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WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

fLED Ju Y4 1953

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

20673

David Holtzen

Kaetherine Qelrichs

State File NO.cmnivssess s sosnssasasus nsammis om
BIRTH NO. REG. DIST. NO. 31 PRIMARY REG. DIST. MNO. 5108 Registrar's Ne 22
1. PLACE OF DEATH j . 2. USUAL REsmENCE [Whers deceased Bved. ‘I kwtiation: ramiience befoie
a. COUNTY Bent ’ a. STATE b. COUNTY sdnimion’.
enton * lissouri ‘_Eenton
b. CITY U outaide cormrnte Uimits, write RURAL and give %AL\":—NmpEE c. Cg;{ (I outskle potparsts limits, write BUBAL snd give w-r-ur' CQ
1 township) 1l b1
town #1lliems Tounskip - fa TOWN dblliams Township 20 g
d. FH&SL PTTAArtEO%F (If ot [n Boapdtal or Ineticution, give street sddrems o location) d.ASI;rngEEETB {1f rar), ve locathon) |
instiruTion 6% Files North East Cole Camp 6% Miles North East Cole Camp ‘
3. NAME OF 8. (First) b- (Middie) e, (Lnst) 4. DATE {Month) (Dsy) (Yest)
,':ME: or Pringy SUEUSE Ernest Holtzen DEATH - July gth 195%
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ., | 8. DATE OF BIRTH __ 1 9. AGE (Un yesrs| IF UNDER 1| YEAR | © omee o4 KEs.
. p WIDOWED, DIVORCED Mzz , lﬁm last birthday) |Monthe| Dure | Houra | Min.
¥ale hite tiidowed Sept.24th 779""’ 73 l I
10a. USUAL OCCUPATION (GWwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12, CITIZE
doce mmawu_khsllk.mll "") DUSTRY (Cn.y and State or Foreiga Couatry) UHTRB\E'?F WHAT
_ netl red barmer Farm Missouri +S.4.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Krma Holtzen

ltne for (s}, (b), and (c) DIRECTLY LEADING TO DEATH" (5

*Talr doea nod mean ANTECEDENT CAUSES
the mode of dylng, such
o2 Beart faflure, asthenla,
e, It meana the dis-

¢as, injury, or complica- PUE TO (c)

15. WAS DECEASED EVER IN U. 5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT 'S G1GNATURE OR NAME ADDRESS
(Yea, 0o, or unknowz) | (If yes, sive war or dates of servics) NO. .
o --= None Erwin Holtwan Mora lio-
18. CAUSE OF DEATH MEDCAL. CERTIFICATION INTERVAL BETWEEN
| Enter only onemussper | I. DISEASE, OR CONDITION ' o

Morbid conditions, if my,‘gzng DUE TO (b) _ZW&A’V\
rise Lo the ghoee couse (o) ating )
the underlping conae ok

11, OTHER SIGNIFICANT CCHDITIONS

Cunditions contributing to the death bud not
related (o the disease or conditton causing death.

tion which cauwsed death.

2ta. ACCIDENT
SUICIDE
HOMICIDE

bemas, larm, faatory, sitest, oibes bldg. . me}

a. DATE OF-OF.'F__IRéi 15b. MAJOR FINDINGS OF OPERATION 4/ - .. ‘| 20. AUTOPSY?
. e}
[l i . vis D NO
(Soucity} 21b, PLACE OF INJURY (e.5..lnorabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

2le. IRJURY OCCURRED

21d. TIME (Moath) (Dey) (Year) (Houwr) - 1. HOW DID INJURY OCCUR?
’ mm.n'r NOT WHILE
INJURY m. AT WORK

I aumdad the deceased from
,10.8%

_%T’ 1950
, gnd that death occurred -00 B,

;ﬁ_, 19.5X, that I lost sow the deceased
¢ cadaes and on the date stated abdove.

M@Wﬁ”‘

. DATE SIGNED

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATU
July 10,1988 :

u.oﬂs'l{g“l 3\: IkLCREIIAr Ub. DATE 24c. NAME OF CEMETERY OR CREMATORY
Bomalty) .
urial July 11, 1953 Holy Cross Henton County 1 issqurid
‘S SIGMATURE ADDRESS

Cole Camp Ho
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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 I:y me, Of by e
Studont Embalmer Mo. :

working under my persona! supervision.
Signed

’ 7
Licensed Embalmer No {/L;&J

Cole Camp Y¥o

. .gt.l;d.lﬂt E-bliner

Studant .....

‘ ' P. 0. Address
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to coumply 7

t

the above constitutes grounds for revocation of license.)
I this body is not embalmed, fact should be so. stated above.
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