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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

L3

DEPARTMENT 0 MMERCE
PR
gD PEKY

Registration District No. 3/ .......................

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No... 9. /.0.8

Qoﬁ3

Registrar's No / / _

Stale File No

1. PLACE OF DEATH:
Benton

Cole Camp Bural WilTiahstonnship

(l!'outnde city or town limits, write "RUBAL" and name of township}
(¢} Name of hospital or institution: /

(g} County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:

ill
{a) Statehissouri (b) County

{c) City or town....(.f ole Ca‘mp Rural
(If outaide city o town lmits, writs “AURAL"™)

Benton o

&

(¢} Place: barial or crnmmmﬂno:l'y "rOSS :V CemEtery

81 Bkl it

Cole Camp o

18, (o). Signature of funeral director.
{¢) Address

19. (a)Maﬁ‘é- 25- /746 @) -

{Date mccwed local registrar)

B Fadine g,

(11 ot in hospiial or institution, write street number or lecation} (@) Street No... N M09 AL {1t cural, give locstion}
{d) Length of stay: In hosplmljor institution Ko
(¢pecify whether || {¢) Citizen of foreign country? {Yes or No)
In this community...... 7 4" lears d
yoars, months or days) i If yes, name country ¥,
MEDICAL CERTIFICATION
3. (a} PRINT
FULL NAME August Holtzen March 24th
20. DATE OF DEATI: Month ay.
3. (& If veteran, 3. (¢) Social Security 18473 1= 15 A
. NO NO vear. hour, minute. M
name watr. oL oy %
21. T hereby certify that I attended the deceased from Svr.. 2
' lale 5, Color, o%j_t, 6. (a) Single, mdg“ ed, ma;ned 19_?_._?_4 0. XA LL.U N L1983
Sex race. e O dwﬂrccd-----------y-% -------------- that I Tast saw h..c alive 0fLee 0 o 2 b 19.4.3
6. (b) Name of husband of wife.......ooovoeovoreecnee 6. () Age of husband or wife if {| and that death occurred on the date and hour etated above. R
s @ ) Duration
alive... ....years || Emmiediate cause of death...... = QXMNEVASNA A2 R .
7. Bisth date of deceased.._ October 11lth 1868
(Month) {Day) {Year)
8, AGE: Years Months Days If less than one day Due toAV+LMnfEaQAA1-LM
74 13 : .
hr. min. |{
Due toQﬂ.Mn—AMATY\AS- =
. 9. BinhplaceCole.. Ca:mp Rural ... S Missourid Bt UG PP
cT City, Wown, ur couniy) {5tate or fureign country)” T : X
Other conditions ; s i
10. Usual occupation F armer P (Include pregoanty within 3 months of death) /r WW
11. Industry or business UPr R v_/ el PHYSICIAN
2 ( 1n mom....Cord Holtzen ‘ 5 oporatious..... [
E : J 1 Underline
&1 13. Birthplace uermany 4 f‘hﬁfﬁ‘éﬁtﬂ
ity, town, or count, (Stata or forcign country) Of autops should be
ﬁ 14, Maiden name....é atherine. .ﬂhn&k.enbﬁr .......................... i charged sta-
= Ger tistically.
5 15. Birthplace - - y 22. If death was due to external causes, fill in the following:
= {City, town, or county} (State or foreign mun{ry)
16. (o} informant Talt er Schreoder (a) Accident, suicide, ot homicide (specify)
® Address Cole Cemp Mo R ¥ D (® Date of occurrence
7. (@) Burial (b Date thereof. March 26,1941 () Where did injury occur? T T s
(Burial, cremation, or removal) (Manth) {Day) (Year) {d) Did injury occur in or about home, on farm, in industrial pla.ce. in public place?

; . . {Spocify type of place)
AVhile at Work? et £€) Menns of injury.. 2,

23. Signature... A

‘Addreas._.. Qo 9.4 U

..... B D rrrise .. (MBimcrativer) £
XY gy ez, Date signed J =45~ *3

(o

(Licensed Embalmer’s Siatement on Reverse Side)



RECEIVED |
District Heaith Officer No. 7;

District File Numbcl.g é).@'—/ ’Z

Date Filed

H

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me.. or by

s + Registered Apprentice No
working under my personal supervision.

Slgned A AN AT

Licensed Embalmer No.. .. 730

. 'P. O. Address . COle camP Yo
Note: y

The above MUST BE SIGN_ED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (Fai
the above constiiutes grounds for revocation of license.)

lure to comply with

3

If this body is not embalmed, fact should he so statled above




