THE DIVISION OF HEALTH OF MISSOURI

0. 300 : '
"+ | HUDMAR 311355  STANDARD CERTIFICATE OF DEATH I 4 §.§i0
BIRTH KO, REG. DIST. NO. _/‘2_& PRIMARY REG. DIST. NO._o2I®D R,0iua: No. ....A??b.cz."ﬁ
- 1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where decsased lived. 1f institgilon: residencs before
. COUNTY . sd:abetont,
: GREENE: : > SN YLVANT A b COUNRILAGHENY °, ""-50
b. CITY (f cqteidy corpurate limita, write RURAL aod ghve c. LENGTH OF | c. €ITY . 4 In Restdence within i
Town  SPRINGFIE ID omeity)| SR fpdeskell  San  OAKMOUNT: CRRET™ S
d. FH&)'SLP#AT.EO%F {If ot in hoapltal or institution, give strest address or loeation) ASJI:'J‘REEEI-SS (If rural, give loeation)
INSTITUTION.  BURGE HOSPITAL 425 8th STREET
3. rr)dEAME OEIE': & (Fist) b. (Middle) ¢. (Last) 4 DSFE (Month)  (Dayp)  (Year)
{ Type or Print} QUENTIN GERARD HOLTZ peaTH MARCH 21 1955
5. S5EX 0 6. COLOR OR RACE | 7. MARRIED, B,E\YEECEBRR'ED', 8. DATE OF BIRTH 5. AGE (a yean| v voo .sz"n' v w5 o,
T o H. Min,
MALE WELTE “FARREED T | MAY 12 1928 26 =
1l 10a. umaggm‘rlon (@ivebiad ofwoek- | 10b. KIND OF BUSINESS OR IN. k‘ll. BIRTHPLACE ‘ (City ead State sr Feraign Copatey) '%8551%%’#?""””
?ﬁﬁjﬁ ﬁﬂa‘.}ﬁﬁ 7 FETROLEUM RFDEAR DH SPANGLER, PA, USA
134, FATHER'S NAME . 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
PAUL OTT0 HOILTZ! | BIIZABET'H CRONAUER ] LORE‘I'I‘A_M. HOLTZ .
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
Yo ynkoown) | .I g dates of serylee) NO. . . 8;
18. CAUSE OF DEATH - E o MEDICAL CERTIFIGATION lmu gm
| Enter onlyonscsmeper | 1. DISEASE OR CONDITION :
| e fos ¢ n)"’(‘;_ and () | D'RECTLY LEADING TO DEATH* () 2ehe _ _2:@,
: SR ANTECEDENT CAUSES ol SR .

_*This does not mean
the mode of dying, such | Morbid conditions, if mw ¢iring DUE TO (b) M&MM

* || e# beart fasture, asthenta, | rise to the abose cause (o) 'dating

|-cte. 5t means the gia- | the underiying cause lagd,
‘éase, injury, or complica- DUE TO {c) _
tion which caused death, | 1). OTHER SIGNIFICANT CONDITIONS —
Conditions contributing o the dexth but not ;4 L£ECCX
related (o the dizeose or condition causing death. -.F'f

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

WRITE PLAINLY-—USING UNFADING BiaA'éK INK-——MAKE A PERMANENT RECORD

e . (==
21a. ACCIDENT & (Specily) | b. PLACEOF INJURY (o4 tncrsbest | 2Le. . TOWN, OR TOWNSHIP) (counm]gb (STATE)
S T S B YR g I f
20.TIME  (Moath) D) (o) (& 210. INJUR ED |21 DID iNG#RY OCCUR?
_INJURY 3 20 £/ N L] N wans Plane Crash
2. T hereby certify that I attended the deceased from 3 22 L= 198687 1o _3 =2/ - 19 § 5 that I last saw the decensed
alive on 3-2/- , 18 £ , and tha! death occurred al M@m.,_fm‘m the causes and on the dale stated above,
Zia, SIGNATURE (Degres or ti Z3b. ADDRESS . . . 23:. DATE SIGNED
BT Frrat ) BT 0|7 s Ao, A fisis 5 Vo 84
Zia, BURIAL, CREMA. | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY  24d. LOCATION (Olty, town, of connty) (Gtate)
" Emer | 9022/55. ST. MARY'S & MI. TRO ‘
DATE RECD BY LOCAL 'S SIGNATURE . ST ADDRESS
2 s Z’Z Z Z / Zé . ; SPRINGFIELD, MO,
d Embalmer's S ——

o -




366\' g ®

- ¥ .

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
s 0T DY e iaieanaareae e e eeetiaeiaeaa, , Student Embalmer No...........

working under my personal supervision..

Student . ... e
Signature of Student Embalmer

P. O. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (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.

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



