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

HLEb NOV 24 190}

BIRTH NO. —

PIVIMON OF REALTH OF MIOUUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. MLPMWV REG. DIST. m.m Registrar's No 37

-ﬁfﬂf‘i‘:ﬁﬁ.{%’?giﬁ

1. PLACE OF DEATH
a. COUNTY - o
Johnson

2. USUAL RESIDENCE (Whers d d lved. I lowtd id befors
. STATE b, COUN J:nimlo
: Missouri Y Johns on "

¢. LENGTH OF
STAY (ln this place)

l vear

b. COITY (H cutoide corpurate timita, write RURAL and give
-vowwRural, Rose Hill ==

¢. CITY (I autedde corporate limits, write RUBAL and give township)
'm”‘Rura] Boute #1, Holden, Ho.

d FULL NAME OF (If not in bospital or lnstitytion, give strest sddres or Jocation}

(l! raral, give locatlond

d.
HOSPITAL OR ADDRESS »
instirurion Route #1, Holden, Mo. Rose Hill Township J- /_,,f
?.E)NEAC:NE'ES%I-D " B. (First) b. (h_llddle) ¢. (Last) 4. DATE {Month) (Day) (Yw)
(Typeor Print)  Casper HOLTZ peaH Nov ., 19,1951
5. SEX d . | 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| = unoeR ¢ mu * UNDER 4 KRS,
WIDOWED, DIVORCED (Bpacity) i tast birthday) uonuul Hours | Min,
married /. Nov 28, 1873 |77 21 I
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (s
:n:u during most of working I.if!-. ‘:cn i rovﬂr:i): ) DUSTRY fate or torsieo eountey) \S lzcgll};:TZEQIHOF WHAT
farmer own farm Switzerland U.5,4A.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Barney B. Holtz Unknown . _lAmanda Jane Holtz
:15{. WAS DECEASED EVER lN"U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
. 8o, or unknown} | (I N dat i loe) - ) )
o e xwx o™ | unknown Amanda Jane Holtz, Holden, Missousp
18. CAUSE OF DEATH ’ MEDICAL CERTIFI 1ON ~ . INTERVAL BETWEEN
| Enter anly onecauseper | |, DISEASE OR CONDITION _ M é é 7 % ONSET AND DEATH
line for (), (b), and (¢) | DIRECTLY LEADING TO DEATH® (s
*This does not mean | ANTECEDENT CAUSES gé % %
the mode of dying, auch | Morbid conditiens, if any, giring DUE TO (b)
o8 heart fallure, asthenia, rise to the abore cause (o) stating
de. I means the dis the underlying cauase last. :‘ zé
care, ingury, or complica- DUE TO {¢)
tion which caused degth, | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling lo the death but not
related Lo the dizease or condition causing death.
19a. DATE OF OP%%RI; 19b. MAJOR FINDINGS OF OPERATION ) . 2. AUTOPSY?
: S4A X vis O v O
21a. ACCIDENT: (Bpecify) 215, PLACEOF INJURY (s.x.. o orabout | 21c. (CITY, TOWN, OR TOWNSHIP) ‘ (COUNTY) (STATE)
SUICIDE bome, farm, factory. sireet, office bldg.,e10) .
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
iy M) o
2. I kereby certify that L aitended the deceased from 19-5- / , lo leev 1 T 19_L_/ that I last saw the deceased
alive on , 19 , and that death occurred at _LEI_.. m., from the causes and on the date staled above.

m.%;ﬁune ;;{ Z i 7/ Degros ar titls)
K g ,d ) 1]

' 2Z3c. DATE SIGNED

=Rl .7

@%Endg‘}hcnﬁm- 24b, DATE dl
A I Y
urial 2

Memorial Pa

24c. NA\IE OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or countyy / (Gtate)
k Cem. Sedalia, tMissouri

11721751
DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE
H-20-51

NG, “la N

7, )54

LA OA

25. FURERAL DIRECTOR' S SIGNATURE "ABORESS

Canaday and Ropp, Holden HMissouri

D

= ..‘.l mbalm

0l

©'s Statement on Reverse Side)



7) L
JGHNSON  COUNTY 1:64( 7y DEPT

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, OF bY oo

Student tmbalmar No..weeeow. Nemet s adenanesrand

Slgned .................................... Llcenaed Embalmer NO 3? 9/

Student Embalmer
P. O Addreswwf&j //:‘de"

working under my persona! supervision.

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.)

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