SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

=61-036686

— . STATE FILE NUMBER
AMENDED M’tﬂm Wriﬂ &T-g_g-_éé_.brimary Registration District No. _.5_-__6_33______Rn9isrur’s HNo. ___-_2__._%_9!:____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. H institution: Residence before
a &. COUNTY H ENRY o STATE M. b. COUNTY B{” FOA sdminion
w
= b. CITY (If cutside corporate limits, give TOWNSHIP enly) Langth of stay in 1b C. CITY Inside Limits
Z OR
S own ClIN ToN 7 HARs. 3w COLE CAMP Yo O No R
u'(‘ c. t{%ép?‘rﬂE OF (If NOT in hospital, give location), Inside Limirs d. ASIREEE‘.I‘.S {If cutside, give location) Reside on Farm
DDR
z INeTtUTioN. WETZEL HosriT AL Yes ®, No[J 4‘ M I-cs Ner 7T A Y B No O
) T
3. NAME OF DECEASED First Middle tast 4. DATE Menth Day Year
13 ) OF
ype or print
OTTe HERMAN HOLSTEN| viv Oe7T. ] 196/
5. SEX 6. COLOR OR RACE 7. Married B Naver Married [} [8. DATE OF BIRTH | 9 AGE (last birthday} ':‘OUNhDER ‘DVEA“ ::UNDER 2'\: HR
i B 1 in.
MA L é W" rﬁ Widowed [J Divorced [ MAV}{,}?D“‘ 5 7 nths ays ours in.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIN-ESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
di Doy iy e Kived | AR P ING Cole Camp, Mo. | LI.5.A-
i3a. F.;\THER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William H. HolsTENX [SoPhiIi€ KRoOENKE MABELM. Hels TN
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16, SOCLAL SECURITY NO. 17. INFORMANT Address
(e, iy g smknown) (1t you, oive war or dutes ol snvce) | 7 4. 2-99 2/ [MABEL M- HOISTEN (ole CampP, M.
L} .
= 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (¢} INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED BY: E D ONSET AND DEATH
s z IMMEDIATE CAUSE () Primona L4 Emf s
o (9]
3 / 7
:E, [=] Conditions, if any, DUE TO (b} n SC’ v £ 'q ﬂ' 5 o c K ﬂrl\/.
5 wbl;u,ir.h gave riu( Tr ”
z above caute (a), n . I.S
= 15t th der- .
Iying " cavse  last, DUE 10 () CorenvA 7 Oceclusion
z PART i1I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal PART (I} If decessed was fermale was
g disease condition given in PART | (a} there a pregnancy in last 90 days.
b Nrae (Lnew ~ O Yes | ON- rD Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART il of item 18.)
& PERFORMED? ] (] O
o YES[O NO[J
-
& 20c. IME OF  Houl  Manth, Day, Year
z INJURY  am.
g p.m, .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J
[ ]
E 21. | attendad the deceased from A v :-‘ [B60 1o O f“’ '), and last saw m.ﬁ“ on & .}' 1, 6(
0 Death occurred at. -9 3 P m on the date stated ebove, and to the best of my knowledge, from the causes stated.
—
2 w 2 Degreg or fitle) 776, ADDRESS 22c. DATE SIGNED
o) ol 772, SIGNATURE / (Deg
b4 o D lole Corpo ey
E a. BURB“VLAEREMAT'!VO)N 73b. DATE ﬂ ;nc. NAME OF CEMETERY OR CREMATORY 4. Locﬂlou (City, town, or county) Shate)
y REM i
2 o Qi loer 167196 1(Cole CAMP MEMOR 1BL | Cole CAMP /Mo-
= E 24, FUNERAL DIRECTQR ADDRESS o OATE RECD. BY LOCAL REG. | 26. REGISTRARS SIGNA RE
ui >
£ s|Chnnles EFo X Cole CAMP, MP: 16 178é!
¥
L {Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

Signed M ES{' W |

Licensed Embalmer No.,(é é / 4
o . E
! P. O. Address fﬁ!é ( A’m /:Il /
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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 shouvld be so stated above.

working under my personal supervision.

Student

Signature of Student Embalmer




