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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

VA |

Primary Regtsrmﬂon Dlsmct Mo.
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.58-021323

STATE FILE NUMBERy
Ragisrrur's No._____[ ?

1. PLACE OF DEATH 2, USUAL RESIDEMCE (Where dececsed lived. I institvtion: Residence befpre
a. COUNTY 001 e a. STATE rﬂigaourl b. COUNTY Call away"‘y,(
b. C:JTRY {If outside corporate limits, give TOWNSHIP only) Inside Limits c. Cg};( l}/ 5‘ D Inside Limits
o defferson City Yes [3 No [ joun Portland 0| Ys(B No[J
c. Eg!gl:l,_ NAME OF {If NOT in hospiral, give logation) | Length of stay in 1b d. STREE'!S'S {1f outside, give location) Reside on Farm
ITAL ADDRE! —
naruTist, Mary's Hosp. 7 _wka Yes [ NoX]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Y eor
{Type or print) OF
| : Emmg Barbara Holghausger DEATH  June 28,1958
5. SEX. 4. COLOR OR RACE| 7. waRRIEDET] KEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE EI,.';;:;; 1;:::}35& ;::AR l::::oaa z;:{as.
Female |White wooveo[] ) ovorceo[]|FPeb. 27,1886 I | |

2 All dizeases in Part | must be causally rolated.

r 4
€7 USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

100. USUAL OCCUPATION (Give kind of work done

duriﬂlw a éwf fé aven if ratired)

10b. KIND OF BUSINESS OR

"atHéme

11- BIRTHPLACE {City and state or country)

HMorrison Miasouri .

12. CITIZEN OF WHAT COUNTRY?,

usa

130. FATHER'S NAME

Gustoph Leisinger

13b. MOTHER'S MAIDEN NAME

Josephine Mlller

14. NAME OF HUSBAND OR WIFE ¥

Herman Holzhsuser

15. WASDECEASED EVER IN U. 5. ARMED FORCES?
(Y-nu, or unhmm;| (If yos, give war or dotes of satvice)

16. SOCIAL SECURITY NO.
no

17. INFORMANT

Herman Holghauser

Address

Portlamd Mo.

18. CAUSE OF DEATH (Enter only ane ccuse per
PART b. DEATH WAS CAUSED B

IMMEDIATE CAUSE (a)

which gave rize to
above cowse (o),

Conditions, if ony,
stating the under }

line for (a), {b). ﬂﬂi {c)) z é ; 5 -
DUE TO {b) W

INTERVAL BETWEEN
ONSET AND DE
Z Wéa_/
? 7
P

farm,

WHILE ATD NOT WHILE
f

WORK AT WORK LJ

fuctory, stroet, office bldg., etc.}

L A

£ ¥ 4

é lying couse lost, DUE TO (<}
= PART I, OTHER SIGNIFICANY CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given in PART I {a) 19. WAS AUTOPSY :L
s 4 é PERFORMED
I 0 >< YES[] WO
= | 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 13.)
w -
o O O i
S| 20c. TIMEOF .Hour Menth, Day, Yeor
o INJURY  o.m. .
B o p.m. e
207~ NIJURY-OCCURRED | \ [ 20e. PLACE af IRJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

£

2. (attdnded the deceased from

' Death acgurred ot

Z A

end last saw :‘ olive on b i
m on the date stated cbove; and 1o the bast of my knowledge, from the couses stated.

—

2%a. SIGNATURE, (Degr

or title)

o

22b. RE

22e. 7 QG%

2. DATE

23a. BURTAL, CREMATIO|
gEMDVAL ecify)

23c. NAME OF CEMETERY OR CREECTO

Portland

23d. LOCATION {C

PortYand Missourd,

, tewn, of county} (Shm)

/52
24. FUNERAL DIRECTOR ADDRE,

o

297/

25 DAT

RECD. BY LOCAL REG.

30 Yeesen. 195 S

{Licensed Embeimer’s Sg.nom an Reverse Side)

26: ﬂfﬁ STRAR'S SIGNATURE
D7 K annin, 227
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. . STATEMENT BY LICENSED EMBALMER

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

by me, or by o Student Embalmer No. .......ccccovvnvven

- b

~w%% " Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). .
. .= - If embalmed by a STUDENT, he also shall sign in his OWN. handwriting. ~ ~ ' T
If this body is not embalmed, fact should be so stated above. ) -

« b




