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THE DIVISION OF HEALTH OF MISSOURI

12679

. Enter only onecause per

'FALED APR 17195y  STANDARD CERTIFICATE OF DEATH St Fie Mo .
BIRTH NO. REG. DIST. NO. __]_\5__ PRIMARY REG. DIST. no.g’l_sl‘_l Registrar's No, oo ieisiceiaiann ——
1. PLACE OF DEATH Z2. USUAL RESIDENCE (Where deconsed lived. If Institytion: residencs before
» COUNTY  FRANKLIN = STAE MO, - COUNTY FRANKLIN“=""
b. CITY I outolds eorpurate limita, write RURAL aad give ¢. LENGTH OF || c. CITY . & Ut Reastenew withia Utta ot
TCO)WN UNION township)| STAY iin this placw) T S\EN UNION - ‘e{g Wuﬁ] town?
d. FULL NAME OF (If pot in hospisal or fastitution, give strest address or loeation) || [ra* STREET (1 rural, give locatioa) 2/,
Weronon AT HOME =" 200 0AK ST. 23605
3. SE‘?:’EESOE% 8. (First) b. (Middle) . (Last) 4 DATE (Manth) (Dsy) (Year)
(Type or Print) SOPHIA M. HOLDMEYER oeans APRIL 1} 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. :'?E Ia .v-)an (4 :z.nl . YEAR ; UNDER M RS,
FEMALE| WHITE OFCED ms"™JUNE 19, 1870 ” | B | e
10a. USUAL OCCUPATION (Cive kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  ((i\ wad State e Forsign Country) q 12, CITIZEN OF WHAT
“HOUSEWORK " AT HOME KRAKOW, MO. | 9.8VA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
UNKOWN , GETTEMEYER HERMAN HOLTDMEYER
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
YR | Mmoo enaam | NONE MATT HOLIMEYER _ UNION, MO,
INTERVAL BETWEEN

18. CAUSE OF DEATH

MED!I CERTIF! Tlty .
. ONSET AND DEATH
DIRECTLY LEADING TO DEATH® () @J/m fary M

line for (a), (b}, and {c)

*This does not mean

ANTECEDENT CAUSES

1. DISEASE OR CONDITION

the mode of dying, such
o# heart fallure, asthenia,
e, It meana the dis-
case, infury, or i

the underlying cause loat.

Morhid eonditiona, if any, giving DUE TO (0)
rise to the abode ccuse (a) stating

DUE TO {¢

N t

P

7
QO?M/

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt =
related to the direase or condition muti-ug dzatb

-

4

0 Gearts
&

DATE OF OPERA-
TION

20. AUTOPSY? ()

19s. 190. MAJOR FINDINGS OF CPERATION
: - 4500 | il wl]
21a. ACCIDENT {Bpecily) 21, PLACE OF INJURY (s, Inorsbons | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offios bidg..se.) .
. ROMICIDE :
214: TIME (Mcoth) (Dey) (Year) (Hour) 21s. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
OF WHILE T[] NOT WHILE
INJURY = | “woRrK AT WORK .
2. I kereby certif thedeceased from w lo/ . IOZZ, that I last saw the deceased -

, and thal death ocdlirred al

., Jrom

causes and on the dale sialed above.

BURIAL

“°"s"&¥€’ﬁ L=16-57

pa._C uua)c

24:. NAME OF CEMETERY OR CREMATORY

S

24d. LOCATION (Oity, town, or county)

Z3¢c. DATE SIGNED

IMMACULATE _CONCEPTIO UNION, MO,
DATE REC'D BY LOCAL 25. FUNERAL oln_:gn.l'—l $1 GNATURE y ann-ESf N

S__ gfiEG

RE(G;ES SIZNURE f

a’_‘rlf .

[ ent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is récordgd on the reverse ‘side of this certificate was embalm

.

by me, or by ............ O s , Student Embalmer NO. ereemeeamnnnns

working under my personal supervision..

Student ..ot Slgned @Zm .............. ETTCPPRRY
- L. | . L ' ' ) P, O Address ............... %&

z P
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of- license). - -~ | - HR @’ !
If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg "t Gl
I¥ this; body is not embalmed, fact should be so stated above. e - L . :




