walth,
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Coroner cannot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

Doctor, coronar, otc. must use only standard nomencloture in item 18, No symptoms will be listed. All

diseases in Part | must be casually related.
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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JUN 1 7 Jasz:ﬁon District No!_}b ............... Primnr; Registration District Noﬁ-‘a;:a

20624

"STATE FILE NUMBER

Registrar's Mo, 11 52__ “

1. PLACE OF DEATH

a. COUNTY Franklin

2, USUAL RESIDENCE (Where dacensed lived.

I institution: Rnsiden:c belore

admi |on)

o STATEMi gsourl » “OYTY Gasconsa

. which gore risg lo
' above cause (8).
stating the under-

PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

lying cause last. DUE TO (¢)

18. CAUSE OF DEATH [Enier only one cause per line for {a), (b}, and (£).]

/Vyo cerdial Za /-—(“o

b. CITY {lf outside corporate limits, give TOWNSHIP only)| Inside Limits e. CITY Inside Limits
OR OR
town Washington Yes}lI NoD tovn Owensville 2] 0.1 Yos K Nor
c. k’:-lg]glil’-l’rr‘:g‘%l?': {1f NOT inhospital, givelocation)|Length of stay in Ib 4. STREET (1§ outside, avepccntion) Reside on Farm
wstitution St Francis 13 davs aooress 402 S, fThir Yest N
3 :A:‘l or First Middle Last 4 nAFTs Month Day Year
ECEASED 0
{ Type or print) John , Holt oath June 11 » 1957
3. SEX <|.6. coLor OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER 1 YEAR |IF UNDER 24 HRS.
mele i4 white MAR7'ED @ NEVER MARRIED [ ] ied birthday) [Monrhe l Dave | Howrs ] Min.
wipowep (J pivorceo [ 1] =2
“{10a. USUAL OCCUPATION (Gipe kind of work done | 105, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTMPLACE (City and atate vr country) ?; 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)}
Retired Mail Carrier Mail Carrier| Owensville, Mo, USA
13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
George Holt Marie Gerken
15, WAS DECEASED EVER IN U. 5. ARMED FORCES! 16. SOCIAL SECURITY NO.[I7. INFORMANT Addrens
(Yes. no. or unknownl | (If pes. 0ive war or dater of service) N
no ) 454 nene Mrs. Flors Holt  Owenaville, Mo, -~

INTERVAL BETWEEN /
ONSET AND DEATH..

/9

LA

Conditions, if any, DUE TO (B) c t J &

-~

5‘&.4_@'.4

tad e generatay

x

[=] PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a)} . ;}is#;gg\'

-

] Kea,wd.)f'u-d Af'fﬂrr rS — !Oym . 42'01 ves [ wo [B="

E 20a. AccmENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Part I or Part 1 of item 18.)

i a 0.

U .

i' 2We. TIME OF  Hour  Monih, Day, Year

] INJURY o, m. -

E p-m.

E [ 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or ahout home. {20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT “NOT WHILE Sfarm, factory, street, office bidg., efe.)
WORK AT WORK

Death occurred a r

-
21, 7 atrendad’ the dacaa-ad framM to

._‘L'_/L;'Lnndhn saw m alive on _G - ’a = Tq

m on the date stated above; and to the best of my know!ad‘e from the causes staled.

22a, sncm/g 1 ( Degree or :imM [#]

.zon:ss B ) !

22¢, DATE SIGHKED

6-7-87

23a. BURtAL, CREMATION, | 234, DATE

zac NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City! town. or.county)

burfal™™ | 6-13-1957 [ity Cemetepry

24, FUNERAL DIRECTOR

L4

{State)

ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S SIGNATV

B

D) A Dl s ancys
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. - B QQ*
‘ SERE I Q%
o

RPN _ 4 STATEMENT BY LICENSED EMBALMER
s ,._r-‘ . 4"- ‘x - &' A‘

. e
1 hereby certlfy that the ‘body whose name 1s recorded on t.he reverse side of this certificate was em
* by me, or./bv_ ........................... eerenenes erenaeeeieiaeiaraaaans rereeas Tereecenns . Student Embalmer No.........

" working under my personal supervision.. ”

Student.....ooiiin i iiiiiiieieiiiareaa
Signature of ‘Student Embalmer
Caes Tl oA 2 S "‘_ P. O. Address, COM/?U;‘
‘--'. ‘\"‘1
Note: The above ‘MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (1
- to comply with the above constitutes grounds for revocation of license). ) -
' If embalmed by a STUDENT he also shall sign in hiss OWN handwntlng
If this bodv is not embalmed fact should be so stated above. . . - -
- P Y - . K - R b k]




