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No.2 || DEPARTMENT OF CoMMERGE MISSOUR! STATE BOARD OF HEALTH -
S | e MAY C““"“ﬁm STANDARD CERTIFICATE OF DEATH sute 5 o204
M Registration District No. _523 Y Primary Registration District No.,— ) gy Regisirar's No q? ,-4
‘| 1. PLACE OF DEATH: 7 Louls 2. USUAL RESIDENCE OF DECEASED: ~
} { (a) County . i (a) State...Iﬂi.SSQur1......._.....;. (b) County.. ﬁt. ..... Lonia. 'ﬁz{

8
O

WRITE PLAINLY—-USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(b} City or town

(If outside city or town limits, write “NURAL™ and namn of township)
(¢} Name of hospital or institution: /

Main St

{If not in hoapital or Lastitution, writs stroet number ur location)
{d) Length of stay: In hospital or lnstitutlon

(Specify whathar

In this community
yeoars, months or days)

)
o -

Fureltn - ¥

{If outxide city or town limits, write “RURAL"}
(d) Street Nomain Sb ]

{c} Cityortown

(If rural, give location)

{¥es or No)

/_7”)’

{¢) Cltizen of foreign country?

It yes, name country

MEDICAL CERTIFICATION

3. (o) PRINT
Loe RNy _Eugene Hollenbeck Aoril 20 e
A TNTIon PR — 20. DATE OF DEATH: Month 2DY day
. veteran, . (e i urity
¢ year. 1942 hour, Abt 12 minute noon M
name war. No
21., I hereby certify that I attended the deceased from
Male O 5. Color or to 6. (a) Single, wic:lln)vie%galinédeniw" ’ . . 193%“1 \hﬂ_ = Q lg‘i\
4. Sex race divarced 2 == % = 2 P hat Tiasraw by Senalive on.,..*‘w L L\ R 9_._.;
6. (b) Name of husband or wife 6. {¢) Age of husband or wife it || and that death occurred on thc dar.e and four ltntcd bove. Durat
Hral IOW
allve . oviees v years || Immediate cause of death._....... “\I-»Ba MM% O —
7. Birth date of deceasea SPT11 1l 1880 | Yo
{Month) {Day} {Year) »
8. AGE: Years Months Days If less than one day Due to.... {/)BfL
§‘2 0 2 9 he. min \-15/
Due to
[}
9. Birthplm:e..................._ —— /)7% O
. (City, town, or coanty, 1 c (Buti or foveign country) - -
Ma arrier Other condltions VML
10. Usnal eccupation Re t ired 1 {Inciude pregnancy within 3 months of death)
11, Industry or business " PHYSICIAN
g 7 WM@&/ Major indings: -
12, Name Of operations
- Underline
g:f 13. Birthplace. - mcc;g:ea;g
Of aut i should be
ﬁ 14. Maiden name...... autopsy charged sta-
3] tistically.
§ 15. Birthplace 2. 1f death was due to external causes, fill in the following: :
16. (a) Informant.Z. At )RR (s} Accident, suiclde, or homicide (specify)
® Add"“‘Eurek a. MO - (8) Date of occurrence
. - Where did i ?,
17. {c) Buri&l (b} Date thereof. sL/SF AKX . ' # @ re did injury occur {City or town) {County) {Siate)
(Burial, crematios, or ramory (d) DHd injury occur in or about home, on farm in industrial place, in public place?
{¢) Place: burial or cremation \J/ LA
~ S t f pl
18. (o) Slgnature of funeral directafe@ \\ .t d? L Ryt o Nt ) While at work? § xmm( ‘)'p" pmt)’f injury...
(b) Address_........... K irkm \b O}\ﬂ.’p (M. D. o,m—“
19. (o) (0] :E@— - 77’1 ]
(e { received local reziatrar (Regnl.rlrumwre) O...... Date uzncd / 42}
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{Licensed Emhe;im;\rs;atement on Reverso Side)




-
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STATEMENT BY LICENSED EMBALMER

I hereb}?v&hat the body whose e is recorded on the reverse side of this certificate was embalmed by me, or by

ﬁ# : : Registered Apprentice No,

t
S1gned.../ et <o U M 7 ﬁ
Licensed Embalmer No ?;Z "

P ‘0. Address_- Z........ ot = A 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in ]ns OWN M\DWRITING. (Failure to comply with
the above constitutes grounds for revoceation of license.)

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

working under my personal supervision.




