DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI v

BOREAD OF TiE Cenvs STANDARD CERTIFICATE OF DEATH swae Fite No.. SAGA .

ﬁimo % ?7 Primary Registration District No_ia_l__c}. Registrar’s No. _.__A?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: /
CLE
o o R RREON TV, WTSSORT || @ S MISSQURL...... & comi.... COLE ~
ity or Lo - cURL er L ess -

' o w("omdda cliy or town limits, write "RURAL" and namae of towuship) )" City or town JRFFERSON CITY :g— '
(¢} Name of hospital or institution: /) ) (F votaidn city or town Limits, write “RURAL") :
...... ST. MARY'S HOSPITAL .. 4/ . |l sireet Mo 1315 W. HIGH STREET &

(lf not in hospital or institution, write street Bumber or location) ~ (ll;;;a_l:mve lncul.aun) '_'"'"""_"""""""'"'""'d !
(d} Length of stay: In hospital or institution..._..zmys e e e V- Lot N ' to a0 N
(Spwity wheiber || (¢} Cltizen of foreign country? _NO (Yes or No}

In this community 90 DAYS

s e ey
years, manths or days) If yes, name country,

3. (a) PRINT MEDICAL CERTIFICATION
FoLi, Name_ JOSBEPH HOLSINGER. ... 20, DATE OF DEATH: Momh______gU_G_U__SI}_da, 16

3. () If veteran, 3. {)-Social Security e 1946, tow. 3. e 45 A,}i.

nAMme WwAar. NOTGE No NONE -
— i t I attended the deceased from.., .
5. Color or 6. (o) Single, widowed, married, - j___ O 1 % L_&“ g 19

&
race.. WHITE divumcd_l\lm.BRIEQ: - M n___&&__é_ & _j_,r:.wg‘-

4, Sex. _._.
6. (#) Name of husband or wife..._..oreeeeee. 6. {c) Age of husband or wife if Duration
DOROTHY HOLSINGER - ative._ 20 vears A R
7. Birth date of deceased._ AN _ 2 - 1904 a4 LA enak. 1 | /R InoP
(Monlh) {Day) {Year)
8. AGE: Years Montha Days If less than one day
42 &) - 26 hr. min
y Due to..
9. Birthplace.... AUSERIA A |
(City, town, or county) {State or foreign country) ~
10. Usual cccupation., ...EOGI‘BA-I.L CQABI{-H---:--_._--—T ——————————— ci:‘:g;;::;‘;::, within 3 months of death)
11. Industry or business. MICHIGAN .SIATE._ COLLEG.E.-_... S i PHYSICIAN
g Name..JOHN.. HOLSINGER_.._. et || B creration e ;\/‘U o
I / * ‘ nderline
= | 13. pithplace._AUUSTR N h \\ 3 the cause to
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3 en name.......ﬂ_;IZABEﬂ!,' BRE NER. .tz charped sta-
tistically.
Eg{ 15. Birthplace....... %:; I:{SEBB'E&JGT—-—" Eate o oo WWZ) 22. If death was due to external catses, filf in the following:
t6. (@) Taormani* MRS o+ JOSEPH-HOLSINGER (o) Aoclfent, uicias, o homicids (spect)
* = N TomeSmmmemmem i
) ‘Address_s JEFFEBSON _CITY, MISSCURI... {j® Date of occurrence
. @ .BURIAL ® Date therot. 8/ 19 JAG || © Where aisajusy oceur? e
. . (“‘"‘"' cremation. or removal) (Mcoth} (Day} (Year) (&) Did injury occur in or about home, on farm, in industrial ptace, in publ.c pl:me?
Yo f_\ s (e} bu.nal or cremation. ...
i 18. (@) Signiture of funesal difector} (Sm?_r’ ‘(’T 'if;""“”’of injury. 0
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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

, Registered Apprentice Now oo \

working under my personal supervision.

-» Nete: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.)
3 H . i

If this body is not embalmed, fact should be so stated above. -
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