. PLEDJUL 9 1957 STANDARD CERTIFICATE OF DEATH .02 1692

ifare / / STATE FILE NUMBER
|i.l Registration District No, _..7 ............. - Primary Registration District No. %&_“ Registrar's Ne. -..2-2..
(14 ]
1. PLACE OF DEATH 2.. USUAL RESIDENCE (Whoere deceased lived. If institution: Razidencs .B-f.nrn}/’
a. COUNTY . a. STATE Migsq 3 b. COUNTY X "‘"y"
Lafayette Missouri Lafayette
506 / b. Cg;\' {H{ cutside corporate limits, give TOWNSHIP only}| Inside Limits c. CITY Indide Limits
town Rural I Wellington Yesu N[ 4G @omm Rural I Wellington Yeso NG
e. zgls.#’:_‘:ll.d%'?F (it NOT in hospital, givelocation)|Length of stay in 1k i STREET (1 outside, gi.ve location) Reside on Farm
3 INSTITUTION 60 yrs. ADDRESS R.R. T Wellington | vaX neo
"
3 3 ::t:‘ 'o‘rn First Middle Last 4. DATE Month Day Year
v oF
S (Type or prini) JOHN HENRY HOLKE oeati June 5, 1957
é 5. 5E£X 6. COLOR OR RACE 7. 8, DATE OF BIRTH 9. AGE (In years [ IF UNDER T YEAR JiF unDER 24 Hms.
2 o . uarrieo [J neven M"@D 6 | ggbir:hdav) Months | Daws | Hours | Min,
. Male White wIDOWED (5 owvorceo [} Dece Lk, 1869
: “§10a. USUAL OCCUPATION (Gipe kind of oork done | 105.KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?Y
_s w - -. during most of working life, even if retired) - . - - BT R ik . O - . -
- @ Retired Farmer - Farming Augusta, Missouri U,.5.A,
5 o 13. FATHER'S NAME - ‘ 14. MOTHER'S MAIDEN NAME
o w
o2 Henry Holke Catherine Sophia Xock
5 W 15. WAS DECEASED EVER IN U.S. ARMED FORCES] 16. SOCIAL SECURITY NO.|!7. INFORMANT Address
- - (¥ea, no. or unknoun) (If yea. gise war or dates of service)
& @ No No Mrs, Arthur Flucke Wellington, Mo.
E x 18. CAUSK OF DEATH [Enter only one cause per line for (a), (b), and {¢}.] B INTERVAL BETWEEN
> = FART I. DEATH WAS CAUSED BY: . . ONSET AND DEATH
% o MMEDIATE case (o _ - Cardiac Decompensation 3 We=ks
£
(V) ) .
N 4 Conditions, ifany, 1 pue To @) __Cardio Vascular Renal Syndrome 1 year
] which pave Fis R N .
£ 8 S, | | _ ux
[ sHating u - 3
g = - lying _ cause fast, | DUE TO ()
. 1 =] PART H. OTHER SIGHIFICANT CONDITIONS COTRIBUTING TO DEATH BUT NGT RELATED TO THE TERWINAL DISEASE CONDITION GIVER IN PART 1(n) - ~ WAS AUTOPSY
- @ = PERFORMEDY ()
: X 3 ves [] wo[]
_= ; & 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Parl I or Part 1l of itern 18.)
~% |& 0 o- o
K a 3 c. TIME OF Hour  Month, Day, Yeer
2 IMURY 4. m. -
i | L
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in or obout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
t w WHILE AT [ NOT WHILE a ferm, factory, strect, offce bidg., ete.) .
2 v WORK AT WORK
- 21. J attendsd the d. d from Han'lssz__. to —June—S—ISSI—md 1ast saw f” alive on
' ‘t, Death occyrred at m on the date stated above; and to the beat of my knowledge, fram the causes luud
": N 2a. SIBNAT (Degree of title) .« - - 2\ 22h. ADDRESS . 22¢, DATE SIGNED
= DsOs ] Hell‘lngt.on, Mo. - . | 7-I-57
. E 3a. BURIAL, ck::sum?:‘. 23b. DATE 3. NAME OF CEMETERY OR CREMATORY . LOCATION (City, fown. or counly) (State)
H REMOVAL (Speci .
2 Burial June 8, 1957 Napoleon Cemetery St. Pguls ™ Napoleon, Mo,
24, FURERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGNATURE

337 J. C. Sheppard Wellington, Mo, 7-7->7 | Grespta Dad

{Licensed Embolmer’'s Statement on Raverse Side




STATEMENT BY LICENSED EMBALMER -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by'me,; or by ......... S e e e emaneareaeaa e esinasairearetnaeannnas e

working under my personal supervision..

Student....ooivenini s s

" Licensed Embalmer No.. fl/

CETLT e L '- S Sl - PLO Add"sMaé

.o -( s' '4
. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in’ h1s OWN HANDWRITING
v oefo” ‘comply with the above .constitutes. grounds for revocatlon.of.hcense) B (P

T If embalmed by a STUDENT, he alsc shall sign in his OWN handwrltmg. e -

If thi.s body is not embalmed, fact should be so stated above, - oo



