No. 300
10.48

=

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

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 27 1956

!E. DIST. Wo. 42f

2760
3

State File No

PRIMARY REG. DIST. .o.J'Fé‘o

BiRTH NO. — Registrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconssd lived. If lnstitutlon: residence before
a, COUNTY OSage a. STATE Mi 3 SOHHi b. COUNTY esage admimlon),
b CITY (11 outzide corpurate limite, writs RURAL snd llv:.m grALYENfE; OF | e cgg d Is Residence within mﬁ o
tow) 12 { "
owRural Cravwford Twp. % sontnd  TOWN Westphalia Yo Mo D _
d. F'!.{ILL N_IJ_\AB:-EO%F (If oot in hospital or Institution, give etreot sddress Llnn) .Asl;r[?lggs s {If rural, give location) 0‘1 (0 ...
INSTITUTION T,inn Kanor Nursing Hons: k¥issouri
3:5‘5%%%5%‘; 8. (First) . b. (Mlddle) c. {Last) 4. DSFE {Month) (D':{ (Year) I
{ Twpe or Print) ~Adelhelt EVEI’_S DEATH Feb 18 956 -
5. SEX 6. COLOR OR RACE | 7. #&%B l‘[l’ﬁ'fggclggﬂR[ED lB. DATE OF BIRTH 9.]:G£ tIn n;m IF UNDER | VEAR | o UmDER M k.
. {Bpeclly’ Hours | Mia,
Femalo Yihite Widowed Mar. 30, 1873 2 b |
10a. USUAL OCCUPATION (Givekind ol work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
done during most of working ife, aven I retlred) | pUSTRY {Ciey sud State or ""i‘lc“‘""’ lzcgll.rﬁﬁp\"?':w“
Housewife Viestphalia, Missour
I3a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND ' OR WIFE
Henry Holtmeyer HelenBueschter Joserh Ever
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S S!GNATURE OR NAME
Vo moirRnem®) | (wemosirs was or dates o sarvion No %! mrs Augusta Brester, Bonbots fv"bll,
18. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter anly cngonuseper § |. DISEASE OR CONDITION ONSET AND DEATH
Iine for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH (2)
«Ths docs mot mean | ANTECEDENT CAUSES .
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B) =
aa heart fallure, asthenta, | 7ise to the above couse (o) stating -
de. 1t mesns the dir- tAe underlying cause lasf.
care, injury, or Vica- DUE TO {o) /&4—“ ,é ;c .
tion !pMc!a catured death, | 11 OTHEB SIGNIFICANT CONDITIONS U
) - Conditions contribuling fo tAe death but not
reloted to the disease or condition causing death.
19a. DATE OF OP_FIROIH 196, MAJOR FINDINGS OF OPERATION 9 _20. AUTOPSY?
A0 | w0 wi
2ia. ACCIDENT {Bpecity) 210, PLACE OF INJURY (ws. ioorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, fsrm. factory. sirest, office bidg..w10.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hoen 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
vmu.zn NOT WHILE
INJURY o AT WORX

2] hercby cerw‘y that I atiended the deceased from

lo

185, that I last saw the deceased

(Licensed

alive on , 19 , and that death occurred at , Jrom the causes and on the dale slaled above.
2. SIGNATURE { or titley? Zic. DATE SIGNED
=y e ) Ny _Brao-s¢
2 BUERMI 6‘\}' CREMA- | 24b. DATE 24¢ AMAME OF CEid ON (O1ty, town, or county)
o | 2/21 /5 St. Josep westphalia, WNo.
REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S S1&NATURLE , ADDORESS
) E’“‘ 2? o " 2 %5 : o r e, Linn, Mo.




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY it

working under my personal supervision..

Student.....ccomnmiiiiiieira i cirs i
Signature of Student Embalmer

Licensed Embalmer No.ﬂ({z.’.

P. O. Address ... . ©¢ .. ..........

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 his OWN handwriting.

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




