Ho. 300 - L THE DIVISION OF HEALTH OF MISSOURI 4”550
1040 FILEDDEG 21 1054 STANDARD CERTIFICATE OF DEATH State File No
. BIRTH NO. REG. DIST. NO. // g PRIMARY REG. DIST. ,_____W Hegisirar's No
‘ ~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. I Institution: resideocs befors
. CO : . sdumimion
0?’ &N Franklin = STATE  Miggourd " "““Franklin "
I b. CITY (11 outahde corpernte Uiits, writs RURAL and give ¢, LENGTH OF c. CITY (If cutalde corporate limits, write BURAL sud give townshipy
OR township)| STAY {lo this placs) OR 6 /
Towk  Union 8 yrll T union p 8
a d. FHIGSLP%E_EO%F (If Bos ia bospétal or institation. give strest addres or locstion) ASI;TDRESS - (12 rara). ghve location) v ’
8 INSTITUTION ) Locust Street
ﬁ 3.DNE.ACME OF 8. (First) b. {Middle) €, (Last) 4. DSFE (Month) {Duy)} (Year)
- r'npm Print) ANNA M : DRESS DEATH Dec 17, 1954
E /l 6. COLOR OR RACE { 7. #&%Eg. héllsgggc'ggn‘glso. 8. DATE OF BIRTH 5. AGE Ua yoan| oo | vux | # oo s
' Ob! ours Mla,
remale /| Wmite WL Aoes Mar. 21, 187% 79 . | 8 186|""]
g w:ﬁusuu. OCCUPATION&clmuwk 10b. KIND OF MINESSD?JFS'TE‘\; 11 BIRTHPLACE 01\ 1ad State or Forsign Conatry) o 11685'}%1:’?.- WHAT
i ousewor Housewife Unlon, Migsouri
< 1‘3.. FATHER™ S NAME '. 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR IIFlE_
g P Henry Holtgrewe : Minnie Wm Dress Dec'c
i |15, WAS DECEASED EVER IN LI.S. ARMED FORCES? | 16. SOCIAL SECURITY | 77. INFORMANT' 5 SIGNATURE OR NAME ADDRE S5
4 (Yes. no. or unknown) | (If yes. xive war or dates of NO.
= No None Williiam Dress Union
I 1l 18. cause oF DEATH 73‘: czm‘:sj/%mu ‘/ INTERVAL BETWEEN
M .le {. DISEASE OR CONDITION
B | tinsfor o, (.ot 5 | DIRECTLY LEADING TODEATH oy /£ Aot v V ookl X : _|Lo. €5
g *This does not mean | ANTECEDENT CAUSES
3 the mode of dying, such gorgdmmdb:l”hu I eas, m DUE TO (b)
as beart fallure, esthenia, ¢ abose catuse (o) .. -
£ e 7t meons the diy. | B8 BRderiying covae ladt. T -k
o can, infury, or complica- DUE TO {c)
5 || tion whick consed deass. } 11. OTHER SIGNIFICANT CONDITIONS . -
= Conditions contributing to the death but a0t
3 related to the diseass or condition causing death.

‘I || t92. DATE OF °"$,F3‘,i 19b. MAIOR FINDINGS OF OPERATION . - .: * ° S - s _ | 2. auroPsY?
20 . / SRR | w0
e |2 wmn:PoEE"T ) &wonmuavu.mm 21c. (CITY, TOWN. GR TOWNSHIP) / ?)-m )

2 HOMICIDE Z sy, st ofiou Big- 00 : oy, — TLacksg "
g 21d. TIME (Moath) {Day) (Tear} (Hous) | 21e, [NJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .
1 ’ iRy ' - wun.n'r NOT WHILE|
m. AT WORK . .-
< P
S || 2. I hereby eertify thay T attended the ed from 1 o Dec 17 | 1954 that 1 last saw the deceased
& alive on L_.._,A , and that death oceupfed ol BBA m., from the causes and on the date slated above.
5 23a. SIGNA or title) .= 4 23b. ADDR! )Z( ’ Z3c. DATE SIGNED
N lny % : rrot /Ao /L85 &

E 24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county)  (Etate)

TION, REMOVAL (Bpecity}
B |_BURIAL |]12/19 ZION E & B CEMETERY! Ilnion, Missouri

DATE REC'D BY L%CEGAL REGIST SIGNA JM/?}? | 25- FUNERAL DIRECTOR 5 16MatuR AODRESS

19/ 1 § ~57) % /’9 M Zhetiari

1—_,,(‘-1[ . 5 on R




STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f byum oo

. eemeattsratatmeeaeteoetotasemams e atRs emmes 4 P88 48+ reAterenen B eame SR 4 as 8 eereA st mreSSb S AR AR At A r s n s Sne et ,  Student Embalmer %o.

working urder my persona! supervision.

Student covvisasensvcasces sevananuras venans
Student Embalmer

P. 0. Address_ M,J &/M 4.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds fot revocation of license.)

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




