OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

—-61~008255

&ﬁu}.ﬁéﬁftﬁkﬂ:@ life, aven if retired)

Home Constructi

tle

3 STATE FILE NUMBER
Vs MAR 1 3c;li§r§t‘|’on District No. //-5' //é Primary Regiztration District No. _-Z‘?.[_g_ll./._--nngmm'- No. ___4;_/______-_____
AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decezsed lived, If imstitution: Residence before
. COUNTY - . STATE + COUNTY . admissi
° Frankl in e M 1Ss0urb F'rankl in mission)
b. CITY ({f outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. COI;Y tnside Limits
R - .
TOWN St. Johns Twp. ane TOWN WaShlngt on, Mo. YeXiX No O
c. FULL NAMEOOF {If NOT in hospital, give location} ;| Inside Limits d. ASIT)REEETSS {If cutside, give location) Reside on Farm
HOSPITAL OR .
INSTITUTION Hl‘“’ay 47 N quko‘v Yes [J No i %05 “Ii 11 iams St . Yes O No X
3. NAME OF DECEASED First Middle Last 4. DATE Meonth Day Yeor
{Type or print} RRY OF
. LA NEIL HOLTGRIEVE DEATH March 4, 1961
5. SEX &6, COLOR OR RACE 7. Married [0 Never Married 8. DATE OF BIRTH | ¥- AGE (last birthday) Ilt':\oUNhDER ID\'EAR :: UNDER 2': HR
. Widowed Divorced . nths ays ours in,
male white aowed 0 v~ 11/1/39 22
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Washinecton, Mo,

U,S,A,

13a. FATHER'S NAME.

Gilbert ﬂglt%nlm___'
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

es, no, or unknown) [ (if yes, give war or dates of service)
¥es IU’AR

16. SOCIAL SECURITY NO.

13b. MOTHER’S MAIDEN NAME

Hattie

14. NAME OF HUSBAND OR WIFE

none

17, INFORMANT

Robert Holtgrieve, Washington,

Addrem® Williams St
Mo.

DOCUMENT *

18. CAUSE OF DEATH (Enfer only one cause per line for'(a
PART |.

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

TNTERVAL BETWEEN
ONSSRaOADQELTH

et ol gt

Conditions, if any, DUE TO (b)
which gava rise to
above couse fa),
stating the under-
lying causa [ast. DUE TO {c)

PART I

disesse condition given in PART | (a)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminal

PART It If deceased was femele was
there & pregnancy in last 90 days.

l [ Yes ] O Ne | [ Unknown

19. WAS AUTOPSY 205 ACCIDEN ICIOE HOMICIUE
PERFORMED?

YES[] NC

MEDICAL CERTIFICATION

njury in PART | or PART 1) of item 18.)
-

-

20c. TIME OF Hour Month, Day, Year
. INyY T
4 L'/ i 2 Z'!_/Z o~ %ﬂ“’.q .
20d. \NJURY OCCURRED -1 20e. P| URY (e.g., in or about homie, | 20f, CITY, , OR LOCATION o, couyty STATE
WHILE AT WORK [] , factory, sireet, officp bldg., s1c.} B
NOT W ATWOR ™ I g o MomeTas v
[a] y
N by .
é 21. 1 artended the deceased from p e ] — 2, and last saw h:, alive on
a Death occurred at / - ] -'4‘/5-' A)m on the darunﬁd above, and to the b}t of my knowledge, from the causes stared,
el s e
8 5 [Dagree or i€} DRESS 22c. DAT SIGNED
5 = '
' 3: a. BURTAL, C , | 23b. DATE 23c. NAME OF CEMETERY: CREMATORY . LOCATION {City;
y Q REMOVAL {Specify) ~
e 1 Rurial March 7. 61 St. Peters Cemetery Washinpton, Mlssourl
E < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. 26, REGISTRAR' SIGNATUR
o %»| Henry W. Otto, Washington, Mo, 3/ Z°
T b d

{Licensed Embalmer’s Statement on Reverse Side)




[

_;;“ PRI MR _,' -l

STATEMENT BY LICENSED EMBALMER

-~

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. - z ‘9 :z [ m
Student - : Signed W

Signature of Student Embalmer
Lisgrsed Embalmer No., 3’ (2 0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWR]TING (Fa1lure to omply
with the above constitutes grounds for revocation of Ilcense) - i i1

If 'embalmed by a STUDENT, hélaiso shall sign it his OWN’ handwrmng ‘ R

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

R . [P -
. s






