’ THE DIVISION OF HEALTH OF MISSOURI 33898

. 300
FILED OCT 311955 STANDARD CERTIFICATE OF DEATH State Fle Noveosemnemenmrnane
BIRTH NO. .~ =~~~ REG. DIST. NO. _QL PRIMARY REG. DIST. WO. M Regisirar's No............f..ﬁ........,..
1. PLACE OF DEATH_ 2. USUAL RESIDENCE (Where decosssd lived. 1{ inatittion: residesce before
a. COUNTY : - a. STA b. COUN adinttnn?,
1 Tgfavej;te M1.ssourt Lafayette
b. CITY (3 cuteld, limiw, writs RURAL and giv ¢. LENGTH OF e CITY exidence w!
ou .eurbunlo mits, writs to-n'lhw) S'?Y( b placen] oOR d. l.-éi"sd law&r&w&:{
& Town Lexington TOWN Corder LS =
g d. FSS%PEQAME OF (Il pot in bowpital or instltution, give strect address or logation) ..AS‘DFI?FEEEgS {If eqral, give location) 0 5 9_‘-‘9
O INSTITOTION Memgriag Hg sgital South eﬂé
§ (3 NAME oF a. {First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)  (Year)
E (Typeor Print)  HENRY HOLTHORE DEAH Gept, 26 1955 -~
] 5. SEX t \ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Iu yesre] 17 UNDOR 1 TEAR | o UNDER 4 pms. ’
=, WIDOWED, DIVORCED (Bpecit {ast birthday) Monlhl Days | Bours | Min.
3 |dale_ L _uhite Married Mey 21 1871 |
= 10a. USUAL OCCUPATION (Giekindof work | 10b. KIND_OF BUSINESS OR_IN- | 11 RTHPLACE ) 12. CiT
<4 done during most of working u!-.:-nnﬂ :ﬂr:m ) Oy ey DUSTRY (City and State or Foreign &"M"J% COUJ%E@?FWHAT
R [Earming & Mining IFarming=Mining Germany .84,
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF MUSBAND OR WIFE :
@ Holthaoff { Syvillse._Se 1thaf
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. "SOCIAL-SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o {Yea.no, or unknown} (If yeu, xlve war or dates o! -nrvlu
= No 6=7006 Frank Holthoff {(Son)Beardstown,Tll,.
JJ, 18. CAUSE OF DEATH 1. DISEASE OR CONDITION ‘MEDICAL. CERTI!-'ICATI N ) I&Eg':agﬁiiu
+ . Enter onty onecauseper | 1. D ONDi . : Pl
# |\ tine tor (a), (bY, &od (0) DIRECTLY LEADING TO DEATH® (5) = A0 _/QM_
] *This dory nol mean ANTECEDENT CAUSES iy gzd
| 3 the mode of dying, such | Morbid conditions, if any, gising DUE TO (b} ,ﬁ M é('éw\ . A
o o8 keart failure, asthenia, | Tise fo the abose cauae () stating )
= de. It means the dis. | underlying cause last, ﬂ . \ ' o
[ caseingury, or compica- ot 10 @ /83 n o litr P ISUN S, |
3 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS A | 1
& Conditions contributing to the denth but ot . : : Ky z.{ [0 T ~
: a related to the disease or condition couring death.
: I:: 19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION . . . ) 20. AUTOPSY?
= TION i : -
= YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x..inoraboat | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p UCIDE- - . v . boms, farm, lastory, street, ofice bldg. ee.) .
] HOMICIDE ' et s . :
g 2id. TIME {Month} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
LR O WHILEAT [ NOT WHILE ‘
J_' INJURY m. | “work AT WORK .
|22 I kereby certify that I atiended the deceased from%&gf W 19'41 that I last saw the deceased
E alive on . I9..§$ and that death occurred at ., Jrom the causes and on the date staled abcme
E 23, SIGNATURE (Degree or uue)c 23b. ADDRESS DATES:GNED
Y ot B 7 S DN St povn bsllle I 0. YOPSS
E BURIAL, CREMA- | 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
E TION REMOVAL {Bpeciiy)
> Burial SeDt 28 1958 Colvary Cemetery I Corder Migaonuri
DATE REC'D BY Loc.t(\;l. RAR'S SIGNATYRE « I8¢ '/ . OR'S $1GMATURE ADDRESS
| /D — {7-;—"3‘5 _Higginsville Mo,




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, er'by' ........................................................................... , Student Embalmer No.,..........

working under my perscnal supervision..

Student.....cooureirivennnatasrnaaamsairsaeaneaniaas Signed.. M j ..........................

Signsture of Student Embalmer
Licensed Embalmer No..%{‘.-

»

P. O. Address %4

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocatlontof license). '
If embalmed by a STUDENT, he also shall sign in his,OWN handwntmg
1 this body is not embalmed, fact should be so stated}above
i

- .- ot v



