THE DIVISION OF HEALTH OF MISSQURI

y. 300 )
o | ALED JUL 30 1958 STANDARD CERTIFICATE OF DEATH srate Fite No 23
'BIRTH NO. REs. DisT. no. 116 PRIMARY REG. DIST. No. _ 3020 Regisirar's Nowm... 159 .
(D 1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceassd lived. It institution: residence before
a. COUNTY a. STATE . b. COUNTY wdinizsion?.
Franklin Missouri Franklin
b. CITY it id Limita, writs R L i . LENGTH OF e. CITY 1.
(Ul cutelde corpumle it mrlte R A mabiv) | STAY tin this place)|| . __OR . . ?gglﬁfﬁm&mfm%ﬁf
TOW  Waghington TowN  Gerald o0 *Onp
d. FULL NAME OF (If not in hn-mu[ or institation, give strect addrou or location) Fe STREET (If rural, give location) ‘5 u
HOSPITAL OR P - ADDRESS L]
iNsTiTuTion . St Francls Hospital R R :
3. gz’t\:hgis%% 8. (First) b, (Middle) c. (Last) 1 a. DA—,—E (Month)  (Day)  (Year)
(Typeor Print)  ANING Louise Holt DERTH July 22 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #) | 8. DATE OF BIRTH 9. AGE (lo years| IF UNDER | YEAR | IF UNDER i HAS.
WIDOWED, DIVORCED (8pecify, laat birthday) |Months Dlyu Hours | Min.
_Female '| White _ag 1Y l
m:o ,E?UAL Sgsglﬁwﬁ{ Gkl of mork 10b. KIND OF BUSINESSD%gT IRN"; H. BIRTHPLACE  ((\\ 1nd Stete cr Foresgn Countrv) o wf:ngl\ll'lz‘%r:'?OFWHAT ‘
ouse wor House work Gerald, Mo, UaDe Ay
13a, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :

—Herman Kemper 4 Don't Knov Fred Holtgrewe '
I5. WAS DECEASED EVER IN U,5. ARMED FORCES? ! 16. SOCIAL SECUREB( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Ymﬁp or unknown) I {If yem, wive war or dates of service)
None Gerald. Mo,
18; CAUSE'OF DEATH = - e - . -1 ONSEY ARDABERTH,
Enter only onscauseper | |. DISEASE OR CONDITION
line for (&), (by. and gy | DIRECTLY LEADING TO DEATH"(5) AL Pt /0 0214(3
« This does mot mean | ANTECEDENT CAUSES - z, ﬁ Z Z ;/4: 2 5 Z -
the mode.of dying, such | Morbid conditions, if eny, giving DUE'TO (b) -
as heart faflure, asthenia, | Tite 10 the above cause (o) slatlng . . . . . . oo
ete. It means the dis- the underlying couse lost, - S o - - . Ce e
ease, Infury, or complita- DUE TO (c) o
tion which caused death, |. 11, OTHER SIGNIFICANT CONDITIONS . - . . i . R i . o,
Conditions contribuling to the death but not
related to the dizease or condition causing death.
15a. DATE OF OPTI;I%‘I‘{. 19t. MAJOR FINDINGS OF OPERATION 0 . an, e © | 20. AUTOPSY? -
L 332X 1w wX

2ta. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (e.x.. inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, factory, street. offios bldg., et . K

HOMICIDE . ) ’ : LT T . .- N ) "
21d. TIME (Month) (Day} (Year) (Hour} 2te. INJURY OCCURRED |{ 21f. HOW DID INJURY OCCUR?

o WHILEAT HOT WHILE
INJURY WORK AT WORK

.22..I=hereby certi y.that I at ended the deceased from 7LL 19-)_b£o _w_ I9)_Zg that I last saw the deceased
pand that death occwd at L1 320 Bn., from the causes and on the date stated above.
T peg b ADDE L . 23c. DATE SIGNED

|7-23-3¢

24c. NAME OF CEMETERY OR CREMATORY- | 24d. LOCATION (Oity, town, or county) - . © ' (State)

Tgﬁ-%EJHOTL(EMv) 7/2'5/56 Ebenerzer Stone Bhurc -Gerald, Franklln, 'MOQ-_

 DATE RECD BY LocAL REGISTRAR'S SIGNATURE 25, FUNERAL DIRECTOR'S S| GNATUREN ADDRESS 2

o

WRITE PI;A]NLY———USIN_G‘ UUNFADING BLACK INE—MAKE A PERMANENT RECORD

G. *
7_[91_!!;6 & : e

mbalmet’s Statemen: op R ide




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

t

Student ... cniirioiiiiie i i it cciaa s
Signature of Student Embalwer

& . . ,.' * P. O. Address.M.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fs
‘to comply with the above’ constitutes grounds for revocation of license). .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed fact should be so stated above.




