- THE DIVISION OF HEALTH OF MISSOURI
o0 (ILED FEB 14 1855 474 NDARD CERTIFICATE OF DEATH 1892

0.48 Stote File No
! Bl RTH NO. REG. DiIST. NO, 251 PRIMARY REG. DIST. NO. —....3048 Kegistrar's No. v, Z..z’..-_.
4 A 1. PLACE OF DEATH- P N,'jp_,,.., N 2. USUAL RESIDENCE (Where deceassd lived. If lnstitation: residence before
a. COUNTY Nodaway a. STATEMiS souri b. COUNTY Nodaway adiniosiond.
b, ClTY {1t outride corpuraie Umite, write RURJ\L and give . LENGTH CF <. ng . 4 Ir Residence within Lmits of
i Sy township) !.hn lace) a e * incorpora
TOWN Maryville - 57| rown Maryville SRR
d. T&SLP?_#\ME OF (It not in bospltal or in.-dmrlon tive strect oddress orlouuon) E‘LASDrDRR% {1t rursl, give location) o 7 9/ —
,NstTumon S+, Francis Hospital 402 South Fillmore d
3 NAME OF a. (First) b. (Mlddle_)l <. (Last) . 4. DATE (Month)  (Day)  (Year)
(Type or Print) BERNARD BENEDICT HOLTMAN DEATH 2 8 b5
5. SEX 6. COLOR CR RACE | 7. #AR%‘I"E% glE\ngchéSRRlED,) 8. DATE OF BIRTH 9-&35&::;" AI; LT lbfﬂl I UMDER M HES,
. », s {Bpecify] . 11 L sys | Hours | Mis,
Male | White Pl Gowe 2 11/21/61 = |
l%ﬁi&g&fgﬁttﬁ)ﬂ?uﬁﬁwdcwl; 10b. KIND OF BUSINESSD?J.B,TH“; ll'. BIRTHPLACE (City and State ot F'":i“ &:“") 12. ClTl%El‘:'?FWHAT
armer-retire Own sccount Germantown, Illinois
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Joseph Holtman unknown Anns Mzrie Holtmzn, dec.
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
(Yem, o, orunknown) | (If yes. xive war or dates of service} NO, .
no none Frsnk Holtman, Conception Ject., Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lm‘mlsé}lAL BETWEEN
. Enter only onecansper | 1. DISEASE OR CONDITION . > . AND DEATH
line for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® (5) , _LM
*This does not mean ANTECED.ENT CAUSES - i Z
the mode of dying, such | Morbid conditions, if any, gioing DUE TO (b} A i
as heart failure, osthenia, rise to the abose cauae (a) stating . )
de. It meane the dig.  She underlying cause last. . )
ease, Injury, or complica- DUE TO (c)

tion which caued death. § 11, OTHER SIGNIFICANT CONDITIONS

Conditions contriduting to the death but nol
related to the direase or condition equring death.

19a. DATE OF OPTEE)AN- 19b. MAJOR FINDINGS OF OPERATION E;a 5’50 20. AUTOPSY?
[ ~ Qo—gs 4¢_,e,¢l M? R/ ves (] wo [

21a. ACCIDENT (Bpecify} Zlb PLACEOFINJURY {o.x.. [norabont Z‘ (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE / Iactory, strest, offios bldg.. wva.} ) 7
HOMICIDE < 1 )
214, ngE (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DIP [NJURY QOZURT
WHILE AT NOT WHILE
INJURY /! RS Sy 4A | work AT WORK ' 6@ [ /&Mé‘_@‘%

2. I hereby certif that I aliended the deceased from _;&_. 19_‘3'370 Feb. 8 19 55 that I last saw the deceased
alive on . IQJ:;ﬁzd that death occurred al L.M m., from the couses and on thc date stated above.
23a. SIGNATURE (Degree or title) | 23b. ADDRESS

WRITE FLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

M. D. . Maryville, Missouri | £/g/xs
BURIAL, CREMA. | 24b, DATE 24c. NAME OF.CEMETERY OR CREMATORY 24d. LOCATIOR (City, town, or county) {Btate)
i WP e | 5 /10 /55 St. Columba | Conception, Missouri ]

DATERECDBYLOCAL

= o~ ¢F

REG! R'S SIGNATUR z),ci 25, FUNERAL DIRECTOR S S1GNATURE ADDRESS
&4 /‘6—6/ |Price Funeral Fome, Maryville, Ho.




STATEMENT BY LICENSED EMBALMER

K
et m N . L9 . ‘u\k.

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

¥

DY IMI€, OF DY ot cii e ecen e cacae e eeanana e e ce et eateneiannannas besanaen , Student Embalmer No...........

working under my personal supervision..

Student......ovorovunierie i i,
) Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL-MER in his OWN HANDWRI G. (F

to comply with the above constitutes grounds for revocation of license}. + :
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
7€ this body is not embalmed, fact should be so stated above.




