USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coroner, ete. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Part | must be casually related.

\.l
'
e’
-
~

THE DIVISION OF HEALTH OF MISSOURI

H20]

aalth, AR A STANDARD CERTIFICATE OF DEATH
Welfars Fl LED MAR 3 - 1958 3
.uhli‘l Registration District No. .._...].'.....‘...................... Ptimary Registration District Na. ..... - Registrar's Ne. _..... 3 .............
parvice
1. PLACE CF DEATH 2. USUAL RESIDENCE (Where decessad lived. |f institution: Rasidence before”
o COUNTY Benton o state  Bissouri ") COUNTY Benton"";}”"‘"’
300 b. CITY {If outside corporats limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
- OR . ORrR :
1-56 TOWN Williame Township YosU NoX Town Williams Township €2 es0 No&
c. FULL NAME OF (If NOT inhospital, give location)|Length of stay in 1b . . . -
HOSPITAL OR 4. STREET {l{ outside, give location) Reside on Farm
=' INSTITUTION 1% Kile N.Cole C&EL Life ADDRESS l% M1 North Cole Camp Yos® NoD
w
3 3 ::gltt‘ ::'n First Middle Last 4. DATE Month Day Year
- OF "
- (Type or print) Frederieh william  Von Holten pearw  Feb  24th 1958
g 5. rSEJ( 6. coLoR OR RACE 7. Mﬂ‘,m NEVER MARRIED [J] 8 DATE OF BIRTH |9. ?ﬁé;?ﬁ;;‘;’r). ;:UP:::R lD\‘EAﬂ IF;NDER uMuas.
‘ . I a owra in.
: kale White wioowen [ pivorcen [ ] Feb.<1lst 1886 72_ ] " I 3"
; 103 USUAL OCCUPATION (Gize kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atate or cocntry) O 2. E‘YIIEN OF WHAT COUNTRY?
> during most of working life, even if retired) . .
i Farmer Agrigulture Cole Camp Me Us A
1 13. FATHER'S NAME i - 14. MOTHER'S MAIDEN NAME
) . - ~il3aw == . ER—
v Jaeob Von Helten Anna Brunjes
o |{5’; WAS DEC&ASED)EVE?} iN U 5. ARMELJ“:ORICES? 16. SOCIAL SECURITY NO.|17. INFORMANT - Address
- s, no, 70 { 1. give 2 of service)
> No o anL e "N o\ O lrs Wm Von Holten Cole Camp Me
E 18. CAUSE OF DEATH [Enier only one cause per line for (g}, (b). and {c).] INTERVAL BETWEEN '
v PART |. DEATH WAS CALSED BY: ONSET AND DEATH
%5 IMMEDIATE CAUSE (4} A -
£ .
§ . luiiif frnl
- Conditions, if ary, [V DUt TO (&) A‘ rEPNLLre i |3 IR AY
° which gove risg do
: e : 4 5
= sating Ihe under- . .
PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI TO THE TERMINAL DISEASE CONDITION GIVEN IN PART f(n} 19. WASRUTOPSY

PERFORMED?
ES i! NO D

Death occurred at

and last saw him alive on

=
e
3
E 200. ACCIDENT SUICIDE HOMICIDE § 200, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18}
§ 0 g O :
< 20c. TIME OF Hour Month, Day, Year
o INJURY a. m.
E p.m, ]
X | 20d. iNIURY OCCURRED 20¢. PLACE OF INJURY {e. g., in or ahout home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office bddg,, eic.)
WORK AT WORK »
21. I attended the deceased fro her

m on the date stated above; and to the beat of my knowledge, from the causes stated.

22a. SIGNATURE

23a. Bumu.cngunnon‘.
REMOYAL cify
BUFTE L7

23, DATE

Feb 26th 1968 Cole *Camp Hemorial

. ADDRESS

yors,

e,

METERY DFI_CFIEMATORY

Z3d. LOCATION (City, towrn. or counly)
Cole Camp Mo

22¢, DATE SIGNED

24. FUNERAL DIRECTOR

E L riekhoff

ADDRESS 25. DATE RECD. BY LOCAL REG.

Cole Camp Mo Fob 26th 1958

26. REGISTRAR'S SIGNATURE

e %

{Licensed Embolmer's Statement on Rovarse Side)




‘. STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
> K o .
by me ,) o3 , Student Embalmer No.........

working under my personal supervision..
L

SEUAEDE -eeoeomreo o eee e e eeaze et niannnnan Signed %/é‘ ET/ ! %‘Q

Signature Df Studmt Embllmer e
Licensed Embalmer Noéé

e ’ ey B . P. O. Address %@'.‘f‘

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




