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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH-

REG. DIST. NO. __&L_ PRIMARY REG. DIST. NO-M Registrar's No, :;..lo i

FLED SEP 1 19571

.

I. PLACE OF DEATH
a. COUNTY Cole

2260

2. USUAL RESIDENCE (Where deconssd lived. If institution: m.hlencc balur-!
a. STATE b. COUNTY -~ dinimion).
Mo. Cole. 3 *=

b. CITY (I cutcide corpurate limite, write RURAL and give ¢. LENGTH OF

3
€. CITY (1f ouwide corporate limits. writs RURAL anJ give township) -

OR woahip) [ STAY (in this place) R . by - .
Town Russellville e el town.  Russellville O246G .
d. FH%SLP:MME OF (1f not in howpital or institation, give streat address or location) d'Asr_:?REE% (£ rural, zive location) o
INSTITUTION
3.[';‘EACMEES%'B 8. {First) b. (Middle) C. (l.:nst) 4. DS"!_'E (Month) (Day) (Year)
{ Type or Print) Emma, Paulina Hollerick DEATH 8 26 1951
5. SEX 6. COLOR OR RACE | 7. MAR%&EB: EIEJERC’.E‘SRRIED' 8, DATE OF BIRTH 9. l:\-GE {In yesra] IF UNDER § YEAR | OF OMDER W s,
- Bpacif: day) Mo .
Femaie | white "HErr e /" | 4-28-1899 B "3[@8 o | e
10a. USUAL OCCUPATION (G of wor 10b. KIN SIN R IN- 1 o
:omam OCCUPATION u(g»:::.:.: r:“r.dl; 0 D OF i?u SSD?JSFRY 11. BIRTHPLACE (State uo?;n country} 12, cgllm.lz.Eh;?FwHAT
Housewife Housewife Centertown,“Missouri J. S.

!

13a.
John George Stroessn

FATHER' S NAME

13b. MOTHER S MAIDEN

r Matilda I

14 NAME OF HUSBAND OR WIFE

ugt Hollerick

NAME

s

NG BLACK INK—MAEKE A PERMANENT RECORD

L
NFADI
V.

-
P

!

15. WAS DECEASED EVER IN'U.S. ARMED FORCES?
(Yes. oo, o1 ynknown) } {If yea. give war or dates of asevioe)

no o

15. SOCIAL SECURITY
BD.
none

17. INFORMANT' $ SIGNATURE OR NAME ADDRESS

, Enter only onecause per

16, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

August Hollerick-Russellville, Mo
MEDICAL CER?';ZI:I:’:ATION '?é?}'ﬁ'ﬁﬁ%"
deunle 0 Cotdl i/ S

line for (a}, {b), and (¢)

*This does not mean | NNTECEDENT CAUSES

U

nafmwm% a WJs,z;a %emt«-‘m

Morbid conditions, if any, giring DUE TO (0)
- Tite to the abore couse (a) stoting.
the underlying cause last,

the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-
ease, Infury, or complica-

Tom SWZM

Ak

fww

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £ g ¢

Conditions contributing (o the death bus -1o£
related Lo the disease or condition causing deafh.

s g o & i

7

slvc ot

192. ‘DA.'-I‘E-OF-OP_FI%AN- 19b, MAJOR FINDINGS OF -OPERATION - ‘20. AUTOPSY?
- 55’5)( 'rEsD NDD

2ta. ACCIDENT {Bpecify) 2ib. PLACEOF INJURY {ex..lnorabeat | Zlc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
s SUICIDE - boms, [arm, factory, street, office bldx..ens.) . oLt . N

' HOMICIDE ™ = .
21d. TIME . " iMooth),’ D B (Year)  (H3un | 21, ANJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

g F A NS ~7 N [wHilE AT noTwHRLE ]
« “INJURYy. m.- | woRK AT WORK : -
S ¥
2T héreby'ce 1fy that. I attended the deceased from. _%_‘Lé 19_‘2,1 o _@ié_ 19074, that I last saw the deceazed

I.‘LJ_/ and that! death occurréd at J_ﬂ._ , Jrom the'causes and on the date stated above.

A .alivegn

E.PLAINLY—U

T

23a“-5|GNhTuRE’M~‘- OZD z : : (Degme or title)
E é-'

23c. DATE SIGNED

2]
.: b. ADDRESS W y{ZZL )770 |

\ S N

WRIT
\

24a, BURIAL, CREMA- 24b DATE
TICN, REMOVAL (Bpecify) "

DATE REC'D BY LOCAL
REG.

@40?73/

Y-OR CREM ORY m L(.X;ATION (Citywn. or -
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RECEINEDS 2/ 2 oY ,
DISTRICT HEALTH OFFICE No..3
District File Number_...............-

STATEMENT BY LICENSED EMBALMER

working under my persona! supervision.

Student ...cecenvscovesnonssrnnrers vasseser
- . : S5tudent Enbal-or -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failm-e to comply with
duabmmnsntmgroundsﬁntmouo!hm)
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