walth,
Walfare

Coroner cannot certify to o death due 1o netural causes.

. USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

.. diseases in Part | must be casualiy ralated.

\
L2

Wi Doctor, coroner, atc. must use only standard nomenclatura in item 18. No symptoms will be listed, Alj

e

THE YU UF ACAL 10 UVFE MIaJUR]

STANDARD CERTIFICATE OF DEATH
gaq ............... Primary Registration District No. .3..0.{;(-6_ ...... Registrar's No, _‘éwt)

FiLEp AUG 27 1958

Registration District No. .

27698

STATE FlI._E NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whaere deceased lived. If institution: R-tidan;o before
a. COUNTY o. STATE . b. COUNTY admission)
Boniteau Missouri Honiteau
-b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits e, CITY - " Inside Limits
OR . OR \
town California, MO Walker YK Mo toww California, Mo 43| Yesr Moo
e. Sgls_é_l_’lﬂ:t\goF (H NOT inhespital, givelocation)[Length of stay in 1b 4. STREET (If outside, gwec l é""ﬁ Reside on Farm
|N5T1TUT|0N?(er'pln Home L]' Yrs ADDRESS (Jany Del YesO NoJ
3. NAME OF First Middie Last 4. DATE Month Day Year
DECEASED . oF
(Typeorpriny  Chpyistiana Louisa . Hoellefing DEATH Ay 10 1956
B SEX 6. COLOR OR RM':‘E A 7. MaARRIED (] NEVER MARRIEG 3} oaTE oF BiRTH: Is. ?f,«‘rf,‘:?h'é?;)‘ zur::.cn ';,ua wﬂu::fn z;:::s
Female White wioowen [ ovorcen (¥ Mapeh 16 1874 82 1 & |25r l
10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and ntaro or country) { {12, CITZEN OF WHAT COUNTRY?
during most of working life, even if retired) .
House Work Cwn_ Home Missourdi U .S.A.
13. FATHER'S NAME . 14, MOTHER'S MAIDEN KRAME
GeoigelHoelhering : Kathrine Kuhn .
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO,{ 7. INFORMANT Address
{Frea. no. or unknown) | {If yes, pive war or datea of servieq) .
o None Herman T. a = i

'|18. CAUSE OF DEATH [Enler only one cause per line (a}, (). and . "
PART I, DEATH WAS CAUSED BY: 7 e ﬁ
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if anv. BUE TO (B) M/ : é p—m
o .

e
7
D s

whick gave ris,
above cause (8)
slating the under-

> lying cause last. OUE TO (‘)
Q FART 1. OTHER SIGNIFICANT CONDITIONS covrrmwnne TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(n) 19 F\.‘J:(i AULOFF;Y
= ERFORMED
-t
g 4 22 ‘ ves O nofl
i §20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of item 18.) ’
ﬁ O 0 O
# 20¢. TIME OF HMour -Monih, Duy, Year -
h - INJURY e, m, -
E p.m. .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in'or about bome, ] 20f CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg,, etc,)
WORK AT WORK
~ ]2

)
' . I attended the deceassd from 2 }‘{o JZA#& /5: and last saw her alive on %—w&
' - Death occurred at m on the date stated l{:ve and to the beat of my knowl’ed"e from causes atated,

22q. SI:NATURE 5 Z (Degree %

Z2¢. DATE SIGNED

;15

23a. g&“’cﬁaﬂ‘?“\ 23b. DATE l;zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (C‘uy town, or county) (State)
M cify
Burial 8/12/56 Joniteau Evangelical Rural* California, Mo

24._EUNERAL DIRECTOR ADDRESS

-

r

25. DATE7(D BY L L REG.

S SIGNATURE

W“/

icensed Embclmer's Statamant on Raverse Side)




. STATEMENT BY LICENSED EMBALMER

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

LT R o LT < B g S , Student Embalmer No..........

working under my personal supervision..

el P .
Student...oo.ooiii i i Signed % .. w;\ .........

Signature of Student Exbalmer

Licensed Embalmer No.& /

-

P. O. Addres

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

If embalmed by a STUDENT, he also shall sign in his CWN handwriting.

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




