HEALTH OF MISSOURI

1*?4.34

line for (a), (b), end (£) DIRECTLY LEADING TC PEATH® ()

“Thiz docs not mean ANTECEDENT CAUSES

FILED JUN 7 1351 STANDARD CERTIFICATE OF DEATH State Fie Nov.

"GIRTH NO. . REG. DIST. NO. i.s-_:]___ PRIMARY REG., DIST. NO. 5.9 %2 Registrar'i'Nb. ....( ':f(.. e anssannen
1. PLACE OF DEATH Z USUAL RESIDENCE (Whare decessed lved. If 1 letica befors
a. COUNTY a. ST. b. COUNTY adunimlon),
Osage Miss onri : Qsage
b. CITY (U suteide corpurate mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (U outalde sorpotate Limlts, wiite RURAL acd give mmhln) ,

+ townsbip)| STAY (ln this place) A A
TowN Toose Creek ma Ty | Life TowN Loose Creek 47
d. FULL NAME OF (If pot i bospital or institution. give strect address o location) d. STREET (If rumsl, ive location) od
HOSPITAL OR ADDRESS i
INSTITUTION LQOS@ Creek o ’
3. NAME OF . (First b. (Middl ¢ (Last) -

LY 25 8. (Flrst) ( &) 4. Dé'll;E (Month) {Day) (Year)
(twpeor Py Virginia May Faglag A May- 30195 1
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years OMDER | TEAR - [ - UNDER n s,

WIDOWED, DIVORCED (Specify} Laat hirthday)} Mo-th-l Days | Hours l
/hite married Jamary 19=-192 28
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (8tate or forslgn eountry) 6/ IZ. CITIZEN OF WHAT
done during most of working His, even if rotired) DUSTRY COUNTRY?

Stenographer - Hatchery Loose Creek Missouri T.8.A
13a. FATHER'S NAME 138, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Herman Holterman 1 Funice Holte | b2} a
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes. Kive war or dates of service) NO. .

no 488 -28-7084 Herma £
18. CAUSE OF DEATH o MEDICAL CERTIFlCATiON INTERVAL BETWEEN
| Enter anly cnecousapes | 1. DISEASE OR CONDITION ONSET AND DEATH

MW%

Morbld conditions, if any, giring DUE TO (b}
rize to the aebove cauee (o} dating
the underlying couse last,

the mode of dying, such
_ak Beari foflure, asthenia,
de. It means the dis-

ease, injury, or complica- - DUE TC (&)

il. OTHER SIGNIFICANT CONDITIONS H

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

G - . . . - | . AUTOPSY?

19a. DATE OF OP;:%A[; 19b. MAJOR FIN NGS OF OPERATION ) {
)Ing?{lf.pf N b= . G"?D X vee (] o'
21a. ACCIDEN ~ (Bpecify} - 21b. PLACE OF INJURY (o.s..incrabout | 21¢, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE kome, farm, [actory, strest, office bldy..ezs.) : . .
HOMICIDE .
21d. TIME Month) (Day}). (Year) (Hour) 2le. INJURY. OCCURRED _|.21f, HOW DID INJURY OCCUR?
s S - |'WHILEAT{™] NOT WHILE
INJURY . m. WORK AT WORK . . . .
22, [ hereby certify that I atlended the deceased from _"L}J_,L_, Igtz, to 1917, that I last satw the deceased
alive on 2 19_£ and that death occurred at 3+ 43" Am., from the causes and on the date stated above.
23, SIGNATURE ~ . (Degmn or title) | 23b. ADDR)| 23c. DATE SIGNED
) 2. liiilany | . O Cly e |s-30-5)

WRITE PLAINLY—USING UNFADING BLACE INE—MAKE A PERMANENT RECORD

24a. BURJAL. CREMA. | 24b. DATE- " 74, NAME OF CEMETERY ﬁ CAEAATORY | 24a. LOCATION (City, town, or county) _(5tate)
TION, REMOVAL (Bnodfy) : .
&11‘ jal 7} | B=1-=] Q8] ITrmmaculate Concepntion co3e {reexd Mo
BY LOCAL REGISTRARS SIGNATURE a:Famvy O R N ATUR ADORESS
o s e Aoy iy
2-i9%7 /4 gaﬂ-f‘vnw_yf‘ — Lol § - 10l Mp

(Licensed Em.bnlm!rl Statément q

- Raverse Siderr—"
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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,

........ , Student Embalmer No.

working under my personal supervision.

Student ..... ceeeesraeirasraenas reeeseennne ' S:gned.%WZZ--ZZf!ﬂ@. ..........

studunt Embalmer -
LI . h - Licensed Embalmer No 7L 25,

P. Q. Address f 4’1”:”"-‘ : ZL"

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 lxcme.)

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




