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

DEPARTMENT OF COMMERCE
r[' 'muu oF THE CENSUS

14
Poid 3.3 1000
Registration District No...wm.

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No 5.?052

3272
-

State File No,

Regisirar’s No

1. PLACE OF DEATH:

st. e/‘uu‘lc.ﬁ
r.Chorles

[fouuidu cfiy ar town liznita, write "RURAL' and name of township)
(¢) Name of hospita] rr inatitution: /

WAL N ]

{1f not in hoapital or inslitution, writs strest number or location)
{d) Length of stay: In hospital or institution

In thia community..__.. [OJ1M

years, months or days}

{e) County.
(#) City or town.

(Specily whather

2. USUAL HESIDENCE OF DECEASED:

Z
) Conntyﬁrc;lﬂu*}"—§9§

(a} sme....mLs',s“oﬂu..n,i........
(¢} City or town.. Sr. C h Ml [

("ulll.aldl city or town lHwits, write "BHUNRAL™)

{d} Street No ‘fq N l
(Ves 030)

(Lf eural, give locatlon}
(&) Citizen of [oreign country?.... 1.3

If yes, name cuuntry...,ﬁ‘!q_‘l:l-m

{a) PRINT
FULL NAME....

Marie... de... Holling.......

3. (&) Social Security
No

3. (B) If veteran,

nAaMe War.

MEDICAL CERTIFICATION

20. DATE OF DEATH: Y 2 R
e\ q '* oo % minute....xg ...... M.

21. I hereby ce.rnfy that I attended the deceased l'rom_\ﬁr\..k \‘%\ﬁ/

Month..

hour,

....day.

. .}ulor or 6. (g) Single, whiowedremrriod, 19yt L -
4 SexE‘Pl‘.hl.nmE- face. Mo L2 ~diworeed:... that I last saw hd..... alive on.fb%.t.-—.gxim...... lo.i..:?.'
6. (b) Name of husband or wife.....ccceooeeeeee.. 6. (¢} Age of husband or wife if aghat death occurred on the date and hour stated above. Duration
alive._. e YEATS dinte cause of death
\ a b
7. Birth date of dmudJu(Itt..)uH-z(‘:f’)u 1,3 & ‘F)_ &}xﬂ_ﬁ\@y Q{-Q“\AM"‘\"MU \.I‘\.c '(.M/.\ ,"'
Moith Day ‘ear,

8. AGE: Years Montha Days If leas than one day

18 5 3 hr.

min
9. Birthplace N1€aX_ \:B (E.Su!rmn 3

(Cily, town, or wuntr)
10, Usual occr.lpatiun.....(.MM‘Z‘....KE....EK_M

Due to.. /%\m S&\u&w——f

Due to

Other conditions.
{Includa pregnancy within 3 manths of death)
oL e

- 4

d—

Birthplace.

22, If death was due to external causes, fill in the following:

11. Industry or business 4 {4 PHYSICIAN
o Ma:g’; ﬁndh'l’gs q —_
operations.
E{ 12. Name ™y | l T | Undertine
& CAUSe to
={ 13. Birthpla i 4 which death
- (Chy. t.own. or county)} (Siate or ferelgn country) Of autopsy should be
=] B
Maiden name charged ata-
E 9 tistically.
=

14.
15.
{Clty, town, or county) (St-u o7 foreign w-nl-r!')

16. {a) Informant.......f. F.lt’ wl 1] LM&L‘ ..........
© Addrems. e 9H, J'..‘:f ﬁI‘C’&M—n,MD.
17. (a) . (d) Date thereof. ;

(¢) Place: burial or cremation.f-
18. {a) Signature of funeral director. ﬁ/ e. "

) Address J2L5h.... -y
19, () {2 oY R ) ek

{Dals rectived local roglatrar}

=

(a) Accident, suiclde, or homicide (specify)

Date of occurrence

Where did injuty oocur?

{City or town) (Cousty) (State)
Did injury occur in or about home, on farm, in industrial place, in public place?

o!pllu)

Means of injurf=). ...

(M. D, or other).veare

m, Date zixn:tz%.&,

2149t

23. Sigmature...

Address.......

é 7

{Licensed Emholmer's Statement on Reverse Slda)\_}



+

STATEMENT BY LICENSED EMBALMER

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

..... , Registered Apprentlice No...

working under my personal supervision.

Licensed Embalmer No < ?(_{’/

P.O. Address,.,.,%’e%...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to comply with

the above constitutes grounds for revocation of license.)

.
s

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




