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1
FIEODEC 17 1954  STANDARD CERTIFICATE OF DEATH1 003 M <200
"BIRTH NO. REG. DIST. NO. _Qi_g_ PRIMARY REG. DIST. NO. Registrar's No.....‘.ﬂ... L.
1. PLACE OF DRDEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f instiwution: residence befors
3 a. COUNTY a. STATE MO b. COUNTY adiission),
[ ]
b. CITY (If outcide eorpurato limits, write RURAL and give c¢. LENGTH OF ¢. CITY - 4. In Residence within limits .,T—H
OR STAY OR "' clty or incorpor
o0uN St . Loui s towmship) iln wbis place) TOWN St .Lolli 8 .Ylg D_ rpg‘_;teldjtawm
d. FULL NJ\ME OF (If not in hospital or institution, give stroot addreas or loeation) STREET {If renal, give location) /72 ?
HOSPITAL O DDRESS ;
iNsTITUTION Enroute to City Hospital _"I“ 4264 Shenandoah Str, g
3. gs?;héis%% 8. (First) b, (Middle) ¢. (Last) - l 4. DA"_[E (Month) (Day) (Year)
(Twpeor Print)  JOHN H, HOLTMAN oati Deges 3, 1954
5. SEX 6. COLOR QR RACE | 7. M’[‘)RO%:EED) JSIEVEECNE'ISRR[ED 8. DATE OF BIRTH 9. I‘A,GE (Io years| ¥ UNDER ¢t YEAR | oF UNDER 2 4ms.
(Bpacify] t day) |Moxnthe| Days | Hours | Mis.
Male White arried 7 IDec. 23,1870 |
'030.,‘.’33,&Sf.‘ff,'f.ifi,?,f&,‘:“;::;';}’;’.';:z 106, KIND OF BUSINE.SSDCL)ETE“\; 1L BIRTHPLACE (0. 4 Svete o Foreign comnd } 12, CITIZENOFWHAT
Self Employmd alesman & Mfg Agt. Perry County,Mo, il 3.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR wre
' Unknown ! Unknown Josephine Holtman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no, orunknowa) | (Il yes, rive war or dates of servics) NO. B
No. C.W.Holtman-812 Blossom Lane
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
' Enter only anocauss per [ !+ DISEASE OR CONDITION .. . IR L o +| ONSET AND DEATH

Hne for {a}, (b}, and (¢} DIRECTLY LEADING TO DEATH‘(a)

*Thit does not mean | PNTECEDENT CAUSES 0WM M#—#—w

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)
a# heart failure, esthenia, rize to the above cause {a) slating
ete. It means the dis- the underlying cu.u.!t Iast.

ease, infury, or complica- bUE 16 (&
tion which caused death. | H. OTHER SIGNIFICANT CONDITIONS
LI . Conditions contributing to the death bul 7ot
related to the ditease or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTORSY?
TION o e - .
vo L]
21a, ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.z. dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome. tarm, factory, street, offive bldg., etc.)
HOMICIDE
21d. TIME (Mouth} (Day) (Year) (Houn- | Zle. INJURY OCCURRED ] 21f. HOW DID INJURY OCCUR?
- WHILEAT NOT WHILE
INJURY - . = | TwoRK AT WORK 420 /
2.1 cby ccrtzfy that I attended the deceased from 19 , lo , 19 , that I last saw the deceased

gnd that death ocg.qred dﬁé m., from the causes and on the dale stated above.

‘””" o _r“ttle) ’zar';/.gmlzss& /J,/;?E

23a (o
2 al
'11?) CREMA. | 24b, UATE ' v OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot comnty) ~  -(State)/
] P
Re a%t Pl Dzc. b, 1964 ERRY Vi AhE Perryville, Mo.

’D‘TE REC'D BY LO%P&L REGISTRAR'S SIGNATU ADDRESS

25. FUNERAL DIRECTOR'S S1GNATURE
‘.‘1‘504 19 hf—ﬂ JKriegshauser-4228 5,Kingshighway Bl.

- W , (fmzmed Embalmer’s Statemen: on Reverse Side)

?

ITE-PLAINLY—.—US!NG UNFADING '"BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...t e esaeiaaaaieniaease e eaianeearreeaaann , Student Embalmer No,............

working under my personal supervision..

g 6 Ve =5 1§ A

Signature of Student Embalmer

P, O. Address ___....... eeeamaeaean

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

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

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

4 -



