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WRITE PLAINLY—'US]NG. TNFADING BLACK INE-—MAKE A PERMANENT RECORD

A

| ﬂLEﬂAUGb 1956

THE DNlSIO_N_OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. z L 5 PRIMARY REG. DIST. m.ﬁi:g_ Registrar's No., .....3..0.... reasiiniens

State Fle N omemrieesssassisssnst soeesmeneen

. Enter only anecauseper | I+
line for (a}, (&), and (c) DIRECTLY LEADING TO DEATH'(a)

ANTECEDENT CAUSES
Morbid eonditions, if any, giving DUE 7O (b)

*This dees mol mean
the mode of dying, such

&ZJ’:QJ cfers 776 /4/“&( 00-’%_“

. BIRTH NO.
1, PLACE OF DEATH 2. USUAL RESIDEMNCE (Whers decoased lived. If institution: residenos befors
a. COUNTY AN N a. STATE . b. COUNTY adunisiont.
Gasconade Missouri Gasconade
b. ClTY (1 outside corpurate limits, write RURAL and rive c. LENGTH OF ¢. CITY 4. 1s Resigence within Lmits of
sownship)| STAY (in this place) OR . nr, ot lncorporated town?
TomN Hermann mosg. TOWN  Hermann el = RN -
d. FH!._SL NAMEOORF (If not io bosplital or inuhunon dva streot addres or location) F" Asl')rDRRE% (It rursl, give location) 2 3 7/0
INSTITUTION Topene Valley “Rest Tome
SIDFJEAC'EESOEF;) a. (First) b. (Midiu?) i c. {Last) l 4. Dé}'E (Month) (Day) (Year)
(Typeor Pt} Anna  Louise (Lizzie) Holzschuh oeat™H July 6, 1956
5. SEX {| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ 8. DATE OF BIRTH 9. AGE (In yenm| ¥ UWDER | TEAR | O GRDEN & mos,
i g WIDOWED, DIVORCED (8pscity last birthday} | Monthe l Days | Hours | Min.
femalel white single March 13, 1878| 78 I
102. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE .. C ]
:on-dm‘m_‘n“muu u(,,(.“i:::!::"w]; = DUSTRY X (City snd State or Foreiga Country) o !ZC(‘J:EI“:'IZ'E}“{'IOFWHAT
housework est Owensville, Mo,
13a. FATHER'S NAME ' ' t3b. MOTHER'S MALDEN NAME 14. NAME OF HUSBAND OR WIFE
Gustav Holzschuh ICaroline Bixen none
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT ' S5 SIGNATURE OR NAME ADDRESS
{Yee, no, or unknown) (If yon, give war or dates of service) NO. . .
no 3k none Miss Tizzie Kramme OQwensville, Mo.
18. CAUSE OF .DEATH. .. o MEDICAL CERTIFICATION INTERVAL BETWEEN
DISEASE OR CONDITION ONSET AND DEATH

A8 YLars

rize to the aboos couse (n) dating

a2 heart fallure, asthenia, the wnderiying couse

ete. It meons the dis-

case, injury, or complica- DUE TO ()

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
related o the direate or condition couring death,

tion which caused death.

DATE REC'D BY LOCAL

7- 8 L8

i

19a. DATE OF OP%%AIG 195, MAJOR FINDINGS OF OPERATION ). 20. AUTOPSY?
Hr0 | D wi
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, * . home, farm, factery, street, office bldg..et0.)
HOMICIDE - ' .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW BI1D INJURY OCCURT
- OF WHILE AT ] NOT WHILE
INJURY WORK AT WORK
‘22. I hereby cerlify that I allended the deceased from Vi 0 ~85 , 19 55 lo Z"J , 19..5_.-_‘._, that I last saw the deceased
alive on - , 19 , and that death occurred al'2. m., from the causes and on the dale stated above.
23, S1 ATURE : ) {Degres or.mle)c 23b. ADDRESS - ) 23c. DATE SIGNED
HKew 92 /M /1. 7—6 5T
24a. BURIAL. CREMA- | 24b, DATE - 24z, NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) (State)
TION, REMOVAL (Specity) . _
buriai 7=-8-19868 " % R (Cometapy _Owensville, WO,
"5 SIGNATURE 25 FUNERAL DIRECTOR'S $1GHATURE ADDRESS -

Gl sutée =



I

e

STATEMENT BY LICENSED EMBALMER

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

__by me, or by Sl » Student Embalmer No............

working under my personal supervision..

et st ik K D is

Signsture of Student Fobalmer
Licensed Embalmer Noﬁzg

P, O. Address...@tzgf%.-ié(

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




