No. 300
10.48

i
~3

'+
'Y

I

= : L .
WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD %%

THE DIVISION OF HEALTH OF MISSOURI

4312

i o2 heart fallure, asthenia,,

FILED FEB 21.195% STANDARD CERTIFICATE OF DEATH Stote Fite No
BIRTH NO. K REG. DIST. NO. gl PRIMARY REG. D!ST. NO. 30 / 7 Registrer's No, ...4."....3.....................-...
. PLACE OF DEATH TN 2. USUAL RESIDENCE (Wbars decessed lived, 1f lostitation; residence befors
&. COUNTY COOpeI' a. STATE Missourli b. COUNTY Cooper sdimbmfont.
+ b, CITY (1t outside corpurate limits. write RURAL and give c. LENGTH OF |[ -e. CITY s I ince within ltmits of
0 L 1) L3
town Boonville i) DTR asssel 15w Boonville R
d. FULL NAME OF (If oot in beapital or knstitation. give streot address or location) o« STREET (I ram), ghve Jocation) O S I
HOSPITAL OR ADDRESS -
insTution  Haag Convalescent Home oR 900 E, High St,
3. NAME OF s (First) b. (Middle) ¢ (Last) 4. DATE onth) "
DECEASED
(M”Hm Holdner Priedrich, Ly Fewodruar? Ay thin L1
/ 6. COLOR OR RACE | 7. MARRIED, NEVEECPEBREIED.) 8. DATE OF BIRTH 9.11.\'GE (In r-’-n Nl; m::l IDfnl ' UNDER b HES,
(Bpacli; 1 t ! on ays | Hours | Mix,
"Female/ | “White SATRRERCED eme) Do, 25" 1867 87 1 oo | M
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (i1 vad Seate or Poraign Cowntry) | 12, CITIZEN OF WHAT
“HBEUSERTTE """ | Own home Y| Belleville, « o
138. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR WIFE
-August Holdner Not known, jAdam Friedrich,
g WAS DECEASE;) E\(.;t".R INdU.S.ARMdED FORCES';‘ 16, SOCIAL SECUREI’S’ 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
o8, PO owD, » kive war or dates of service! .
BE" TSIz —————— Mr, Erne st Friedrich LaMonte Mo,

semt 4w m ae s

18: CAUSE OF DEATH ™ * ~ ) e b

. Enter only cns cims per l DISE.ASE OR CONDITION

line fér (s), (b}, ecd (c)
+Thia dors met mean | ANTECEDENT CAUSES

the mode of dying, such
rize {0 the above canes (a) fating

de. It means the dis- the underlying couae last,” -

case, injury, or complica-

DIRECTLY LEADING TO DEATH" () .

Morbid conditiona, ijnnr giving DUE TO (b)

DUE TO (¢}

tom inkich coused death.

iL.-OTHER SIGNIFICANT CONDITIONS
mum:u ooalrlbut!uﬂ to the death but not

] INTERVAL BETWEEN

- related to
19a. DATE OF OPFIFED.‘B; 19b. MAJOR FINDINGS OF OPERAT[ON ! “V A -t 1 20 AUTOPSYE -
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.x..lucrabout | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bldg..eta.)
HOMICIDE - s ;
21d. TIME (Month) (Day) (Year) {Hour) 2la, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
‘- s . WHILEAT[~] NOT WHILE
INJURY — = | “work AT WORK e
_E'&_C—nz{__ mg!o _M{_ Iﬂ:g— hat I last satw the deceased

I 7 A

., Jrom the causes and on the date slaled

above,

2. I hereby cegti that I atiended the deceased Jrom
olive on 19.-51“ and that death occurred at

E *{Degros or r.t:!g b, ADDRESS - - - e ,z:::z DATE SIGNED
2 . B'EIJR OAV . vy DATE . '~ !:. 24c NAME COF CEMI-.T!::RY OR CREMATORY . - 24a. LCK:AT!ON‘V(Ol.ly. town, 01 ct;unty)‘ ' (Btats)
%‘uﬁ. Aj: Feb, 16 195% -Walnut CGrove Boonville, Missouri,
\TE REC'D

z!
Sx_a

25. FUNERAL DIRECTOR'S $1GNATURE

Goodman & Boller, Boonville, Mo, -

ADPDRESS

4

RE&'S ;GQ’I‘URE

(Licensed Embalmer’s Staternent on Reverse Side}




STATEMENT BY LICENSED EMBALMER
!

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

DY ITYE, OF DY o onneimriitoctumaea e e m e st s an et n oot st

working under my personal supervision..

Student ..o iaiasairaanes Signed...m.k.u/ﬁd ....................

Signature of Student Embalmer
- ' ' Licensed Embalmer No..ﬁ.’é?;

. P. O. AddressoOnvillie, M

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



