THE DIVISION OF HEALTH OF MISSOURI 1() 58 1
A —

o. 300

. 4 FILED JUN 28 STANDARD CERTIFICATE OF DEATH State File No
"BIRTH NO. 955 REG. DIST. NO, Z z Q PRIMARY REG. DIST. NO. .3___..”/ Kegistrar's No.%_z_.um._..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befors
0 a. COUNTY a. STATE, . . b. COUNTY sidinision).
Parry Missouri Parry
b. CITY . . .
DR cubide corurute llmit, write RURAL Ao o) STAY dor ,Ei» o Con R e
TOWN Perryyille hour ToWwN  Altenburg IR BN =)
d. FULL NAME OF {If ot in hospitad or Instizution, eive stseat addrem or loeatlonh F:'ASJSEEE% (It rurs!, give location) o7 4 ’(Jb
institutioN Perry Co, Memorial Hospipal
SBIEA(.:PEES%FI'D 8. (Flrst) b. (Middle) ' c. {Last) 4. Dé}-E (Month) (Day) (Year)
( Type or Print) Josaph August Holt peatH June 3, 1955
5 SEX (i)ﬁ. CCOLOR OR RACE | 7. #?RRIEB. IBFG'SECESRRIED./ 8. DATE OF BIRTH 9.£G§h&l;:;;n J ur | TEAR | o UNDER M MRS,
. DIV (Bpacify t oo Days | Hours | Min.
Male White rried Dec. 6, 1880 s A | |
102, USUAL OCCUPATION tGive kind of wor| 3 ESS OR IN- . CE - —
domdnrig;mutd'urugguffs,’:‘v:;:r:dmg 10b. KIND OF BUSIN D?JHRY n BIRTHPLf\ (City and State or Foreiga Countrvl 0 lzﬁ:ngIZEN TOFWHAT
Retired Farmer CapeGirardeau Co., Mo.
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Joseph Holt ] Wilhelmina Mueller Louise Holt
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? § 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR MNAME ADDRESS
!Y-.nn. or ynknown) ({I{ yas, xive war or dates of sorvice) NO. .
no none Mrs, Louise Holt Altenburg, Mo.

MEDICAL CERTIFICATION INTERVAL BETWEEN

18, CAUSE OF DEATH ' . *
| Enter only onecaaseper | . DISEASE OR CONDITION ) _ =T L ( . ONSET AND DEATH
Me for (a), (b), aad (¢) | DIRECTLY LEADINGTO DEATH () Corvpreoy \/ Nl vorvalope e 5 19 _Houry

*This does not mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving DUE TO (B)
as heart failure, asthenia, | Tise to the abooe cause (a) stating

Bc. DATE SIGNED

cde. It means the dis. | the underiying cause loxt, - ' —
egae, infury, or complica- DUE TO {¢)
tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS . ) _ﬂ ]
N Conditions contributing to the death but o . ( ’ l/ -f i \
related Lo the direase or condition causing death. p {0 \r % “t- LS 1 L. ' u s 7,‘_‘ ey o
19a, DATE OF__?’P'BRO% 19b. MAJOR FINDINGS OF OPERATION . T : 2, AUTOPSY?
| —
21a. ACCIDENT {Bpacify) 21b, PLACEOF INJURY (ax.. inorabogt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) [
SUICIDE N . *home, farm, lastory, street, ofos bldg.,e50.) . a .
HOMICIDE i * T T _— . . T
21d. T(I)higE (Month) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. . WHILEAT[—] NOT WHILE —
INJURY ———- m. WORK D AT WORK :
B - Pra——— -
2. I hereby certify thay.{ attended the d romw, 1 , 1957 Jthat I last saw the deceased
alive on , 195 and that death o ed at 224 m., from (R} causes andem the dale staled above.
! ( e JO o

Degren or title) ‘{')BD DRESS
i '£4‘-1

o B

(Olty.rm_wn. aor county) . (Bule‘)

WRITE PLAINLY-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

%‘IB‘NB‘R!ERM]OA\"-ALCR MA. 24c. .NAME OF CEMETERY OR CREMATQOR 24d. LOCATI
= ) . . E - . - “
Burig June 6,1955 |Trinitv Lutheran Cemekbary  Altenburg,: Misscuri
DATE REC'D BY LOCAL | R RAR'g SIGNATURE .l, s-o ‘5 FURERAL DIRECTOR" SIGMATURE ADDRE

- REG. - .
(-13-55 " Lo a; VMW/Z&)M/ Y 2




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
DY ME, OF DY i iiiiiciiiairrr i r e er et eae e iicietnaeannaa- PR » Student Embalmer No...........

working under my personal supervision,.

S;gnl:ure of Student Embalper

P. O. Addrell.@d?{,mﬁ;

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 hiss OWN handwriting.

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



