ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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CAUSE OF

#AY 25 1936  MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH
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18354

connty. £ELL1S Regt District No. ;[ g

Township... Primary Registration District No. 7,2 .47 Zor..

Gity Sedalina ®o....015.. Eagt--13th.

Rober
2 FULL NAME - t Earnest Holst
(8 Regtdonce, No.. O =2 1880 15th. st., Ward,
(Usual pl.ane of abode)

Length of residence In eity or town where death ocenrred yra, mos, ds, How long In U. 8., If of foreign birthT ¥ro. mos, . da.

FPERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

21. DATE OF DEATH (MoNTH, pAY, AN vea)  SPTL1 18/5 \ 1990
2,

| HERBBY CERTIFY,

3. SEX 4. COLOR OR RACE { 5. gmsl.a. MARR!ED.t\l:lmowrsg. OR
1) ) e the wo!
Male White gfnéTe
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF -
(0% WIFE oF

Ilast hAAAA aliveon....d

6. DATE OF BIRTH (MONTH, DAY, ANDYEAR) o 8N & L1,
7. AGE YEARS MONTHS DaYs 1

3 3 (O Pt

to have occurred on the date sta

The principal cause of death and¥related causes of i omnce were aa follows:

Date of onset

8. Trade, profexsion, or particular
kind of work done, as spinner,
sawyer, bookkecper, etc

9. Industry or business in which
work was done, as silk milf,

saw mill, bank, atc

10. Date deceased last worked af
vecupation (month and

11. Total tima

spent in
oeupPAtion.. .|

ears)

OCCUPATION |

sedalla

-
N

. BIRTHPLACE (CITY GR TOWN)

(STATE OR COUNTRY) Moo

13. NAME Ernest Holst

14, BIRTHPLACE (CITY OR TOWN).

(STATE OR COUNTRY) MOe

15. MAiDEN NaME_ Toulse Welge

23. If death was due to external causes (violence), fill in also the following:
Aceident, sufcids, or homicide? Dato of Injury......ccccviueaee.., ,19........

16. BIRTHPLACE (CITY OR TOWN).

Where did injury occur?

MOTHER| FATHER

{STATE OR COLUNTRY)

{Specify city or town, county, and State)}

Specily whether injury ocewrred in industry, in home, or in public place.

Ernest_Holst
VI ooresy " Sedallin Mo

Manner of injury.

18. BURJAL, CREMATION. OR REMOVAL

race O own Hi11
19.unoerraker.... Gillespie Funeral Home
{ADDRESS) Séd

Natute of injury
E) 24. Was d]m?ﬁ\ciury in any wey related to occupation of decezsed?. . ......... -
If no, specify..! 74 o W o) ’

(Signed)... ot
(Address)...........
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