THE DIVISIOR OF HEALTH OF MISSOUR1 :
STANDARD CERTIFICATE OF DEATH 20129

STATE FILE NUMBER

lli:"- F"-En JU N 1 7 1?5:{9“1&-:. District No......._.....4..2........._..-....Primuq Registration District No........._._l_'_o_gg .......... Ragistrar's No, _..§33

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased fived. If institution: Ruid.n:..bd‘ou
aomitsl
a. COI:INTY Buchanan a. STATE i -Missouri b. COUNTY BUChanan
; , b. C‘IJ';Y {If outside corporate limits, give TOWNSHIP only) | tnside Limits c. CITY ' o‘f ] 7 Inside Limits
TOWN St. Joseph Yestdt Noo own .St.doseph 0 Yos 0¥ Noo
c. FULL NAME OF {It NOT in hospitol, givelocation}[Length of stoy in 1b f ; . i
HOSPITAL OR d. STREET (4f outside, give location) Reside on Farm
i nsTiTuTion 1602 So, 1lth St. 27 Yrs. aboress 1602 So. 11th St. | ve.o o
-
F] 3. MAME OF Firg Aiddle Last 4. DATE Month Day Yeer
I DECEASED OF
: (Typcorarin)  URBAN WILLIAM HOLLEMAN oea June 7 1957
5 5, SEX 6. COLOR OR RACE 1. ; i B. DATE OF BIRTH 9. AGE (In yeara | /¥ UNDER | YEAR JiF UNDER 21 HRS.
3 . (o) Wite MARRIEG T T NEVER marrign (] | : g’, 7pir1tlhd':;;) e e Lt B
o Mal ) winowep [ oworceo {1 March 17 1900 ) .
: 10g. USUAL OCCUPATION (Give kind of work done ] 104, XIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) 12. CIMZEN OF WHAT COUNTRY?
3 w dMlnn most of working life, even if retired) . . /
s a erchant Furniture Springfield So. Dak. USA
'§ b 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
e 0 . .
-~y John Holleman Katherine Wynia
o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- - (e, mo. or uninpwnt | (1f yes. give war or dates of servicy) v d
> ow No 1 , _ none ) Wrs. Thea Holleman St, “oseph, Mo.
"-; @x 18. CAUSE OF DEATH [Enter only one cause per line for (a), (_b). and (¢).) INTERVAL BETWEEN
v ox PART I, DEATH WAS CAUSED BY: arcinoma of Right.Lung ONSET AND O ::‘k
5 & IMMEDIATE CAUSE (a) _* . ’ -}_App, 8
£ >
§ -
z Conditions, { .
s 0 which mw: rlia;n:o ouE To (b) 5 *
§ 3 ?oqe c:un ;‘\. :
it ari I -
S = z ;vim;w ca;uw}a:;. OUE TO {c)
g <] PART It, OTHER SIGNIFICANT CONDITIONS cunrluamnln‘ro DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ¥ PART [(a) T5. :ai_sggg’f EY
3 % Metastasis to Liver
: ¥ P 2 . /(OSX ves ] no (L
"': ; :—'-: 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enler nafure of injury in Part [ or Pert JI of #em 18.)
» O ] O 2 O
': < =]
] E:' . 3 20c. TIME OF Hour  Month, Day, Year |- . . -
8 INJURY  a.m, - © - B . . .
s % a P m.
a .
3 g X | 20d. MJURY OCCURRED . | 20e. PLACE OF INJURY (e. o, in or ahont Aome, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
r - WHILE AT [J MNoTwHLE ) form, factory, sireet, office bidg., ele.) .
s U WORK AT WORK
E D .
- 21. I attended the deceased from h- 26—57 . to 6-7"57 and [ast saw ;}%alive on L- 23-57
'g Death occurred ar _ 23 30 8 m on the date stated above; and to the best of my knowledge. from the causes stated.
o ,22a. SIGNATURE . {Degree or titie) O 22b. ADDRESEN i'? Pand S bldg. - 22c. DATE SIGNED
[~ . - . .
- ' %% 4 St. Jeeeoh, Missouri 6-10-57
5 2ia. :;mm.. cu(zgnm}m‘. 235, DATE © | 23, NAME OF CEMETERY OR CREMATORY _ _ | 23d. LOCATION (City, loten. or cosaly) - (-Srate) -
- oy REROVAL (Specifin)--| - e it e e A s . . :
s Removal June 9, 1957 | Springfield Cemetery Springfield So. Dakato
e 24, EMNERAL DIRECTOR ADDRESS

0

S
=
g

25 DATE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE i
22| Feeme 12,1957 /éy-bd-/% Q&gmj

od Edbalmat’s Statément on Reverse Sid‘)
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by me, 0T by ... ittt fa e Te e e e e ee s e s T e M iemeeveanas . Stuél'ent Embalmer No........
working. under.my personal .supervision - .-

' Licen;ed E;ﬁl-)alm;af No/?/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER m  his OWN HANDWRITING. (
‘1o comply with the above constitutes .grounds for revocation of license).. T |

1f embalmed by a: STUDENT he also shall sign in his OWN handwrttmg - .

If t]}ls“body is not ?mbalmed fact should be so st?jziet_i' _a_bqve : ;. . . :



