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WRITE PLAINLY-—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FLED AUG 11 1355

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. WO. 2 2 PRIMARY REG. CIST. méﬂl_é__ Regitirar's No cng

2158'7

State File No

13a. FATHER'S NAME
' Barnard Holterman

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURIT(;(

Mary Buresmeyer |

! BIRTH NO.
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where deceased Ilved. It Institutlon: resldence before
a, COUNTY Cole a. STATE Missout b, COUNTY OS age adinimion).
b. CITY (1t cutoide corpurate Umits, writs RURAL snd give ¢, LENGTH OF c. CITY @ 1 Besidence within tmit
OR STAY.(in OR 7
own Jefferson City, WdY|"E omestphalia, Mo. g DMDtu-r;i
d. FHéls.PfTAAMLEO%F (1f bot in hoapital or institation, gire strwst sddress or losation) o A%Tgé'iss (I rural, give location) o 7 7 V/
INSTITUTION  St, Marys Hospital
3. NAME OF a. (First) b. (Middle) c. (Last) 4 DATE mth) (Do
DECEASED v !
(Typeor Py ELIZABETH PLASSMEYER oo JOLY 29, 71955°
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVERC!SRMED',) 8. DATE OF BIRTH 9. AGE&:}:‘;::)‘" '3 m::u T YEAR | OF UNDER L nms.
{Bpacllyr™ Heours | Min.
E'| WHITE 2/19/65 EiY Enkad el
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : .
domduﬂn:mmml-orkluul-.t:nl:f ntrr:'d) - ’ DUSTRY (City a=d s“"ﬁr Forsiga Country) 'zﬁgﬁgg?}- WHAT
Housewife Westphalla, Mo.
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

Gerhard Plassmeyer
17. INFORMANT' 5 S+GNATHRE OR NAME ADDRESS

line for {(a), (b}, and (c)
*This does not mean ANTECEDENT CAUSES
the mode of dying, such
of hear! follure, asthenia,
ete. Fi means the dis-
coae, infury, or complica-

the underlying cause last.

DIRECTLY LEADING TO DEATH® (5)

Morbid ¢conditions, if eny, giving DUE TO (t)
rise Lo the above cause (o) stgting

DUE TO (c)

(Yoo, po, mown}) | (If yes. xlve war or dates of sorvice) — - -
L None JOEN PLASSMEYER wESTPHAYEA, -MO.
18. CAUSE OF DEATH ™, C ot MEDICAL CERTIFICATLON INTERVAL BEYWEEN
. Enter only oneceuse per 1. DISEASE OR CONDITION ~ OHSET AND DEATH

i’ ¥

_.{a&g,_

420/

tion wohleh cotused death,

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not
telated Lo the disease or condition causing death.

MM

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION t - 20. AUTOPSY?
. - TION . . G
L ves [ wo
#1a, ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.x..inorabout | 2ic. (CITY. TOWN, OR TOWHSHIPY (COUNTY) (STATE) .
SUICIDE homs, farm, fastory, street, office bldg., sxe.) R
HOMICIDE -
21d. TIME (Moath) (Day) (¥ear) (Houn) 2te, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
(OF . . WHILEAT [ NOT WHILE
INJURY WORK AT WORK

2. I hereby

IQ_m that I last saw the deceased

g.em@s :

24n. BURIAL , CREMA-
y]

24 I:ia/TlE/55

= . : — )
ify that [ attended the de deceased Jrom 185416 W ;
alive on’ 19_5_) and that deatlh gecurred at m., frobf the cadses and on the date sloled above.

{Degros or mler

l ST

24c. NAME OF CEMETERY O

JOSEPH

DRESS

23b

%“b Oy

{Btate)

"\ 24d. LOGATION. (T, &0
WEbT.l‘tiA.b 1la ,m) .

|STRAR

2 PR

SIGNATURE

e~

Fa)
25, FUNERAL n:cTo ‘s su;u

I/ -

(Livensed Embalmer's Statenk

RE EESS

.!..l/ =
nt o/ Reverse Sldf)




STATEMENT BY LICENSED EMBALMER J

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

L < LT B . e T P . Student Embalmer No...........

working under my personal supervision,.

Student......ooonn i Signed....... A
Signature of Student Embalmer .

‘ P. O. Addressg i // ........... ]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O CRATING. (F4

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



