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\

NG UNFADING BLACK INK-—MAEKE A P

WRITE FPLAINLY—USI

FILED JUN 20 1951 oy ANDARD CERTIF

BIRTH NO.

REG. DIST. NO, __LO_ PRIMARY REG. DiST,

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH

State File No,.... §.

[ ) .3_2;-q o Registrar’s No,

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d lived, 1f loatitation: residence before l
* COUNTY pudrain » STATE Missouri o COUNTY * A idra i =
b. CCI,TY (If outeide corpurate limits, writs RURAL -ad‘:‘!:;u ) ¢ I;IENGTH OF, e CITY (It outside corporate lizits, write RURAL snd give township) :)

town Mexico "33 GRES oen Mexico O 4{,‘ |
FULL NAhII_EOOF {If not in hoapital or Inatitotion, cive streot addrom or locethon) d'AsDrgREETSS {If Tusal, giva location} < d |
Neronion 217 E. Vine St. 217 E. Vine S%t. ,

3. NAME oF a. (First) b. (Miadle) <. (Lest) I 4 oTe (Month)  (Day)  (Ye)
(Typeor Prine) DAV ID CLARK HOLLOPETER b June 10, 1951

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Unyeans] ¥ totn 1 TR | 7 wots o o |

Male White arrieq o May 7, 187L l v/ i sl el s

10a. USUAL OCCUPATION (Give kind of work

RETIFed U Taeds

10b. KIND OF BUSINESS OR IN-
Newspaper

11, BEIRTHPLACE (Btate or forelgn eauntry)

‘Brighton, Iowa /

12. CITIZEN OF WHAT
UNTR

138, FATHER'S NAME 13b. MOTHER'S$ MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

John A, Hollopeter. . [Mary Dey . Ada Hollopeter
g. WASoDnEfxEA.S,EP E\;E?JN',U S. ARMdE? I:?RCES: 16. SOCIAL SECURITY | 17. INFORMANT S S1GMATURE OR NAME ADDRESS
T ¢ 1] "'IIOI‘ { ]
Na. | =T 491 05 7596 Ada Hollopeter, Mexico, Mo,
18, CAUSE OF DEATH . ' P T EDICAL CERTJFICATION [o R ‘AI;IBHWETHEN
| Enter anly cnacans ber | I DIS SEASE OR CONDITION . 3D
line for (n)y,o(ll:_zznd‘(,; DIRECTLY LEADING TO DEA * (&) Lt 'l‘-_‘ atd (PO AR e PEC AAALG A A
. - ; 7 / & ” .
Tl does not mean ANTECEDENT CAUSES % U ” P s 7] - .
the mode of dying, such | Aorbid conditions, if any, giring DYE TO ~ ~
s heart fallure, asthenia, | . ride to the above canse ( ﬂJ Wiﬂd’ 7 MM W;—{ SO ¥ -
de. It means the dig. the underlying catize la /
care, infury, or complics- 2t 1] UE TO (e} A 3 -t A At s A '
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS 7
" Conditions Sntributing to the death but not N
related Lo the direase or condition cauting death. _,cx. W P
19a, DATE OF OP'Fl%Ari .195, MAJOR FINDINGS OF opz% ! J 2. AUTOPSY‘,'{
P -~ & 7 755 ves L) wo m

21a. ACCIDENT {Bpwelly) 21b. PLACE OF INJURY (eg.. in orabout
. SUICIDE Boma, farm, lum strest, offios bldg. ets)
HOMICIDE
21d. TIME (Month)  (Dwy}  (Year) (Hour) Zle. INJURY OOCURRED
WHILEAT[—] NOT WHILE
INJURY ?ZV)‘VL = | “work AT WORK

2le. (CITY, TOWN, OR TOWNSHIP) (COUHTY) %
=2l 20\»: tﬁo mwnv OCCUR?

' ceﬁif%h I atlended the deceased from

19

Ve a Py ol off Wﬂm the deceased
_bl, and tha! death occurred atM ., Jrom tKe causes date elated above.

{ or title}

&c. DATE SIGNED

6~/0-~87

URIAL, CREMA-

'lé%)'N REM OiAL(Budlr)

24b. DATE

June 18,

51

Elmwood

% - ADD"R%W.- /%

Z4c. NAME OF CEMETERY OR CREMATORY ¢

24d. LOCATION (Oity, town, or county) * (Btate)
Mexico, Mo, . i

r

TE REC'D BY LOCAL

V&

ERAL ATURE ADDRESS

REG ‘5 SIG TU TOR'S 8
2l E@C%Mmmm Mo.
jcensed " Statement on Reverse Side»




Date Received: <l 18 1851
DISTRICT HEALTH OFFIEE 22

District Fjle Numb 6-57
~87-702)
Date Filed: JUN 1 3%‘

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 e,

Student Embalmer No......

working under my personal supervision.

ed Embalmer No 1«1—687
P. O. Address Mexico, Mo,

Signed.esas “eesisuseetanasranna resrmssansa
Student Embalmer

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,)
I this body is not embalmed, fact should be so stated above. ©ome




