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Ceroner cannot certify to a death due to natural couses.

.

B NEIST URE WY STanRldid nellignuiaiyarg i JTfem 1g. No symproms will be listed. ALl
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I must be casually related.

diseases in Port

W W, LWUTHTOY,

oy
U

h

'ALED OCT 8 1957

Registration District No, -

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- 32847

ms’q .- Primary Ragistration District No. . ? ?L{

STATE FILE MUMBER

i-{S"

.- Registrar"s No.,

1. PLACE OF DEATH
a. COUNTY

Osage

o STATE Mlssouri

2. USUAL RESIDENCE {Where docsased lived. |f institution: Residence bafeie

b. COUNTY  (Ogage :‘:f;“"""‘

b. CITY {l{ cutside corporate limits, give TOWNSHIP only}:

TowN Westphalia

Inside Limits c. CITY-
Yest1 NoD T%WN Westphalia

Inside Limirs

;}7 (g?&vesx No D

. 53%&1?}3‘5 '?F (H NOT inhospital, give location)|Length of stay in 1b d. STREET {if outside, give location) Reside on Farm
INSTITUTION At Home ADDRESS YesO No®
3. NAME :w Firg Middle Last &, DA;E Month Day Year
DECEASED o .
(Twpe or print) Gertrude - Holtermann cearn Sep't  26th,1957
5, SEX . 7. 8. DATE OF BIRTH 9. AGE (i 78 | IF UNDER | YEAR JiF UNDER 24 HRS.
/ 6. COLOR OR RACE marriED [] NEVER MarriED ) ‘ mgf ’;‘Ag:';) o ‘E s i
Female White woddeo¥®)  oworceo | Aug 30th,1871 e e |

during mosi of working life, even if retired)

108. USUAL OCCUPATION (Gice kind ofmrk done [ 106, KIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and tate or country)

0 12. CITIZEN OF WHAT COUNTRY?

(¥es, na, or unknown) '| (If yes. give war or dates of aervics)

No None

ouge Wife Westphalia, Mo. Usa
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
_ Adam Hoer Christine Fechtel
I|_5._WA5 DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addrees

Herman Holtermann . Loose Creek,Mo,

‘|18. CAUSE OF DEATH [Enier only one cauge per line for (a), (b). and (c).] h Ig‘rﬁg:#:l."%i;g:_ri:
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE cause.(a) -~~~ _Coronary Occlusion Instant
Conditiens, if any,
which gaove. rju to DUE TO (8) .
3 c;uu ;). i N . '
stating the under- .
=z lying cause lazt. OGE TO (e} y
=] PART [i. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n)  ° . F\:IE?RSF 3#;2;5?‘1
™
E:‘ 420 { ves ] wo Q}
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nefure of injury in Part I or Part 1] of itém 18.) ’
5 o o 0
2.[ B¢ TIME OF  Hour . - Month, Dar. Year
Q'] "~ INJURY 0. m.. .
E P-m. ] R .
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {e. ¢., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY R STATE
WHILE AT (] NOT WHILE Jarm, factory, sireet, office bidy., eic.)
WORK AT WORK
2. | attended.the deceased from . . to and last saw :er alive on
" Death occurred at abmlt 2 300'/ P m on the date stated above; and to the best of my knowledge, from the causes stated.
22a. SIGNA mr title} o 22b. ADDRESS 22¢. DATE SIGNED
<— Coroner - Box 255, Linn," Mo. 9/21/57
23a. BURIAL. CRE 23b. DATE 23:. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, or counly) ( State)
pecify . ;
it 4y 9/30/ 57 St. Joseph Parish Cemetery - Westphalad, Mo.
24. FU AL DI 55 € RECD. 8Y LOCAL REG. 26. REGISTRAR'S SIGKATURE

& 7%p el Q 57 10 S s L

(Lic 'sd Embalmer’s Statemant on Reverse Side)
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Ol ns210 22004 , nALTIHFLOr 0TI g0l ' < o7
‘-"ri-.t ‘-__-.3 .I‘|_1; e B B . e . —
4 Ja . . . - ol +
_dnsdaal . . STATEMENT/BY LICENSED EMBALMER .

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

by 'me, orby ...l S P PO O . Student Embalmer No.........

o . . i . »
working under my personal supervision.. -

Student ..viir it a ey Signed.........
Signature of Student Embalmer

t . '
. - L l S N R ) .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his CWN HANDWRITING. (
7 2\16'¢omply with the abové gonstitutes 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 sosstated above. T\ E\C R S



