 No, 300

10.48
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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

€

L~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

EILED.JUN 23 1958

EG_. DIST. NO. /3 ] PRIMARY REG. DIST. I‘Oso—l.‘i Kegistrar's No.._.ﬁ_l....z.......,.{..

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Wbere decoassd lived. If Institution: residency’befors
8. STATE b, COUNTY H intmslon)

. Enter only onecauss per

1. DISEASE OR CONDITION

line for (s), (b}, and (¢) DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES
Morbid conditions, if any, giring DUE TO (b}

*Thiz does nol mean
the mode of dying, such

Mo.
b. CITY (f outeid limits, writse RURAL and . LENGTH OF . CITY X
01 outeids corpurate e write " H::";lbip) : AY in this placs) ¢ OR é!l—s’ dll'glim“ “Mladumg:m":
TOWN Clinton TowN La Due 0 e
¢. FULL NAME OF (1f not ia bouplal or | sive streot address or locatlon} || . STREET {11 rum). whve location)
HOSPITAL G G ADDRESS
weriTuTion Clinton General Hospital
{ Type or Prini) Wil1iam Irvin Hollopeter oEaH  June 9, 1958
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. ' | &. DATE OF BIRTH S AGE o esri] # 0008+ okn | & wocn o
- . (B, ¥} 't oh L3 Hours | Mia.
iMalp: | White ool Feb, 28, 1868 90 13117 |™]
10a. USUAL SE'CUPAIH: Ok kiod ol work 100, KIND OF BUSINESS OR IN. [ 11 BIRTHPLACE (¢ity s State or Foreias “""H-J 12, CITIZEN OF WHAT
arpen Pann.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WwIFE
Fredrick Hollopeter Cristina Troy Decoased .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S|GNATURE OR NAME ADDRESS
(Yes, gg, o7 unknown} | (If yes, wive war or dates of service) NO, N
) Nene Virgil Hollopeter, Liberty, Mo. -
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

riee {0 the above cause (o) stating

as heart fallure, asthenta, the underlying caune last.

de. It means the dis-

case, injury, or complica- DUE TO {&)

I§. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
related to the dizease or condition cousing death,

tion which caused death.

1%a. DATE OF OP'I!::IFE)AI‘J | 136, MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2
B x| vl ok
21a. ACCIDENT {Bpectiy) 2ib, PLACEOF INJURY o.g..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, strest, offics bidg., ax0.}
HOMICIDE
214. TIME {Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
WHILEAT[™"] NOT WHILE
INJURY = | " woRK AT WORK
2. 1 hereby certify that I attended the deceased from 944?_ 193, o 1958, that 1 tast saw the deceased
alive on _3%4@4‘ ix, and that death%ccurredlat LA m., from the causes and on the date slaled above.
23a. SIGNATU DATE SIGNED

‘Z 5 %%;Deg;; :r) utleé

23b. ADDRESS
CE o, Do

24a. BURIAL, CREMA. . DATE
TIO (Epeal

L2

24c. NAME OF CEMETERY OR CREMATORY

June 11, 1958 Teays Chapel Cemetery

24d. LOCATION (OClty, town, or county) ¥

Mcmtosoae » Mo, Rural

(Btate}

DATE REC'D BY LOCAL

b -1 -8

REGISTRARS 5! NATURE

ONSET AN&:TH

l/dQM-e/?5 g



. .

PR

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

SEUAENE oeneenneenszeeernrrennseenteanzaznennansannen Signed..../Z... V.olo... J a.a..a.au}_' .........

Signsture of Student Enbalmer
Licensed Embalmer No..-JZZ..

.
P

P. O, Address ...~

Note: The above MUST BE SIGNED BY THE LICENSFI_) EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so stated above. )

.

» *




