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Coroner connot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must be casually related.

LE Vs
.

STANDARD CERTIFICATE OF DEATH

agistration District No. _?-fj‘; ............... Primary Registration District No.--uﬁ&..g..‘k ........... Registrar's No. !____0__________”“"__

FILED MAR 121957

—- | - X A A

STATE FILE NUMBER

(Yee. no. or unknawn) | (If wrs. give war or dates of dervice)

no none

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Residence bafore
a. COUNTY Osage a. STATE I‘ﬁo . b. COUNTY Osage admission)
b. CITY {lf outside corporote limits, give TOWNSHIP enly} | Insids Limits e. CITY 0}’(0 Inside Limits
OR . OR
TOWN Koeltztown Yesu NolX rown rural, Koeltztown®® | ve.o wneb
€. FULL NAME OF {If NOT inhospital, givelocation)|Length of stay in 1b . . . o
HOSPITAL OR d. STREET ilf outside, give location) Reside on Farm
INSTITUTION Koeltztown 1ife ADDRESS Koeltztown YesO Noti™
3. NAME OF Firgt Mliddle Last 4. DATE Afonth Day Year
DECEASED OF .
(Tvpeorpring  FERDINAND HOLTERMAN sate  Feb 23 195§ -
5. SEX 6. COLOR OR RACE 7. manmien [] never marriep [ @ DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR [iF UNDER 24 MRS,
. tast hirthday) [Afonthe | Dawe | Hours | Min.
male white & | woowso[X = oworceo[] Feb.23, 1868 0] 0
-} 10a. USUAL OCCUPATION (Gice kind of twork done [10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City nnd stato or coantry) 12, CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired)
on farm farmer Koeltztown = U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Frank Holterman unknown
15. WAS DECEASED EVER iN U. 5, ARMED FORCEST 16. SOCIAL SECURITY NO.|I7. ENFORMANT Address

Mr. Frank Holterman Koeltztown

18. CAUSE OGF DEATH [Enter only one cause per line for {a), (b). and (¢}.]
PART |. DEATH WAS CAUSED BY:

INTERVAL BETWEEH
ONSET AND DEATH

IMMEDIATE CAUSE (a) Left Ventricular Failure months,
Conditions, if any, | pue To (&) Arterioscleroals
whick gere risy to
above cause (a). .
stating the under- .
- lying cause losl. DUE TO (¢}
o PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WaS AUTOPSY
- 4,/5&“0 PERFORMED?
hj ves ] no (X
= 20a. ACCIDENT SUICIOE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 1 of item 18.) =
& 0 O O
[¥]
o= |20 TIME OF  Hour  Month, Day, Yeor
'] INJURY a.m. ’
a p m.
w
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or ahout home, §20f CITY. TOWN. OR LOCATION COUNTY STATE
"WHILE AT NOT WHILE farm, factory, sireet, office bidy., elc.)
WORK AT WORK

2. J attended the deceased from 12/12/1956 .Vfo 2

her

22/1957 and last saw him alive on Febl 22/57

Death occurred at

m on the date stated above; and to the best of my knowlsdgs, from the causes stated.

22b, ADDRESS - -|22¢. DATE SIGNED

/2k/57

22a. SIGNATURE [ l oo ee or (itle) e
&) * - o

Argyle, Mo.

235, DATE -

Teb.26,57

23a. BURMAL, CREMATION,

St. Boniface

4 23;. NAME OF CEMETERY OR CREMATORY

{State)

Mo.

Z3d. LOCATION {City, town, or couniy)
Koeltztown

z ! 2 ADDRESS

5. DATE RECD. BY LOCAL REG.

2. REGISTRAR'S SIGNATURE

T—M

Jefferson Citty Ma, . &

ns mbalmer’s S$tatement on Rav i




Lo i+ STATEMENT BY LICENSED.EMBALMER

..,‘._“- Fe - 0w g, ‘
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e:

by me, or by ... e e, .., Student Embalmer No,......

“'working'under my personal supervision.. -

Student ... e e an e
Signature of Student Embalmer

P - ~

. . 1
i -1 . .

"'Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW

"“'to'comply with the abov& constitutes grounds for.revocation of'license).. |+
: If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
. If this body is not embalmed, fact should be so stated above. .




