FILED MAY 2 o 1354 THE DIVISION OF HEALTH OF MISSOURI 184&8

o STANDARD CERTIFICATE OF DEATH State File No. e
' BiIRTH KO. REG. DIST. NO. PRIMARY REG. DIST. NO. o s. Registrar's No...... ...2::'...... .....

0 L7¥ w3035
q,- 1. PLACE OF DEATH j 2. USUAL RE.SIDENCE (Where decoased lived. If institstion: residence befors
1 a COUNTY fayette : a STATE _+ i b, COUNTY sdmimionl.

b. C|TY (I outside sorpurste lim!h write RURAL and give ¢. LENGTH OF ¢, CITY (If outside corporate limits, write RURAL and clve w:;‘:‘hlpl

townahip){ STAY (in this place) orR .
TOWN Lexington da. TOWN 114 rred i o5y A
FULL NAME OF L . < o -
d. FULL NAME OF af sot in 2 hoapltal or tnstiuution. wive strest ot toatlony || @ STREEL, (1 rara), giva oostion) Fa)
INSTITUTION Memori 2l Hogpital 1304 Main
EX l;‘s%héﬁ SOEFI'J a. (Fir:.t) b, (Mliddle} ¢ (Last) ) I 4 DS"I_:E {(Month) (Day) (Year)
(typeor rint) __Daniel Henry Holke vari W) 3 9 /454
5.SEX ¥ 6. COLDR OR RACE | 7. m&% g%gclganmsg 8. DATE OF BI TH 9-:.?&&::;;:- g | AR | teoEn w Ens
. - . . (,Ep. ontha [ Dayy | Hours | M.
Male | White Married q 1E€O| na 0 ,T ’
10a. USUAL OCCUPATION (Giv - 10b. KIND OF BUSINESS OR [N- 1 11. B
i 2&?1' u(h:"::‘:d “k, i OF BUSIN pUSTRY PLA'CE (C;l.y and State or Foreign Comatry) d 12’Cgm%5r“f?‘: WHAT
Insurance Hepre. | Insurance Napoleo USA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman ¥, Holke - Jliggzie Wnes%;_\&= 2 feya 1o ineyi
5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(You. 0. 0r unknown) | (If yes, give war or dates of service} - NO. . ’
no Ananige  _Urs, Clervs ¥, Holke Hisodin villa

18. CAUSE OF DEATH I. DISEASE OR CONDITION
. Enter only onscaussper | -
Lime for (a), (by, and () | DVRECTLY LEADING TO DEATH®(g)

MEDICAL CERTIFICATION

“This docs mot mean | ANTECEDENT CAUSES . -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) .@AM a
a3 heart fallure; asthenda, |, rise to the abose conse (o) dating

" | the undertying eause last. : 5‘
e, It means the diy Y
ease, infury, or complica- DUE TO () fsjcm d/L()\ﬂ M ddw SN

tion tohich coused death. | 1l OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not . - -
related to the disease or condition couting death.

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD <

192, DATE OF OPERA: | 19b. MAJOR FINDINGS OF OPERATION . IS 20, AUTOPSY?
TION . . ok X
I RLLY) Ch4 W 55 % ves (3w O
21a. ACIDERT  (Spactty) 21b. PLACE OF INJURY (o Incorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATD)
SUICIDE boune, farm., fastory . strest, ofloe bids..ete.) s -
Z HOMICIDE ] . . :
g 210, TIME  (Mea) (Dw?) (Yen (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| e - "] ) 3
2] - g - -
E 2. 1 hereby certify I altended the deceased from 19 , lo Iﬂig that I last saw the deceased
|, alivs on 19._2‘/ and ihat death occurred af m., from the cditses and on the date stated above.
E Ba. ya'runz n ADDRESS } Z3c. DATE SIGNED
. TN { . 2 AMM
E 24a. BURTAL. CREMA- | 24b. DATE . NA) 24d. LOCATION (Olty, town, ar county)
TION, REMOVAL, tipeatty) | . - -
§ uriald D04 City Hig:insville = Mo.
- DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 1564 [ FUNERAL DIRECTOR's B1GNATURE AGDRESS
5-/6-54* 2 -

(Licensed s Statement on Reverme -




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse si_dc of this certificate was embalmed by me, of by—.—.

Studont Embalmer No. "

working under my personal supervision,

Student ...isiescsanenna waesrsasarasiacran Simedﬂj..-.mm. - . sttt b st s rasennts

Student Embalmer

Licensed Embalmer No.__4.0568 X
Hi,_in.ville, Mo,

) P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply with
the above constitutes prounds for revocation of license.)

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




