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State File No....

. Enter only onecatse per
Hne for {a), (b}, and ()

*This does not meen
the mode of dying, such
as heart falltire, asthenia,
ee. It means the dis-
ease, Injury, or complica-
tion which coused death.

DIRECTLY LEADING TO DEATH® (5)

ANTECEDENT CAUSES

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dectassd lived, If institution: residence befors
a. COUNTY O a. STATE . b. COUNTY adision).
Sage . Missourd ssge
b. CITY telds eo; sod give ¢. LENGTH OF || e cITY & Is Residence within Homits of
W township) | STAY (in this place) OR gy qtrn-p:-. town?
oeltztown. Mo, . Lifa TowN Koeltztown . E";.n
. FULL NAME OF (If not in hoapltal or institution, ive street address or loeation) «. STR (1¢ parsd, give tocation) O Tev
HOSPITAL OR ADDRESS . o
INSTITUTION. H Y %4
3. NAME QF . (First, b. (Middle c. (Last ok
peceasep = » T O (fladiey . (Last) s (Month)  (Da¥)  (Year)
{ Type or Print) ANGELIA HOLTERMAN DEATH SEPT , llL 1954
5. SEX / 6. COLOR ©1R RACE | 7. ‘rvalmmi-:o. NEVER Egnmso. 8. DATE OF BIRTH 5. AGE de yean] v x:. ' o ¥ Do u .
. {Bpacity, bdrthday, o ours | Min
FEMALE /| WHITE July 1k, 1872 | 82 12" |
102, USUAL OCCUPATION (Givekindof work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 1; CITIZEN
“ﬁb‘ﬁgﬁ?t El;!(:'*:“k:“ Iw" b DUSTRY {City and Stats or Foreign Onlt.ryl 0 COUNTRY?FWHAT
Jff'f' KOELTZTONN, MO. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND'OR ¥IFE
i HENRY HAGENHOFF UHKNONN - ¥ Vi .
I5. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yu.mNrUhmwn) I (U you, glve war or dates of sarvice}
- NONE MRS, LEO o]
18.. CAUSE OF. DEATH K ) MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
rise o the qbote camic (o) stating
the underiying couse last,

"DUE TO ()

ll' OTHER SIGNIFICANT CONDITIONS

Conditiona contributing to the death but not — - N L
related to the disesde or condition causing death . S 2
19a, DATE OF OP_FI%QN- 19b. MAJOR FINDINGS OF OPERATION . ' . . 20. AUTOPSY?
/- <y X YES D MO
2ta. ACCIDENT " (Hpedity) 2ib, PLACEOF INJURY {es..lnorsbow | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE boms, farm, fastory, sireet, offios bldg..mo.)
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY =. | “wonrx AT WORK

185}, that 1 last sow the deceased

2. | hereby that I atiended the deceased jram% 19 .47F, to%ﬁ,
alive o 2 IQi)_‘, and that death occlirred at 08330 nf) from the couses and on the date stated above.

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

23. SIGNATURE ‘ (Degrve or tmab 23b, ADDRESS Z3c. DATE SIGNED
18, T e llp 22D, o \gsy-s7/
TIONBUR m[ A ‘}.u_casm; 24b. DATE 24c. NAME OF u—:MErEW EMATORY | 24d. LOCAT}gH {Dity, todn, ar county) (Btate)
PEpihy ar 9/16/5LL St, Boniface Koeltztown, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25¢ 15 ADDRESS
7//‘5/‘5..’Z md‘%'j o Jo CQ I";OO




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision,.

Student....coiimiiiiiiiriiaii i ceenaaaas
Signature of Student Embslmer

Licensed Emba

P. O. Addres

NDWRITING. (Fai

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




