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Registration District No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

12.? Primary Registration District No. ...

STATE FILE NUMBER

- Ragistar's Nu SL g

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decrased lived. H instituiion: Residance bafore
o COUNTY Greene e STATE MISSOURI b. COUNTY FRANKLIW**
b. Cé'l';'( {/f outside corporate limits, give TOWNSHIP only) | lnside Limits €. C(l;}l;\' - ’ . Inside Limits
TOWN Springfield Yes MNeD TOWN JEFFRIESBURG o b%@‘ Yogk Ne O
<. f'gls.;.r;l:lh_d% OF (If NOT inhospital, givelocation}|Length of stay in 1b 4 STREET {f outside, give |ocmin‘< Reside on Farm
INSTITUTION Mercy Hosp. 4 MO ADDRESS YesD NoO
3 ::z!a::n First Middle Loyt 4. DATE Month Doy Year
; OF
(Type or print) William F. Holthaus DEATH MaY 10 1956
5. SEX Lis. COLOR OR RACE 7. MARRI NEVER MARRIE B. DATE OF BIRTH 9. AGE {Jn years | IF UNDER | YEAR [iF UNDER 24 HRS.
le Whit f tad biglhday) [Monthe | Do | Hours | Min.
Ma e | olewowalfl ocT, 2, 1876 Gl
10a, gsuiAL occuPATIONk(GbIejkmd o[l;:frktdo:; IDD. KINDOF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atale or country) ¢ 2. CITIZEN OF WHAT COUNTRY?
uring most of working life, even if retired -
ARMER FARM WASHINGTON, MO. USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
JOHN C. HOLTHAUS LOUISA HEINMANN
15;; WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(¥Yex, no. or unkngon) (IS yeo, give war or dalce of servics)
No | . ? Chas. C. Holthaus Washington, Mo,

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (@)

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b). and (¢}.]

INTERVAL BETWEEN

OFSET AED DEATH

Car BJV'C..P'? aulu..s‘;,o ~

. N
Conditiona, if any, DUE TO (&) dV+CVI o~ Sc.[eVI’SJS - H‘eﬁv$ +
which gare rise fo K B . L
above cause (8) ) t ) .
stating the under- ) j M
. fiating the Jndr | oue 1o (o) Jhabetes eliih ¢ l{%a....
[=] PART Il QTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART [{a) 19-'&;?33;?;?
(-
o
3 . 260X | vesO o
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
gl .. O 0 o
. 3] R
- B
=i e, TIME, OF Haur «M(mfh B }.c_m -
ST T NvkY a'm, e
f E' p.m. .
*f E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, g., in or aboul home, | 20f, CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidy., ele.)
| WORK AT WORK

=0 15 " - .
i [2t. I attended the deceased from I>A0-9 & , to M.___.__.and last saw :"en" alive on _L'!LL"G—_
TED ¥
Death occurred at 9 ? 5 pP.m. m on the date stated above; and to the best of my knowladge, from the causes stared.

NATURE (Denru or ti e) 22b. ADDRESS 22¢, DATE SIGNED
JL&«. }2 Hey R T aA
| 295" BuRiAL, CREMATION, L. NAME OF CEMETERY OR CREMATQAY Z . LOCATION (City, town. or county) (State)
{ R%&"""‘ SAL/SG St.Joseph Catholic Bem y Union, Mo,
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. ) 26. REGISTRAR'S SIGNATURE
Temme Funeral Home Beauford, Mo. AS= // Y/ =

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was «
' - 4

i:»y rné. LT ol g P P » Student Embalmer No......

working under my personal supervision..

Student......oovieiiiiiiiiiiaa i cvee s Signed. %‘V\\: .....

Signature of Student Embalmer

EL 1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW.
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

If this body is not-embalmed, :fagtshould be so.statedjabove. .7, o

~ -




