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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Qﬂo 29408

TE FILE NUMBER

... Registrar's No.. _’7%2,2_ ______

1.

PLACE OF DEATH

2. USUAL RESIDENCE

{Where deceased lived.

If institution: Residence byfore
J admissi

a. COUN.I Y Ja sper o STATE Migsouri b, COUNTY asper
b. ClTY‘ (lf outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY o= Inside Limits
- OR R
TOWN JOpl in Yes [A N [] TgEN Jopl in '+ Pod Yes{F No [
<. FgLF% NAM%OF {If NOT in hespital, give location} | Length of stay in Ib d. STREET (M outside, give location) Reside on Form
HOSPITAL OR ADDRESS
INSTITUTION St Jehn's 20 days 1702 Penn Yes [ Mo [X)
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Y ear
[Type or print} ' A
George A, Holzman DEATH ugust 27 1958
5. 5EX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {In yeors DF UNDER 1 YEAR] IF UNDER 24 HRS.
[ I' i W] MARR[ED@ 1VER MARRIEDD ' last (birﬂ,;duy; Months | Doys Hours Min,
Male hite wooweo[ ] | oworces()| “pril 26,1898 |60 [ ]
10e. USUAL OCCUPATICHN (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} 12. CITIZEN OF WHAT COLINTRY?
rmy 21 of warkjing lifs, avgn if retired) INDUSTRY
rical” engineer Camp “lectrical Lynn, Mass. U.S.A.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[
5

13a.

FATHER'S NAME

Mike Holzman

13b. MOTHER'S MAIDEN NAME

Annett Zeltin

14. NAME OF HUSBAND OR WIFE

Ella Holzman

15. WAS DECEASED EVER IN L. 5. ARMED FORCES?
(Yeuw, no, or unkmwn)l {If yas, glve war or datas of aarvice)

16, SOCIAL SECURITY NO.| 17,

334-07-3818

INFORMANT
Mrs 51la Holzman

Address

Joplin, Missouri

18. CAUSE OF DEATH (Enter only one couse per line for {a),

PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

Cenditiona, if any,

}. c:nd {<).)
R

A\C.l S ;h ‘\A‘l'l"t

5

INTERVAL BETWEEN
ONSET AND DEATH

Lt S
x

2 mouths

above cause (o),

which gave rine to
stoting the wnder-

DUE TO (b) QQ&‘QK‘\&O\MQ @Xl. Esoi‘)g‘lagﬂs

150X

MEDICAL CERTIFICATION

lylng cowse laat. DUE TG (e}
PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl dissase condition given in PART ) {a} 1% gAS :UTOPSY
€ RMED?
YES NO [
200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O (] ]
20c. TIME OF Hour Month, Doy, Year
INJURY o.m.
p.m.
204. INJURY OCCURRED 206. PLACE OF INJURY {e.g., inor abouthoms,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, .ctory, street, oifice bldg., etc.)
WORK AT WORK R A
21. | attended the deceased from @P /7 f}mnd last lﬂ\wl iivc on / ? / /Fr P

Death occurred at

dug Jo 7957 .
&30 &

m on m.ﬂm stated above; and 1o the be

of my knowledge, the causes stated.

22a. sncnn% M/_ 77 Wbeeru nrz‘nh% M 5

22b. ADDR@ . )?-Lo

22c. DATE SIGNED

F/P/ P

23a. BURIAL, CREMATION, | 23b. DATE T3c. MAME OF CEMETERY OR CREMATORY V 7 | 23d. LOCATION (City, town, or county) " (Srate)
REMOVAL (Sescify)
Burial 8-30-1958 Webb City Cemetery Webbr @ity sonri
24. FUNERAL DIRECTOR ADDRESS 25. nére RECD. BY LOCAL REG. | 26. R jlsr AR'S SIGNATURE .
Hedge-Lewis Webb City, Missouri -t - g/
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STATEMENT BY LICENSED EMBALMER

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

By M, OF DY i e e e e e s bt ra s , Student Embalmer No. ............coeueet

working under my personal supervision.

Y T (=1 11 G U U U
Signature of Student Embalmer

Licensed Embalmer fd‘éfﬁ.}

‘P. O. Address . &/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constituies grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




