 Health THE DIVISION OF HEALTH OF MISSOURI 58_0264‘64

&PW:Il‘fun STAN DARD CERTIFI(AT! OF DEATH STATE FILE NUMBER
. Fublic =
h Service F".En JU L 2 1 195&isirutim_ District No. ‘...wu.gz.%’_"___ﬁimmy Regishclinn District Nn.,__atd_-.i_ i Regishuv's&:_g_zéw ,,,,,
r i
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. |f institution: Resldnnce efore
i
S. 300 a. COUNTY Pet‘tis P a. STATE B&issouri b. COUNTY L{organﬂ )
N ]_g b. CBTRY () cutside corporate limits, give TOWNSHIP only) Inside Limits c. C:DTRY lnside Limits
TOWN Sedalia ves (e ||07/Orom Stover Yesl] Nof]
e. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b dUsTREET {if outside, give location) Reside on Farm
HOSPITAL OR ADDRESS, .
iNsTiTUTioN  Bothwell hospitil 1 day 5 miles north StovdpY@ N0
3. NAME OF DECEASED First Middle . Last 4. DATE Maonth Day Year
{Type or print} . QF
Hehry John Lewis Hodisten DEATH July 12, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH §. AGE {In ysars §F UNDER i YEAR] IF UNDER 24 HRS.
. MARRIED NEVYER MARR|EDD ¥y
irth b D H Min,
_ Male , (White wmowso% 4 ovorceo(1|Sept. 22, 1880 77 itrg Tt [T
-l
-3 10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and sfate or country) 12. CITIZEN OF WHAT COUNTRY?
= quring most of working litw, aven if retired) INDUSTRY .
s Farmer Farming Morgan county Mo, €| U.S.A.
= 13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBANRD OR WIFE
¥ .
. Cleus Holsten Marie Wherman Sena Holsten
w
‘:i ;-3 15. WAS DECEASED EYER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17. INFORMANT Address
= B (Yes, no, or unknown)| {If yas, glve war or dotes of service}
=2 ") none 3 AMo olsten er, Mo,
= a 18. CAUSE OF DEATH (Enter only one cau c).) INTERVAL BETWEE,
& w -~ PART 1. DEATH Wa5 CAUSED BY: ONSET
'E s IMMEDIATE CAUSE (a)
- 3 2
= x
E w Conditions, if ony, . DUE TO (b) ‘ﬂ-’ 4 a
5 > which gt rize to ’
5 Ll above causs (a), - -
= r4 stating the under-
£ 8 g lying couss last. DUE TO (¢) ]
£ - g = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAt'i but not related to the terminal dlsease condition glven in PART I (o} 1oF geg;UTOP /
-] « . R -
2 h] . .
3t =g o)) Xo (]
-E - x 2| 200.: ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY.OCCURRED. (Enter nature of injury in PART Lor PART Il of item 18.}
2= Zfu . .
] A -~ : _
§3 <N3{ 20c TWMEOF How Menth, Doy, Year
S8 &= a ANJURY  am,
.: g : X p.m.
g E % -2d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
6= W WHILE ATD NOT WHILE 0O farm, factery, street, ¢ffice bldg., eic.)
sf 3 WORK AT WORK
g < | 21. 1 attended the deceonéfro 11758 w_7/12/58 and last saw P oliveon_7 /12 /58
g E "Death o J . —{ m on the date s!ofﬂ above; ond to the best ofn'ly k’owledge, fmm the causes stm’d 2
o ‘; 22a. SIG (chre- or o 22b, RESS l 22:
s AL ol7
E /

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Chyiaulu county) sm.ﬂ

"BUPiE1” |July 16, 1958 Pyramont Cemetery |Morgan county Missouri

RESS 25. DATE RECD. BY LOCAL REG.o| 26. GISTRAR'S SIGNATURE Z i :

i {Licenssd Embalmer's “Statemefit on Eo\r(uo Sida)




. .
. : .
LA . ‘ T E
, . . ) " STATEMENT BY LICENSED EMBALMER
) I hereby certify ihét the body whose name is recorded on the reverse side of this certificate was eﬁ:balmed
DY ME, OT DY tiiiiiiiecee e
working under my personal supervision.
Student ... e
Signature of Student Embalmer
P. O..Address. 4 <y N5 .
* ' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with’the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.-
If this body is not embalmed, fact should be so stated above.

[ -




