THE DIVISION OF HEALTH OF MISSOUR!

5. Mo.300 .
cwwe ]l FRIEDOCT 5 1950  STANDARD CERTIFICATE OF DEATH state Fite VD) BIE ..
’ ! BIRTH NO. REG. DIST. NO. 3' PRIMARY REG. DIST. NO. 15:{'& 5)_ Registrar's Na._...:S.L........*.._..
1. PLACE OF DEATH j i USUAL RESIDENCE (Whers decetsed lived. lhinnl%lhn residence before
0 G a. COUNTY Benton ) a. STATE}i ssouri b. COUNTY L€1 on adnisafon).
b. CITY (U outelde corpurate Limfts, write RURAL and gire g*AI?ENGTH OF‘ c. Cg‘Y {If outside corporate limits, writs BURAL wnd give townshin) Al
. wishi in this . A
TOWNW11l iams Towmship ™% atisaell rown Williems Township oG
d. FULL NAME OF (1f not ia hospital or ivstisution, give strept nddress or locatlon) |, _d. SFREEI (I rural, give location)
HOSPITAL OR - ~ ADDR
INSTITUTIOND Miles North East Cole Camp 9 Miles North East of Cole CamP
36&%3“&5&% a. (First) b. {Mlddle) e, (Last) 4. DS‘EE {Month) (Dsyi- ﬁgb
(Typeor Print) Lavid Theodore Holt zen DEATH
8. SEX 6, COLOR OR RACE | 7. MIARIH,EDD NlE‘\;’ggCEéRRIED. 8. DATE OF BIRTH 9.]:\.GE (Inn)n- h: UNDER | YEAR | ¥ UNDER 2 s,
o f (Bpacity} o3 -, t birthday’ oaths | Days | H Min,
Male © |White vidowed S0 | fug Z8th 1870 80 - l |
10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or foreign aountry} 12. CITIZEN OF WHAT
done during most of working Iifs, sven if retired) DUSTRY . U %JNARY?
b grmer Farm Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Peter Holtzenm . | Anna Holtzen_ | Minnie Holtzen
i5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'5 S| GNATURE OR NAME ADDRESS
(Yo, no. or unknown) | (If ros, xive war or dates of sorvice) NO. .
Mo - Nae Fdwin Holtzen Cole Camp Mo )
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

 Fnter only onscausoper | 1. DISEASE OR CONDITION - - QNSET AND LEATH
Jine for (8), (b, and () | DVRECTLY LEADING TO DEATH® 15y C oo oA A A a ,22.. -
ANTECEDENT CAUSES ; i
*This doea not mean h,‘ " b =|I! c;‘ it .
the mode of dying, such | Aforbid conditions, if any, g'{vinq DUE TO (b) % A ﬂ‘ :

o8 heart fatlure, asthenia, | Tise fo the abovr cause (a) stating A o - - . -

the underlying couse last. — -
ee. It means the dis- -m)\
cate, infury, or complica- DUETO () =% &v R ven *-...L..,..\‘ ¢ e

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not ' .
related to the disease or condition causing death. o— e }’;m ]
19a. DATE OF OPERA- | 19b. MAJOR FINbINGS OF CPERATION - - - : 20, AUTOPSY?
TION . 1’\—-’-—\—-\_——&_._ "
P : ves [ wo
21a. ACCIDENT {Specify) 21b. PLACEOF INJURY (eg..Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIF) <+ {COUNTY) (STATE) .
SUICIDE, p— homa, larm, fastory, streat, offios bldg. . et0.} B M
HOMICIDE
21d. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED 2)f. HOW DID INJURY OCCUR?
. - WHILEAT[—] NOT WHILE
INJURY = | WORK AT WORK
2. I hereby certzfy that I attended the deceased from M& 19.a' to i‘-ﬁ\_;gi'w_b_o that I last saw the decessed
alive. 011 19.1.9. and that death occurred at __ﬂ__Am., Jfrom the causes and on thé dale slated above.
23, su;ga‘%s Degmaor titla) | 23b. ADDRESS I 23c. DATE SIGNED
i BURIAL, CREMA- Zdb. DATE 24z, NAME OF CEMETERY OR CREMA_TOEY . | 24d. LOCATION (City, town, or county) (Btats) -

RS

WRITE PLAINLY-—-USING UNFADING BLACK INEK—MAEKE A PERMANENT RECORD \o§

T‘Bﬁﬁi’&“f‘““”"’” ‘Sept 28,1950 | Eoly Cross Benton County

- DATE RECD BY LOCAL Rsz;asmumssrc;rc,«sr%L Z5. FUNERAL DIRECTOR'S §1GWATURE ADOWESS
AR /93T 8 <L T Cole Ceamp Mo

.Sut — o LJ_




— . ~(7D
RECEIVED”? ¢°*
DISTRICT HEALTH OFFICE No. 3 ‘

District File Number ...
Date Filed ___ /2.4t 52_ . _.
10, v n
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, of by imiccecn

Student Embalimer No.

Signed g 7(; M%

Signed.esesicsecrcatsssrancanisssaanacsese eenae Licensed Embalmer No
: Cole Camp Mo

750

P. O, Address..

Nope: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) " -
- L

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



