¥

s THE DIVISION OF HEALTH OF MISSOUR!

F. Mo. 300
was | FILED JUN 20 1951  STANDARD CERTIFICATE OF DEATH e pie 9 2OEDD...
N BIRTH NO. REG. 0157. No. _ﬂo_mmmv REG. ‘DIST. NO. _E_Z.i_. Registrasr's No... 40
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (wnm d d lived. 1f lossi id befora
7 lp a. COUNTY OSAGE a. STATE MISS OURI K b COUNTY OSAGE sdinimion).
s ’ b. CITY (It outride cotpurate limits, writs RURAL and give ﬁ C LENGTH OF c. ng (1! outalds sorporate lUmits, write RURAL and give township)
8 WESTPHALIA, MISSOUHEI ™ LPA™|  Siv wesTPHALIA' - i A4 L
d. FHOLIS.PP_'%B{EOOF (If got I howpital or institution, glve strwot address of location) d.A%rglsﬁfrs . _(IH rural, ghve locatfon) J
INSTITUTION N S L S A
. gE%héEsoE% 8. (First) b. (Middle) e {Last) = - e nATI-: * . (Ménth) (Day) (Year)
(Type or Pring) _ WHILELMINA HOLTERMAN | oAmJUNE 3, 1951
5. SEX 6. COLOR OR RACE | 7. MAR%‘I’EB gfgggclégﬁgf‘g , 8. DATE QF BIRTH 8. !:\'?E (lnr.;n l:om 1 ]J ;;:zn u K
FAMATE WHITE / | DEC. 22, 19171 337 "8 qa e

10a. USUAL OCCUPATION (Qlvekind of work
dona during moat of working Life, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forelgs cquntry)

12, CITIZEN OF WHAT

<

ARGYLE, MISSOURI

13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

ROSE _BARNHART ] WILLIAM HOLTERMAN
16. SOCIAL\ SECURITY | 17. INFORMANT 'S SIGHATURE,OR NAME  ADDRESS
/Zvéz-zw. Mwmwmnm M

HOUSEWIFE

132, FATHER'S NAME

_HENRY ISENBERG

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Ywe, 00, 0z unknown) | (If yes, give war or dates of servios)
| - NONE
18. CAUSE OF DEATH MEDICAL CERTIFICATION :g::sﬁwhw
o 1. DISEASE OR CONDITION D H
s tor et v | DIRECTLY LEADING TO DEATH*¢,) __ Rheumatic Heart Disease A mumber
ANTECEDENT CAUSES ‘ of years

*This doer not mean
the mode of dying, such
as heart fatlure, asthenia,

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating

: - Mete. 1t imeans the dis. the underiying cause last. .
, ease, injury, or complica- DUE TO (o} 4 )
tio which cayaed death, | 11, OTHER SIGNIFICANT CONDITIONS ' -

; Conditions contriduting to the death but aof
related to the disease or conditlon cousing death,
' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION Lo ‘ 2. AUTOPSY?
TION e
e . YES D NC D
21a, ACCIDENT {Bpecity) 21b. PLACEQF INJURY (eg..lnorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, aetory, strest, offios bldg.. w0 P
HOMICIDE -
21d. TIME (Meonth) (Day) (Year) (Hour) Zle. [NJURY OCCURRED | 211. HOW DID [NJURY OCCUR?
Y | WHILEAT NOT WHILE
INJURY = | “work AT WORK
% Mby certify that I aliended the deceased from. . 12] , lo —, 19 , that I last saw the deceaced
,d&.ﬁl, ang’thatl death occurred al L ., from the causes and on the dale siated above.
23 S1G E 5 (Degree or title) 2ib. ADDRESS Zc. DATE SIGNED
Coroner | Box 2585, Linn, lo. b~ LX)
24b. DATE 24g. NAME OF CEMETERY OR CREMATORY m LOCATION (Olty, town, or county)

(Gtate) .

_WESTPHALIA, MO.

"1
v, n JUNE ST, JOSEPH CEMETERY
DATE RE'DBYL(X:AL REGISTRAR'S SIGNATURE 259 5. FURERAL /DI RECTOR' 8 ﬁmlt ADDRESS
W J. C. MO.

borefe 57 772«.42/-7*/%4-&4‘./
v S0

WRITE PLAINLY—USING UNFADING BLACK INE—~-MAKE A PERMANENT RECORD

(Licensed E l'7'lE Wn R




i L R
0N 301440 HITV3IH 19141s1a
1561 9T NAOF

a3aAli3o3d

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.._.

working under my personal supervision,

Signed
Signed... .. tesdananannn terrrennsaanas vensen
Student Embalmer
Note: 'l"he sbove MUST, BE SIGNED BY THE LICENSED EMBALMER_in his OWN HAND J . (Failu_re to comply with
. the above constitutes grounds for revocation of license) - . .
If this body is not embalmed, fact should be go stated above. -




