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STANDARD CERTIFICATE OF DEATH
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1. PLACE OF DEATH
Miller

b. C°|'||;Y {1 outelde corpurats Umits, writs RURAL and give
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LENGTH OF
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souri
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16. SOCIAL SECURITY
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INSTITUTION Humnhrr:v%ﬂ k|
3 NAME OF s. (First) b. (Middle) e, (Last) 4. DATE (Menth) (Day) (Yean
{ Type or Print) Henry Holtm DEATH nenh, 21, 1955
5. SEX 7] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 1Y 8. DATE OF BI 9. AGE Ua reen| v mE | TUA"| ¢ o o m.
WIDOWED, DIVORCED (8pecify. | last birthday)} I-lnmh’ Days | Hours | Min.
Male White single _25/%14 _ 82
10a. USUAL OCCUPATIOR  (Qkekind of work 10b. KIND or‘Eus:NESD?ng N )1 (City aad State or Farsign Country} (] 12, CTTIZEN OF WHAT
Farmer St. Elizabeth, Missour 1ISA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Richard Holtmeyeyr 4 Gertrude
15. WAS DECEASED EVER [N U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
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Zia, BURTAL, CREMA- | 24b. DATE g/ uy&ws OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, of comnty) (Btate)
P "1 12/23/55 St. Lawrence 3t. Blizabeth, Missc
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE SA2 -, .’g g “7 1BATUS ‘A¥DRESS
h%.?ﬂl;’d’ Moo M. G. Plelreach. HEAHEES ﬂ'" @.u@' nc Iberia, Mo.
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by e,

........ - Student Embalmer No.

STUJENT vauvererracccasocnsrsconsasnns revaas Signed..... / é W

Studmt Enbllner
. Licensed Embalmer )—é ‘d

P, 0. Addr » _ﬂd& .....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply v
the above constitutes grounds for revocation of license.) _ _ . )

If this body is not embalmed, fact should be so. stated above. )

working under my personal supervision.




