No. 300 FILED JAN 16 1958 THE DIVISION OF HEALTH OF MISSOURI ‘_L‘ﬂ 8 )

-2 STANDARD CERTIFICATE OF DEATH Stte File Nowmmro o
' BIRTH NO. REG. DIST. NO, Z 3 i PRIMARY REG. DIST. MO. ﬁ,_l_g_ Registrar's No X ’
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. Il ioatitudon: resklence befors
\X a. COUNTY HenI‘Y a. srATEI»IiS gour i . b COUNTY Eent on adimimion).
b. CITY (If outalde corpurste limits, write RURAL and give §T AL‘}-‘.NGTH OF c. Cg;{ (If outdde sorporate limits, write RURAL azd ive townahip)
township} fin this Dlace) w t oL P
TOWN Windsor 10 Mos rows Yhite Township Hural 00 301
a d. FULE. NAME OF (If pot in hospital or Lastitution. give strest address or locatlon} d. STRE% (Ef rural, give location) o
9 et Community Rest Eome ADDR 1 Y¥ile West of Ionia
E 3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day)
DECEASED |, . . - OoF 7)  (Year
& ( Type or Pring) © LET'S Katherine Frederiecke Meyer pearn  WJaw, 10th 1956
ﬁ 5, SEX / 6, COLOR OR RACE | 7. #IADI'\(‘)%ED, PSE‘\;’OEECESRRIED, / 8. DATE OF BIRTH 9. I:A.GE do yean| @ o | YEAR | # o u g2, -
[ i 1 . {8pecify, t ¥} onths|{ Days | Hours | Min.
| Female ' | White llarried Dec.26th 1884 | 71 | 1%
§ 102. USUAL OCCUPATION (Givekind ot work '} 10b. KIND OF BUSINESS OR IN- | T1. BIRTHPLACE (Btate or farslgn cwustey) ) 12. CITIZENOF WHAT -
<4 dooe duriag eowt of workiag life, swen if rotired) . DUSTRY . 6 COUNTRY?
ﬁ .House Wife Eome Missouri U3 A
< {laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
“ Peter Holtzen , Margret Dormamn Carl keyer
= 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S Sl GNATURE OR NAME ADDRESS
- (Yea. no.orunknown) | (If yea, xive war or dates of servioe) NO.
= NoO --- Hone Carl:Meyer Tonia Missouri
1 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecsuseper | }. DISEASE OR CONDITION - B z ; ONSET AND CEATH
Z il linefor (a), (), and (o) | OVRECTLY LEADINGTO DEATH® ) M‘ . : e
5 N ~Thir does not mean | ANTECEDENT CAUSES _
< || the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b}
= . uMMmem@_TMWNMHWHM@MU_ Lo e e . - e e s . .- -
St de” I means the dig. | - ihe undeslying catse lost - = - - . - -
» ease, infury, or compli i DUE TO (c) _ _
5 || tion which coused death. | I1. OTHER SIGNIFICANT CONDITIONS .=~ .. . . ™" .. . e
T Cunditions contributing to the death but not
9 related Lo the di;:au lmrﬂcmm‘:ucm cauring death. .5. Oa / O
[ 19a. DATE OF OP_lE_ﬁ)ﬁﬁ.x-lgb. MAJOR FINDINGS OF OPERATION - T [ <ot w2, AUTOPSY?
& b, ves 1 v [J
d 21s. ACCIDENT (Epecity) 216. PLACEOF INJURY (s.5.,lnorabom | 21¢. {CITY. TOWN, OR TOWNSHIP} "(COUNTY) = (STATED)
h SUICIDE boma, larm, fagtory, strest, offiee bldg..eta.) L . e T
= HOMICIDE -
g 214. TIME (Month) '(Day) (Year) (Houw) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . . . WHILEAT[—] KOT WHILE )
J‘ INJURY : o om | wWoRK AT WORK : ;
? 2. [ hereby certify that I atiended the deceased from _J_L__Z. 19847 to _/_'-__7__ 19&. that I last saw the deceased
ﬁ aliveon L= P 191?. cmd that dealh occurred a M from the causes and on the dale stated above.
é |l 23a. SIGNATURE - © _ 0. . {Degroe or uue)cl 23b. ADDRESS . Izae. DATE SIGNED
q.- - AR 7 ot A-/z"—fs'a,
E 24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 244, I.OCAT!ON {Olty, town, or county) “(Btate)
&= 110N RE{A &ALM) ! i " - :
3 Jan. 13th 1956 North Lincoln Cemetery Benton County

‘ADDREAS
Cole Camp Xo

RS ATURE

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU 5a1 |zs. FUNERAL DIRE
Sz - 58 | Jiddese) 11'3

s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by rmeee e

...... . Student Esbsimer Wo.

working under my persona! supervision.

SEUTENE sorerennrennnneoennnsancenns e ' Signed._....._ 8 ‘i\ . &M‘r:ﬁ%

Student Embalmar

N Licensed Embalmer No Vi b § V

- | ' - ' . po. Addrp:e%.w LA,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lm OWN HANDWRITING. (Failmqo cmnply witl
the above constitutes grounds for revocation of license.)

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




