MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62;041 68S

-~

T 2
DEPARTMENT OF pual-i: ";‘;EE“S WEEE';RQ,;LE Brimars Reciaeation Disict N 1000 . wo. 1350 STATE FILE NUMBER
egisiot i L) B - W .—.Primary Registration District No. istrar’s No, -
DO NOT WRITE AMENDED D 4] 19672-
ON THIS $TUB
1. PEACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 o) a. COUNTY B‘lc}l-afm . a. STATE /n [ L0 + b COUNTYB } admission)
Rev. 4/59 % b, cc':? (If autside corporata limits, give TOWNSHIP only} Length of stay in 1b c. c‘gav Ingide Limits
S TOWN S4. Agagela/). 48 yeans TOWN S4. ﬁJAe)D/l Yor X No O
1 5 / /2 5 (3 ng.gpl:lT.t:Jt\EogF {If NOT in hospital, give tocation) inside Limits dja[‘f)%iEETss {If cutside, give location) Reside on Farm
2 57 k INSTITUTION 4010 Ternace Ave. YO No D3 4010 7Ternace Ave. Yes O NojD
5[ > a
3 3. [P:AME OF DECEASED First Middle Last 4. Déﬂ":l'E Month Day Year
¥YPe or print) 7
y Ruth (. Holtman OEAH  flecamben 1 7962
[ 5. SEX 6, COLOR OR RACE 7. Married [ Never Married [ |8. DATE OF BIRTH [ 9. AGE (last birthday) | IF UNhDER IDYEAR IF_ UNDER 24 HR
. Widowed Bivorced [ Months ays Hours Min.
5 Female White X June 8, 1589 68
——-?’—_ 102. USUFAL OCCUPATION (Give kind of work done { 10b. KIND OF BUSIMESS OR INDUSTRY|11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY
& ’d during most of working life, even if retired)
2 ougen le (n home Hlwood, Kanaga
7 / 9 13a. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME =~ < 14. NAME OF HUSBAND OR WIFE
—d } . . .
o Weilliom fLLis Modly Mantin Frank Holkman
8 R PN 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Addr 3 ,7
< (Yes, no, onunknown)| {If yes, give war or dates of service} UNLETA 9“]\"&, u
97954 w o | none Frank Holtman, 5‘?4?0wrfwm
o [ 18, CAUSE OF DEATH (Enter only one causae per lina for (a), (b), and {c). INTERVAL BETWEEN
10 < z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
o o g IMMEDIATE CAUSE {a) -
O
"1 O |a 3 .
12 5 & oy [a] Conditions, if any, DUE TO (b) L] ]
iﬁ -~ w5 wbhoi:h gave risa( ';:
- above cause (a), -
13 |:'_: £ stating the under-
z - (2 lying cause last, DUE TO (¢)
% % PART 1. OTHER SIGNIFICANT C_OND|TION ONTRIBUTING TO Dw but not related 1o the telhinal PART (1. If deceased was female was
Z disease condition given in PART | (&) there a pregneancy in last 90 days.
o < I I
ks g I Yes O No l O Unknown
Z -
g é 19. WAS AUTODPSY 20a. ACCBENT sw%oe Homl:ljcms 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 1B.)
PERFORME
2 s YES [ NO
=z — .
z = Y 20c. TIME OF  Houl  Month, Day, Year
= INJURY a.m.
b4 2 P
?': @ % 70d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o \ WHILE AT WORK [J farm, factory, street, office bldg., etc.}
5 NOT WHILE AT WORK [
cw | lo R
her
S 0 _'|'l-;I é i 2+ | anended the d d from to. and last 18w jim alive on
@ g o Q Deasth ocgurrad at. PR tha date s1sted above, and 1o the best of my knowledge, from she causes stated.
w = S
g E 8 ‘5 JR 22s. RE refor t 22b. ADDRE / 22c. DATE §IGNED
L J
I . -
=B = | W) . 0 2-442
2 532, BURIAL, REMATf'ONJ 23F. DATE LA 23c. NAME OF TERY OR CREMATORY 23d. LOCATION (Cily, town, or county) (State)
) [ REMEVAY (Spegify) .
) = Bu/gxﬂl Dbc. 4, 71962 | Memno Park (eneteny | S4, %A_EF{_’!? Mo,
= <C § 724, FUNERAL DIRECTOR ADDRESS v 25. DATE RECD. BY TOCAL REG. | 267 REGISYRAR'S SIGNATURE
2 5 Lo oty Cloat drrlell
= o (dark Funengd Home Sz. Toseph, Mo, LY /76 R A

{Licensed Embalmer’s Statement on Reverse Side)
- e |
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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.

Student Signedéx = %Ié

Signature of Student Embalmer
Licensed Embalmer No. -%?.3/

P. O. Address WZC-}W{%.

Note: The above MUST BE SIGNED BY THE. I.iCENSED EMBALN\ER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds, for revocation of hcense) b -
If embalmed by a STUDENT: he also shall sign in .his OWN handwrmng
If this body is not embalmed, fact should be so sta;ed above.
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