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Caroner cannot certify to o death dus to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseasos In Part | must be casucl'ly relatad.

STANDARD CERTIFI

FILED FEB 26 1957 AR

Registration District No. ool Primary Registration District No. .

CATE OF DEATH

STATE FILE NUMBER
SE8¢

.. Ragistrar’s No. Q....._.._..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whare decoased lived.
o. STATE

If institution; Residance bafore
admission)

. COUNTY
OSAGE MISSOURT QSAGE,
b. CITY {If outside corporote limits, give TOWNSHIP only)| Inside Limits c. CITY 6}50 Inside Limits
OR OR -
Tomw WESTPHALTIA, MO. YesU Noryl jown WESTPHALTA, MO. 2 | Yeso No¥
c. Eng_FI,.'_F:lJ:HEEF {If NOT inhospital, givelocation)|Length of stay in 1b 4. STREET {If outside, give lacation) Reside on Farm
INSTITUTION LIFE ADDRESS YesO  No&
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Tv¥pe or print} JOSEPHINE CLARA HCLTMEYER oesTH'ER 12. 195?
5. SEX 6. coLoR OR RACE 7. mapmiep (] never MarriepdC]| & DATE OF BIRTH |9' ?fafzbtri’flhgf;;r)’ :U'::.t]‘ ‘DY:A“ hr::‘fn H;T
Female White } | woown(O o oworeo(} Oct, 9, 1892 k)

“}10a. USUAL OCCUPATION {Give kind of work done

g 105, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

T1. BIRTHPLACE (City and atate or couniny} 12. CITIZEN OF WHAT COUNTRYT

At Home Westphalia, Mo. @ USA
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Henry Holtmeyer Judith Heinch
I(SY: WAS DECE*ASED]EVE?,IN u.s. ARMEEGFDRCEST_ , 16. SOCIAL SECURITY NO.|I17. INFORMANT Address
8. no. or unknown) { 3, Oive war or dates of servics) i
e None Henry Holtmeyer Westphalia, MO .

18. CAUSE OF DEATH [Enter only one cause per line for (@), (b}, end (c}.]
PART I. OEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Coronary occlusion

INTERVAL BETWEEN
ONSEY AND DEATH

3 hourg .

Jarm, factory, streel, office didg., ete.)

WHILE AT NOT WHILE
WORK AT WORK

Conditions, ifany. | out To () Atherosclerosls
which gare risg to
ahore c:uu :‘ 8
sla!mg the under-
- lying  cquse last. BUE TO (¢}
=} PART (. OTHER SIGNIFICANT COMDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I(n) 9. ;VE:‘S;_ 8:;2;?‘
™
z Hepatic Girrhosis H20 [ |5 ol
E 20a. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY QCCURRED. (Enter nafure of injury in Part I or Part 11 of ttem 18 . 2
&l - Q4 0 O
w
&‘ 20c. TIME OF FHour  Month, Day, Year
hij INJURY @, m, T .
E p.m.
X | 20d. INJURY OCCURRED 20¢, PLACE OF INJURY {e. 9., in or chou! home, 1§20/, CITY, TOWN. OR LOCATION COUNTY STATE

2l. I attended the deceased from 12/ZJ 1 956

-] 2/

and last saw :::1 alive on

2/1957 2/2/1957

Death occurred at m on the date

statad above; and to the best of my knowledge, from the causes stated.

2a. SIGNATURE m

! r\ Xnn: of tille) £ A

22b. ADDRESS 22, DATE SIGNED

. Krgyle, Mo. 2/14 /157

23a. BURIAL, CREMATION. |23b. DATE .

23c. NAME OF CEMETER\’ OR CREHATORV

23d. LOCATION (City, tow'ss, or couniy) {Statr)

lcensed Embalmer’s Statement on Reverse Sid

Buad™ i | 2/15/57 St. Joseph Westphalia, Mo.
5 y““ mnnsss #5. DATE RECD. BY LOCAL REG. | 25. REGISTRAR'S SIGNATURE
QM I C Mo, [T tg~196y (R Sulrmrez g




s STATEMENT BY LICENSED EMBALMER

- .

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

, Student Embalmer No........

DY IT1E, OF DY o ciitinnnes e e ieieennnneeariamnmeaseaamsamnneomransseaananeaanaanan e

working under my personal supervision..

Student..... et sesaedaaeeaiasasassesssionessnnanan
Signeture of Student Embaloer

e ) e

Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 OWN HANDWRITING.
T to comply with the above constitutes grounds for revocation of license). ’
T : 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.




