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

H‘H) AU 8

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, Z Q PRIMARY REG, DIST. mm Registrar’s No / , 7

195

1. PLACE OF DEATH

Sutr File No...

21946

DS P

2. USUAL RESIDENCE (When d

d lived. It L

 COUNTY ANdTe 1 S

. COUNTY STATE
. Audrain . Missouri
b, CIL‘Y (If outeids corporate mits, writs RURAL and give <. I:{ENGTH OF c. CITY [$4) m.u.mmu limls; write BUEAL and give township)
Tomn Mexico o)l 14 ‘ﬁﬁ"f‘ﬁ"' town Rual, ‘Saltriver Y go
. FULL NAME OF (1f not in hoapital or inatiution, give streot add d. STREET (If rarl, givs location) R
Tr??«?u'?%ou Mexico General Hospital ADDRESS R.F.D.#3,Mexico /
3. DNEACNQESOEFD a. (F ll‘stl b. (Middle) ¢, {Last) i DATE (Month) (Day) (Yeat)
(Typeor Printy  ANNIE MAY HOLTKAMP DEATH July 28,1951
5, SEX , 5. COLOR OR RACE | 7. M%%I}FIJEB Eﬁg&ggﬁgﬁ, 8. DATE OF BIRTH 9. AGE (IntTn ; :u:n |£ O OER 4 oams.
) o Hours | Min,
Fenake | White widowed 27 |March 22,1883 | 88" "™ |
e IS} | B X o WSS QLY | OIS e ]| SO
Housekeeper wn Home - - Monroe City,Mo. U.S5.4,
13a. FATHER'S NAME _._ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank A. Mudd- ! Rosa Quinlan ]
E'E' WA.S DECEASED E\(;IIER IN U.S.ARMED FORCES? | 16, SOCIAL SECURESI’ i7. INFORMANT 5 SIGNATURE OR NAME ADDRESS
MR, | My st on datemabervied |\ '|Frank Holtkamp,Mexico,Mo.

. Enter only oneceuse per

‘|| ete: "It meana the dii-

18. CAUSE OF DEATH
Lige for (a), (b), and (c)
*This doez not mean

the mode of dying, such
as heart faflure, asthenia,

I DISENSE OR CONDITION

DIRECTLY LEADING TO DEATH* (59

-JANTECEDENT CAUSES

INTERVAL BETWEEN

MEDICAL CERTIFICAT
ONSET zﬂ DEATH
-

Mortid eonditions, if any, gioing DUE TO (b)

rise Lo the abope couse {a) slath ng
the underlying couse last. -

' _DUE TO (¢}

ease, infury, or compli

tion tohich caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contrilnding o the death but not
-~ related to the disease or condition causing death.
19a. DATE OF OPERA- | 13b. MAIOR FINDINGS OF OPERATION ' AUTOPSYT
TIiON 3 3 /X Er
YIS D NO
21a. ACCIDENT {Opacify) 21b. PLACE OF INJURY tsx.lnorabost | 21, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offios bldg., er0.)
HOMICIDE .
21d. TIME " (Month) (Day) (Yewr) (Houon 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
: "1 WHILEAT NOT WHILE
INJURY m | "woRrK AT WORK
: 7 .
2] hercby ify that I atlended the deceased from . 195_, that Ilast zaw the decenzed

, 195/, ond that death occurr% a 2:¥0 @

zf_.{.:

rom t

causzes and on the dale stated above.

23, SIGNA‘FUR /‘/@ i y umz;_tae)) _

i Py !

2. DATE SIGNED

7-9F 57

%NBFL{S; g&uﬁ:’ 24b DATE 24¢. NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or county) (Gtate)
Burial 77 July 30,51} Catholic Mexico,Mo., . .
DATE D BY LOCAL I1ST! 'S SIGNAT! RAI. CIRECT! 3 BIGMATY ADDREAS

/95 M %6&51 /F 7 ,Mex1ico,Mo.

on Reverss Side)
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DISTRICT HEALTH OFFICE #2
District File Number &-57- /376
Date Filed: AUG 6

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, of by oo
working under my persona! supervision. Student Embalmer NOueeeaerenansa “beessaanenna
| CAREE G I NN
i > L4687 !
5 daevennsoasanannssscesasnananascnnnnas . .
gne Stodent Embainet Licensed Embalmer No
P. O. Address Mexico, Mo,
Note: Thé above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the ebove constitutes grounds for revocation of license.) ) . R
N ‘ ' S 5 ’

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




