INK---THIS IS A PERMANENT RECORD

N. B.—Ever{')item of information should be cerefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly clagsified. Exact statement of OCCUPATION is very important.
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BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH
1. PLACE OF DEATH i a -
?/b County GOLE Registration Disirict No. 212 File No......... 1 U;) 7 ..............
" Township.... % AL{&QAZ/?) ....... } PdmryReﬂﬂmﬂenDlﬂﬂclNo...é:)mﬂ..a ...... neumredNo.......l...Q_,
apl effefsan;Cd-ty. .. wo...Route. # 4 B Ward)
2. FULL NAME... Bernard Louis Hoelscher Yo d, b . /

(a) Resid

Ward.

(Usual plu'ee of abode)

¥, moda.

(If nonresident, give city or town and State)

ds. How long Ia U. 8., if of foreign blrth? yra. mos. du,

Length of residence In city or town where death ocenrred

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF -DEATH

3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
. DIVORCED (worite the word)
Male White Single

5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
{0R) WIFE oF

March 128, 1938

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARS MONTHS DAYS If LESS then 1
day, .........hrs.
__0 O lo [ min.

8. Trade, profession, or particular

z kind of work done, asspinner, At home,

o sawyer, bookkeeper, ott......oc e

£ | 9 Industry or business in which

o work wons done, as sllk mill,

=] saw mill, bank, ate et
10. Date deceased last worked at 11, Total time (years)

this occupation (month snd spent in .

pation

-
[

(STATE OR COUNTRY)

1.name Louls Hoelscher Y

14. BIRTHPLACE (ciryorrowm).... 201 € C un.ty,Mo.U
(STATE OR COUNTRY)

15. maipeN NaME Catherine Suthoff

16. BIRTHPLACE (crv orTown). 0588€ _COw MO o]
(STATE OR COUNTRY)

MOTHER| FATHER

-
~

_.NFORMAmeLou‘is Hoelscher

(ADDRESS) 4. Tefferson C1i ty, Mo, |
8. BURIAL, CREMATION, OR REMOVAL

rce 053g€ Bend, Mo. o March 30, w28

—

-

o unoermaker.. Beinrichs Funeral Home ...
Mo.

(ADDRESS) Jefferson City,

. BIRTHPLACE (crry orown. CQL€ _County, Mo. §

. Flu-:n.‘a.../z‘_?_. ARTx.S

=

1958

I HEREBY CERTIFY, That I attended deceazed from

21. DATE OF DEATH (Month,oav,aovaam) March 29,

. 7.7 828wty 27 ,133¢
ast saw et vtliveon Wit 2 & " 1932/ Deathis said

to have occurred on the date atated above, nL/oAm

Name of 0peratioB. .. e esissiine
‘What test confirmed diagnopkie. f.. rveeer pla

aa there an autopsy?.

238. If death was due to externf musq/(violenee). fill in alse the following:
Accident, suitide, or homicide? Date of injury...coovevvearnins 219

Where did INJUry 000U ... oottt eyt s e e e
(Specily city or town, county, and State)
Specily whether injury occurred in Industry, in home, or in public plsce.

Manner of injury
Nataire of injury
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