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

DEPARTMENT OF COMMERCE
Bunmu OF THE Clzgsu

FILED APR 15 194

THE STATE. BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

10246

Stale File No.

Registration District No.....a..z.ﬁ__.._. Primary Registration District Nu..igv-ﬁ‘,-‘l.:,..,.,. Registrar's No. I l (a" )
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;‘__"-('.-g-;"‘ L g e
iy
(a) County et :(1121 ia @ Sate Misgourd . @ County Eenton
b) Cit t 3 . — mt e e e .
) ¥ or own( f outside cily or town limils, write * *RURAL" nnd name of township} (¢} City or town C Ole Camp Rur al 0
{¢) Name of hospital or institution: (I autside city or town limits, _m—.:.e uuHM.) 'o
Bothwell (&) Street No 5 Liles E&St
{If not in hospital or institution, writo stree; nnmhe.r or location) (Ll raral, give location} /
(d) Length of stay: In hospital or institution in 13 4‘ X N
ify whother {e) Citizen of foreign country?. o (Yes or No)
In this community 10 ¥eont h5>
yeuss, months or days) ; If ves, name country.
RTIFICATION
it KT Wfiss (agin_ Holfzen. e The e h o 17
v; i : ( e 20. DATE OF Dné'mx Month_? AL C dar y
3, () If veteran, L i urity L {
year.___/ f e hour, " minute M.
name war. No No. No
21, /Wby certify that 1 attended dcceased frofp
r'emale/ §. Color l’oT}-h 1t 6. {a) Single, wndowcd mi;mcd fé M(’b /7 .
' e m e
4. Sex | divorced_._ g C that I ést saw h@.ﬁ alive on........f 0 ﬂﬁe h - .
6. (b) Name of husband of Wife.....cocw G- (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
) alive —...._years || Immpdiate cause of death e ST e
7. Birth date of deceasedﬂpril ..................... 2 an“”lB',?S ﬁ"fﬂ; el 2 A Q‘f pﬁeﬁ 5 0?73-5
{Moanth) (Day) {Year)
8. AGE: Years Months Days If less than one day Due to
73 10 25
hr. min
= Due to
0. Birthplace Senton County Lo O
{City, lown, or county) - " (Stale or forcign counlry) =
; . A Oth diti
10. Usual occupation At_Home - = e e (ln:tl;::;;é;:::y within 3 months of death)
11, Industry or b Wi P PHYSICIAN
ajor findings:
E 12. Neme.: Cord. Holtzen . : ||, ~Of operations.. "cj 0 ?f/gﬂ‘f—l [} f\, Underline
= s picusoce el e — e i
iLy, tuwn, or county) or foreign counlry Of antopsy.... 1 should he
2 (14, Maiden name.. KELHOL 106 8010, acken'tng:g.._.._._._f_._ =1V, charged sta-
g 4 _'/ tisticatly.
15. Birthplace G £ i ing:
§ ity oe o) (State o forcisn mum; Vs 22, If death was due to external causes, fiil in ﬁ following
16. () Tnformant Pudolph Holtzen < (c) Accident, suicide, or homicide (apecify)
&) Add . Colg Camp LO (b) Date of occurrence
Where did i ?
17 @ —_Burlel () Date thereotaalimr 21,1547 (9 Where didinjury eccur Gy oo oty e
(Barial, m“"""’-"""“‘""')ﬂol Cros s (Klooth) (Day) ' (Yest) (d) Did injury occur in or about tome, on farm, in industrial place, in publlccp/lnce"
() Place: burial‘or cremation 4 -3
Specily t f place)
(18, (s), Signature of funeral director.. 8—'(_, a- ANt pA— : peily (’;';,“ Zn::, OF FTULY e toeceee oo emrierne
® g;[ ACole Camn L-O . ' (M - W
b0 3= A)d T o m} Ueagey —QQ -- -
{Diate roceived bacal teristrar) 1r's i ,,_‘r .. Datec sipnede 78 7 =
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(Ecenled Em.bnlger s 5

ement on Reverss Side)




RECEIVED
District Health Officer No. 8,

Districk File Number_ o oo

' Date Filed -..fc‘f/rf/ /4/77 .

STATEMENT BY LICENSED EMBALMER

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

——

, Registered Apprentice No .

Signed g % M ,Q‘/Hé

Ln:ensed Embalmer No

working under my personal supervision.

P, O. Address Cole Camp Mo

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 this body is not embalmed, fact should be zo stated above,




