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' /
WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

-

’ ALED FEB 17 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

I;EG DiIST. NO, \3&’3 PRIMARY REG. DiIST. NO. é?’s"‘g

State File No

ol

' BIRTH KO, Registyar's No.....
1, PLACE OF DEATH 2 USUAL RESIDENCE (Wbere decoassd Lved. If institution: residence before
a. COUNTY a. STATE b. dinision).
Warren Missourl COUNTY warren “'"=
b. CITY (U emtcide corpurnta limits, write RURAL and give c. LENGTH OF {| ¢. CITY (If outeide corporate limits, writs RURAL and give township) /0 ? 0
. townebip} Y (in this place) R
TowN Holstein yrs. TOWN Helstein 9
d. FULL NAME CIF ¢If not in hospizal or institution, give streat addrem or loe-l.hn) d. STREEY (Ef rursl, give loestion) =~ -
HOSPITAL ADDRESS
INSTITUTION None None
3]%&%’&55%% a {First) b. (Nflddl?) c. (Last) . 4, DSTE i ‘(Month) (Day) (Year)
(Twpe or Print) Martin Henry Kersten oeaH e . 10 19581
5. SEX 6. COLOR OR RACE | 7. MARRIED NEVERCIESRRIED 8, DATE OF BIRTH 9. AGE Un years n: UNDER | YEAR | & ONoER w0 ns.
(Bpacify) onths | Duys | Hours | Min.
male O | white D& | June 20, 1977 | W M) |
10a. USUAL OCCUPATION (Gve kind ot work | 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tate or forelgn country) 12. CITIZEN OF WHAT
done during mewt of working life, even if retired) DUSTRY R UNERY?
armer Farm Treloar, Missouri UNERYT a.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ernst Xersten Lissette Hoelscher Alvina Kersten ‘
i5. WAS DECEASED EVER-IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SiGNATURE OF NAME ADDRESS
{Yea, b, or ynknown) | (If yes. xive war or dates of service) NO. y .
No - None ; Lo
18. CAUSE OF DEATH MEDICAL CERTIFICATION ez | INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION . N/, e s | CNS5TAND DpATH
Jine or (a), (b), and (cy | D'RECTLY LEADING TO DEATH* (4 BN f ) d o] .-
T g | e | s | S
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) == -
a8 heart fallure, asthenia, | _rise o the abore cause (a) gating . .- . L. ool - F -
N eae. 1t meona the dis- the underlping cause last. . . . s - . )
ease, injury, or complica- DUE TO (¢) ) éa_%g__
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS * - N 1 - e
Conditions eontributing to the death tut ot L ..
related to the dizease or condition cousing death. ‘"/ 2 o l .
13a, DATE OF OP_F%% i%b. MAJO,R FINDINGS OF QPERATION ’ * : | 2. AUTOPSY?
ves L] wo
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE} v
SUICIDE _ -~ bome, farm, tagtory, strest, offios bldg., ete.) , o ..
HOMICIDE .
21d. TIME " ~(Madth) (Day) {¥ear) {(Hour} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" - WHILE AT NOT WHILE,
INJURY WORK AT WORK

e
lo m 19___/that I last saw the deceased

j‘rom the causes and on the date stated above,

21 hereby ce: jify that 'l attended the deceased from _S?LLL 1 %[
. alive O‘NM, 195/ S")- and that death occlirred at
: X

23b ADDRESS

&, DATE SIGNED

e

ﬁaONBgEMIOA\}-ALc EMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, oreount.y) (Smtﬁ
- (Brmpaliy)h -
Burialfls 2/18/51. Imanuels Cemetery Holstein, Missouri
DATE D BY LOCAL | REGISTRAR'S SIGNJTUR g ‘atoRESS
' 27 arthasvil 1e,Mo.
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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, or by.. .

) .. : Student Embalmer Now.uvesssussunnnans P
working under my persona! supervision. .- T

simﬁgé/ W .

o icensed” Embals ey
Student Embaimer S . _ ‘ Llcenaed Embalmer No /

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hu OWN HANDWRITING (Fa:lure o comply with
the above constitutes grot.mds for tevocation of license.)”

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