L

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PﬁmnhT RECORD

S. No,300

10.48

FILED MAY 23«553 '

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
. STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _2_9__,___

Stats File No 17005
PRIMARY REG. DIST. m-ﬂ_s_’L Registrar's Na._,&!;m_m._.

1. PLACE OF DEATH Z USUAL RESIDENCE (Where decsased lived. 1f 1 tetor bafore
a. COUNTY oo 70 a. STATE . . b. COUNTY siliaslon),
Eates / Missouri Bates ¢alq
b. CITY (It outaide sorpurate Hmits, write RURAL and give ¢. LENGTH OF €. CITY (If ouwkde sarporats lirite, write RURAL sas ghve wownebin}
w--hip) Yihﬁh;hui
TOWN Adrian Srare | TOWN Adrian Y
. NAM . .
d. FULL TALEO%F {If 8ot in hoapital or instiustion, give street or losation) dASJI;!EET (11 rarl, ghve loeation)
INSTITUTION
3 NAME OF 5. (Fish) ?. (Miadle) c. (Last) +. oATE (Mait) (Da)  (Yem)
(Typeor Print)  Carl Frederick Holtmans DEATH May 15,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH s, Am»:u...’... ¥ DOEx 1 ton | ¥ seoin 5 .
. . RCED (Bjwcity] Hours | Min,
Male O | white arrie / Apr.19,1875 e 5™ 35 |

10a. USUAL OCCUPATION (Qlvwkind of work
done during most of working [ifs, sven if retired)

Betired

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or Tovelgn country}
Perrvyville Missouri

12, CI'I'IZ%NOFWHAT

i m&? J4

130, FATMER'S WaME

Henry Holtmans

13b. MOTHER"S MAIDEN

Justine DeClerepg

14. MAME OF HWUSBAND OR WIFE

Nancy Holtmans

NAME

13. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yoo, oo, crunknown) | (Il yws, #ive war or detes of service)

Ng-

16. SOCIAL SECURITY

86-09- 5589 |

I? INFORMANT"S SIGNATURE OR NAME ADDRESS
Mrs. Nancy Holtmans,Adrian Mo,

. Enter only cnécanms per

18. CAUSE OF DEATH

line for {a), (b), and (c)

*This dorr not taean
the mode of dying, such
a8 Reart faflure, asthenia,
eic. Jt means the diy-

DISEA':‘-E OR CONDITION

DIRECTLY LEADING TO DEATH'(‘)

ANTECEDENT CAUSES

Morbld eonditions, if any, glving OUE TO (b)
riutatlcnbwcmun fa) dating
the uaderlying cause last.

DUE TO (g}

INTERVAL BETWEEN
AND

5"-:__——‘._—
I'4

rare, infury, or complico-
tion which cotused death, lI OTHER SIGNIFICANT CONDJITIONS
fons contribeuding to the decth bul not
rdcud to the dizeare or condition cousing deatd.
19a. DATE OF OP'FFO?G 19b; MAJOR FINDINGS OF OPERATION i 2. AITOPSY?Y
/60X | w0 BT

21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (ss-.toeraboms | 21c. (CITY, TOWN, OR TOWNSHIP) s {COUNTY) STATE)

SUICIDE bome, laxm, fastory ., strest, offies bidy . ess.)

HOMICIDE
214, TIME (Mooth) (Duy) (Year) (Hour) 1. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?

OF WHLEAT[ ] K0T wHnLE

atiended the deceased from M

, 195" 3and that death cecurred at

1957 10 .Z/\_-ﬁa;.&mﬁm 1 laat eaw the decessed
5305 Bn., from the and on the date staied above.

Z3a. RE

243. BURIAL, CREMA-
TION, REMOVAL (Speutty?
Enrial

22 I hereby %g: M I
alive on

(7;703 titls)
KT

Crescent. H

VAt g .' 15—/ s 3

24c. NAME OF CEMETERY OR CREMATORY

b, ADDRESS Be. DA

249, LOCATION (Ofty, town, of coumty) -
1} Cem. Adrian Mo,

(Btate)

DATEREC'DBYLOCAL

-/

-

d

5. FUNERAL DIRECTOR'S S)6N [ ]




4. - LI TR
——— ' P
b+
el
: -
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, 0 by
working under my personal supervision. Student tmbalmer NO..ua. Nuerstsscesenennnanune
AN
Signed Ay
Slgﬂﬂd--uoo ----------- Seteceasna rTrr s aarras Licensed Embalmer Nﬂ EP{:’ a \

Student Embalmer

P. O. Address a-aé"‘-"'"’-'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cémply with
the above constitutes grounds for revocation of license,)

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




