No. 300
10.48

——
T
~—

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

W NOY 24 1952

8’?‘?22

State File No

"BIRTH NO. REG. DIST. NO. 12 erimssv ree. oist. wo._ 1000 repistrars Mo L1 1199 .
1. PLACE OF DEATH Z USUAL RESIDENCE (Woare deceased Lved. If Lo ome bators
a. COUNTY a. STATE . . b. COUNTY admision).
Buchanan - Missouri Buchanan
b, CITY (If outside corpursie limits, writs RURAL sod give ¢. LENGTH OF c. CITY {If outslde corporsts limits, write RURAL and tive townehip)
OR township)| STAY ifa this place) 7
TOWN St. Joseph 54 years ToWN St. Joseph a2//
d. FULL NAME OF (If mot ln bospital or iustitution, Eive straet addvess or lotation) || . STREET (T rirat, give bocation) o
HOSPITAL OR ADDRESS o400 Do St
I INSTITUTION M4 cconri Methodist Hosnital 1can St.
3. NAME OF o (Firsh) b. (Midadle) . (Last) 4 DATE  (Month) (Day) (Yemr)
DECEASED . ,
{ Type or Print) Iona D. Holkénbrink oeary Noverber 13, 1952
5, SEX / [ & COLOROR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 5. RGE U yean| v obcn s | % e w
N {Bpacify)’ - [0 .
female | white A dow ~.~ " | October 11, 1891 | ="

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dmdﬂummolwu{%mo,lmﬂm) USTRY
OHUSEewl

own home

11. BIRTHPLACE (S8iats or foreign oountry)

12. CITIZEN OF WHAT
Covington, Kentucky / Ry

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN

Claude Madison

Elizabeth Grey

14, NAME OF HUSBAND OR WIFE

A. H. Holkenbrinik

NAME

I15. WAS DECEASED EVER iN U.5. ARMED FORCES?
(Yes, nooor unkoown} | (If yes, sive war or dates of service)

16. SOCIAL sscum'rg
none )

77. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Claude Madison, :211_So..l6tht.Joseph,Mo.

18. CAUSE OF DEATH Ly

. Enter only onecause per
line tor {8}, (b), and (c)

f. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Maorbid conditions, if any, gising DUE TO (b)
. rite to the above.cause (o) stating - . -
the underlying catese

*This dozy not mean
the mode of dping, such
os heart fallure, asthenia,
etc. It memns the dis-
ease, infury, or complica- . . DUE TO (o)

ICAL CERTIFICATI

INTERVAL BETWEEN

ONSET Ag DEATH
(d

tion which eoused decth. | 11. OTHER SIGNIFICANT GONDITIONS

Conditions contribuling to the death bnd not
related Lo the disease or condition causing death.

19a. DATE OF OP%Ing 195, MAJOR FINDINGS OF OPERATION

L -

53)){

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (sx.,faoraboot | 21c. (CITY. TOWN, OR TOWNS'!'IPJ (COUNTY) (STATE)
SUICIDE boma, larm, {astory, sirest, offoe bldz., st0.) : ' :
HOMICIDE
2td. TIME (Moath} (Day) (Year) (Hogr) 2ie. INJURY OCCURRED |} 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE . . .
INJURY WORK ATwoaK . - .
¥ auended,[}ze deceased from 9_%. o [~ 13 19;:2’!};0: I last saw the deceased

that death occurred at F3 P« ., from the eauses and on » Lpe date siated above.

W%a S A

Z. DATE SIGNED

a4y

068ancss S Sosoql |

24c. NAME OF CEMETERY OR CREMATORY

Ma. BURVAL, CREMA- § 24b. DATE 4
ON. REMOVAL (Specity} .
\ __ burial 11/17/1952 Memo rlal Pn
DATE REC'D BY L%(‘é%.l. REGISTRAR'S SIGNATURE
INBV. 2/112 3 L 4, .

zaa’ LOCATIW’ (Oty, tgfm, orcounty) © 7 (tate}

. FUNERAL DIRECTOR"S SIGNATURE ADODRESS



- P - - B -

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—_....

Student Embalmar No.

working under my personal supervision,

SEUJBNL svcevsasersanaservanancassrassanens Signed...%

Student Embalmer

A —
Licensed Embalmer No {7/ 727

P. O. Addreuﬂfmﬂ/ﬁé%%@

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 sbove.




