THE DIVISION OF HEALTH OF MISSOURI

. ) )
o FILED DEC 17 1956 STANDARD CERTIFICATE OF DEATH o e FOT R
- BIRTH NOD. REG. DIST. NO, g‘z‘ PRIMARY REG. DIST. Noj_a_z/ Reai.:lrar'.:T'V-o.....Aﬁ.mg.m_..—,.
1, PLACE OF DEATH A 2, USUAL RESIDENCE (Where decexssd lived. If Institution: residence before
‘{ a, COUNTY Cooper a. STATE Mls a OLII‘i b, COUNTY c'ooper adinisaiont.

b. Cé'll;‘l' (It outcids corpurata limits, writse RURAL and give LENGTH OF [ . ng 4 1n Residence withia, lentts .
town Boonville tomabio) ﬁé"f g™l rown Boonville R
d. F]!qjé)'ls'pw\p{f_EoonF (If not in hoapital or institution, give streot address or location) ASS.DRREEE;S {1 reral, give location) Da 'I "’O
nsrirution . Haas Convalescent Home 111 West Spring St.

3. NAME OF a. (Firs) b. (MIadle) c. (Last) 4 DATE  (Month) (Day) (¥
DECEASED ¢ - OOF : 7} (Yean)
g H, Edward Holtman, i Dec, 7 1956

5. SEX 6. COLOR OR RACE | 7. &IIAD%F:.!,EB NI"\I-"OEECIESRRIED/ 8. DATE OF BIRTH 9.1:\.GE {In‘:i.y-;.u hl; IJI::R 1 YEAR | IF UNDER 1 HRS.

{Spevity, t ¥ on Days | Hours | Min.

Male White  |Married Feb, 28 1869 2 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . :
donldu.vgz [worhn‘li[c .venltf retir:d) STRY (City and State cr Foreign Countrv!} d 12, CIT'%E’;?FWHAT

Barber Shop. Boonville, Missouri, U
132, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Hermen Holtman, Mary Farris

Mattle Stammer john Holtma

WRITE PLAINLY--USING UNFADING hLACK INE—MAKE A PERMANENT RECORD

]
~~

5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, nnﬁ yoknown} | (If yes, rive war or dates of service) NO.
—-———erm— — e Mrs, Emmarie Jonas,. Boonville Mo,
. 18, CAUSE OF DEATH o A MED] L CERTIFICATION C lggggilhgmzzu
Eater only onscaussper | I 'DISEASE OR CONDITION . I Mw DEATH
Jine for {a), (1), and () | DIRECTLY LEADINGTO DEATH " K
*Thiz doer not mean ANTE(,:EDENT CAUSES M ~
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) y 3
oz heart failure, asthenia, | rise to the abeve causc (o) stating e
‘ete. It means the dise the underiying cause last. . . . _ . /’}é"oo .
case, injury, or complica- DUE TO (c) i
tion which caused death. | 11, OTH:ER SIGNIFICANT CONDITIONS
. o Conditions contributing to the dealh but Aol Md .
related Lo the direase or condition causing death.
19a. DATE OF OP'FI%?\E 19b. MAJOR FINDINGS OF OPERATION ) 20, AUTOPSY?
. YES D NO B—
21a. ACCIDENT . {Bpecity) 21b. PLACE OF INJURY {e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) ° (COUNTY) {STATE)
ICIDE bome, tarm, factory, street, office bldg.,ata.)
HOMICIDE - ¢
] 2id. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR? “
WHILE AT NOT wHILE
JINJURY WORK AT WORK

2.1 hereby certi, that I altendcd the deceased from _éi‘q_ 193.5_/ to _M_ 19_[é that I last saw the deceased
alive on , and tha! death occurred al

i m , Jrom the causes and on the date staied above.
23a. WAT:Zﬂ O W) 6"’3" g é Z'ic DA SIGZ

Za BURIAL, CREMA-'| 245, DATE (24.. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (City, town, or county) {5tate)
ﬂ - - . - -

EOTI AL Dec,9 1956 Walnut Grove Boonville, Missouri,

DATE REC'D BY LOCAL 25. FUKERAL DIRECTOR'S SIGNATURE ADDRESS

Goodman % Boller Boonville, Mo,

REGI: R'S Bl NATURE

/J-//d/fé REG.'

(ru'tn.n.-d Embalmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

L2 TT: P et S PP Signed % ¥ %M« ..............

Signature of Student fmbalmer
Licensed Embalmer No.ll"'539

P. 0. Address..Boonville,. .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* Jf this body 'is not embalmed, fact should be so stated above.

.

.- .




