No. 300 F".Eﬂ SEP 5 1950 THE DIVISION OF HEALTH OF MISSOURI . 060'?'?

22. I hereby ¢ B'fy that I tendcd the deceased from _2-_,1_ 199 0 lo _LL__ 19 \g'o that I last saw the deceazed

, and that death occurred al 10 ﬂ , from the causes ard on the date stated above.

o STANDARD CERTIFICATE OF DEATH Stete Fite Mo, ‘
BLRTH NO. REG. DIST. NO. _L PRIMARY REG. DIST. m.m Registrar's No. ? 6 6
/ f 7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lved. If lostitution: residence befors
- a. COUNTY a. STATE b. COUNTY adinimion),
Buchanan Missouri Buchahan
O b, %‘Il;‘! (I outeide corpurate limits, write RURAL md‘:i'- o c. !‘!ENGE: FEL c. ng (If outaide corporate limits, write RURAL scdd cive township) a //7
a ToWN St , Joseph l E . TOWN St,Joseph I
g d. FS&P'IHT"AEII_EOORF (H Dot in hospital or institution, give strect add or | d. ASJERESS (X! rura!, give location) =
1]
o institution Ste JosephsHospital 2908 Sacramento Street
ﬁ 3.3{&!\&%3%!; r 8. (Flest) b. (Middle) c. {Lasat) a. Ds-rg (Month) (Dsy) (Year)
- (Typeor Primy 20N G, Holmstedt pearh August 25, 1650
é 5. SEX 6. COLOR OR RACE | 7. m&%ﬁ%g. gﬁggchglgRRlED. 8. DATE OF BIRTH S. AGE (Io yeans Jr ootn ) YEAR | F UNOER 1 HES,
by ’ , (Bpmcliy) ‘ lbﬁ't-hda:) onthe | Days | Houts | Min.
S Male g |White Happied 7 o March 25, 1886 . |
! 10a, USUAL OCCUPATION (Gwekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
5 T OGO PATION mnl;! ;dr:;) s AR (Biate or forefgn ouunm) lngITI]Z'IEiNé?F WHAT
2 red CyBaQa.,RR.Ry.| _ Omaha, Nebr, / 5,8,
< 13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WILFE
= | Charles Holmstedt | Emma Car Louise
[ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
- (YN 8o, ot takbown) | (1 yes, Kive war or dates of service)
= 07-05- 8734 Mra Tmme Holmstedt ©
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
[ oo 1. DISEASE OR CONDITION
Z ([t ter e by aag o | DIRECTLY LEADING TO DEATH*(g) ] é :[2;!5 »
— . * N ' T -
l""f‘e-v o2
g “Thir does no! mean ANTECEDENT CAUSES p ¢ Q) u . .
- the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) %Mﬂa&____—.du-&-n&—-
‘g a# heart follure, asthenic,. | Tise to the above cauae (o) stating - .
= ctc. It means the dis- the underiying cause Iast.
o ease, injury, or complica- DUE TO {¢)
s tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- Conditiona contributing to the death but not L-};e }
3 . related to the disease or condition causing death,
[ 19a. DATE OF OPERA- | 1$b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
Zz TION
4 : , ves (] wo K
o) 21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY {e.g..inorabout | 2Ic, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE bome, farm, fagtory, street, office bldg.,ena.)
z HOMICIDE
g 2td. TIME | (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o WHILE AT NOT WHILE
i ; INJURY WORK AT WORK
[
&
= alive on
ﬁ %6 ; (DWI' tide) | 23b. ADDRESS I 2. AT7GNED
= TIO ngw:g\hLCREMA- 24b. DATE 24c. NAME OF CEMETERY CR CREMATORY 249. LOCATION (Oity, towfh, or county){ (Etate)
3 ﬁemova 8-26-1050 |St.Mary Nagdaline o
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{Licensed Embalmer's Statemnent on Reverse Side




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, oeby——""T ...

e et b LR dR B ne e n s e e ere A e sea ea et FAES o4t $4 bt oot s e e Aeme e ene emmemeeeta saem et beemes seeane s e emns ot eenrs neens saeetennn : Student Embalmer No.
working under my personal supervision.

SLUDONT vvvevuoessosnssnancanccas vecaerennen Signed...« X
Student Embatimer

Licensed Emly"w
P. O. Addres bt T

Note: The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW (Faihife to comply with
the above constitutes grounds for revocation of license.)

H this body i's not embalmed, fact should be so stated above. o . L M




