THE DIVISION OF HEALTH OF MISSOURI 2»?350

e | FILED AUG 16 1950  STANDARD CERTIFICATE OF DEATH Stee File N y
VV S1ATH O. REG. DIST. NO. _/_(}_4_ PRIMARY REG. DIST. NO.18 D B Z=K.pitrar's No 4 i
\ 1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where duceased lived. If institution: residence befors
5 A a. COUNTY Johnson a. S'TATEMi Ssouri b. COUNTY La.fa.yet.#g'm'
o b. CITY (M outalde corporate limits, wtita RURAL and give ¢. LENGTH OF ¢. CITY (If oowide oorporste limits, write RURAL soJd glve township)

township)

B o) "IT""'%; 1" Qoncordia Mo, L7

R
town Warrensburg

d. Fgggp’#‘ﬂ_Eoan {If pot ia bospltal or institati clve strent ndd or ADDRES (If rarsl, gire location) ) /
wsTiuTioN Warrensburg Hospital Concordia
SDNE}(‘:%ES%FD 8. (First) - b. (Middle) ¢. {Last) | 4. DATE (Month) (Dsy)  (Year)
( Twpe or Print) Martin Holsten DEATH 72150
5. SEX 0 6. COLOR OR RACE |} 7. xf.o%%}gg. gﬁgg&srz(gm&) 9. DATE OF BIRTH 5, I:?E da yeen] ¥ omen | Dr:: 7 oo i W,
. 0 Y. on oum in.
Male ° | White | Married — 7°7 | Mar.12 1870 80 l |
102, USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (3tats or forelan sountry} 0 12 CITIZEN OF WHAT
Rm d_\.;?. most life, even if rotired) - DUSTRY C%umgw
armer Farming Qoncordia Mo, . 3. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE '
Chris Holsten | Dorothea Kuecker Emilie Holeten
E" WAS o&fkt—:»\ss? EV]!;:R mﬂu_s. ARM:ED FORCE‘;‘ 16. SOCIAL SECURLT&' 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
T DOWD, C . Kive r pr dates of aary: .
i RS | SRS no Emeline Holsten Concordia
18. CAUSE OF DEATH MEDICAL CERTIFI 1ION INTERVAL BETWEEN

| Enteronly onecauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH* )

*This does nol mean ANTECEDENT CAUSES ( | g Z -
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) L i
a heart failure, asthenda, |. rise to the abose cause () stating : - . : - V4
de. It meens the dis- | the underlying catse last. ( l ' g 3 x
case, infury, or complica- DUE TO () 2 - . - — l
tion which cauged deoth. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing {o the death bud not g ZE z - ,4_‘2 2|'Z - (c 'y ‘
related to the disease or condition causing death, - -— -

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION o ’ ’ 20. AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY ts.g..Inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE homa, farm, factory, streat, ofice bldy., e1e.} ' ’ '
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2if. HOW DIC INJURY OCCUR?
F : WHILEAT [} NOT WHILE
INJURY m- | “work AT WORK
21 hereby cmi;fy that I attended the deceased from Lo — 2 19 %7 to -2/, 19.,!.1 that I last saw the deceaced
alive on IQQand that death occurred at (gt A On., from the causes and on the date stated above.
Zia. SIGNATUR U (Degmo or title) | 23b. AD : I Z3c. DATE SIGNED
TIONBHER};AL CREMA- 24b. DATE | 24c. M“E OF CEMETERY OR CREMATORY 24d. LOCATI (City, town, or county) {State)
Burial I NN ' o]
TE REC'D BY LOCAL 25. FUNERAL DIRECTOR' 8 81 GNATURE ADDREAS
sy 5129018
¥




h

STATEMENT BY LICENSED EMBALMER

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

Student Embaleer ¥No.

working urder my personal supervision.

D Eol Boist
Student sucasecencacceranessertatanasrsonas Signed 2 M/ 4 vl ‘
Student Embalmr
/ Licenzed Embalmer No 8 ? 7 %/

P. O. Address

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

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




