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WRITE PLAINLY—USE UNFAD]NG BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

FILED j}; g.n 19455TA

Registration District No

STATE BOARD OF HEALTH OF MISSOURI

NDARD CERTIFICATE OF DEATH

27325

Stats File No.

Registrar's No,

Primary Registration District No..._f;_/_.g_z...

1. PLACE OF DEATH:
@ comty_ Franklin
(%) City or town... ni Ql'l

(I outalde city or town I[mits, 'ril.n "RURAL" and oams of townahip)
(¢) Name of hoapital or institution: /

(If not in hodpital ur Jostitution, write street cumber or location)

{d) Length of stay: In bospital or l:utll.ut.i.ou.E

/

(Specily whether

In this community.
yoars, months or days)

2. USUAL RESIDENCE OF DECEASED:

EIENE o/
(0 sme Missouri . @ coumy.franklin ;o
{c) City or town.... Un ion 2
{Lf outaicdas civy or town litnits, weits “NNURAL™) .
(d) Street No, et
{11 roral, give location) 4
{e) Citizen of forelgn conntry? 220" (Yes ot Noy

If yes, name country.

MEDICAL CERTIFICATION

Jol@ FRINT charles A Hoelscher 1
20. DATE OF DEATH: Month ANEUSL iy
3. () If veteran, 3. {e) Soclal Security .l o 3 B A A
- A year, hour... _"..-..5.Q.... PN 111117 S . O ' 8
name war. No -
21. I hereby certify that I attended the deceased from -
5. Color or 6. (o) Single, widowed, married, =12 15420 7~/ 19.%)
s 3 . r o= . - L' o4
4 Sex__g."_'-iig..{_"__ mce_itni te voreedli L0 QWE G 5 that Ilut aw h./a 3. alive on o / 1 g {
6. (b} Nameof husband orwife .. . oo, 6. {c} Age of husband or wife if and that death occurred on the date f d hour stated above. Durati
alive_..________years Immedlate cause of dgath wratton
7. Bt date of doceased... T 1V 3 1867 5329a4z§4z,7/2ua£;c; W“mmmm*“mdﬂﬁ&_
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day
7 8 2 9 hr. it

9. Binhplace____ N iorn. Missouri .

{City, tawn, or county, {State or foru.ln counkry)

Retired Palnter‘

10. Usual cecupation

Other conditiona: Lo
(Iuclude pregoancy within 3 months of death)

1. Industry or business i i PAYSICIAN
. 1314+ H

87 12 neme_  Fredrick Hoelscher o e -
= . . Underline
= Hnl: 4] . : the cause to

13. Birthplace ninown - h
: ty, tawg, or county) (Stats or forclxy country) Of autopsy Ol :ﬁc&%&g&;
.3{ 4. Maidennamp_ﬁa.r line. lagas. { chare _;ﬂm-
£ tistically.
E£7 1s. Binbpace St Tovis Mo rl - : ' '
= (City, towz. or county) (Stata or foreign coumtry) || 2% 1f death was due to external causes, fill in the fallowing:
16. {a) Informant Ferd Hoelischer ! {6) Accident, suicide, or homicide (gpecify)

. : s |

(%) Address inion Missouri (8) Date of occurrence

17. @ ——Burial . @ Date thereol § L1prd-Jhere did fnjury occur? Wity vare) iy (S
(Bartal tos, o ramaval) * (Month) (Day) (Year) {d) Did injury occur In or about home, on farm, io industrial place, In p'ubllc place?

(o), Place: burial o cremationir2 i 0N Missouri

18. (a) Signature of funeral dhecmrDme.n.»F %uﬁi&lfjﬁ.’mﬂ _ While at work?________ ______is;_”.df, hr 'i{{""“’ - _;_5_______________
@) Addrgsy..... lIIJ..LQn. Mifsoury; . ' /J : o u# &
9. @ . ® 23. Signature. 7 BN B Lk PV b D. orothery' L. £/ -
: ( nl ruin‘r:ls o {Regiatrar's lims::— Address ______ ____..J..___/.f.u ........... — Date signed g T4 - -~
rd

W ‘7’

(Licensed Ex‘n'bnimcr’- Statement on Reverse Side)




.

RECEIVED

K Distrct Heatth Otfioe;. Yy ¢
District Fily Number. _ "

,-------___._
e—san.,

Date Filod_______ P ay,
! - / L

¥

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
Registered Apprentice No.

working under my personal supervision.

Signed...

P. 0. Address.. Z/.4
Failure to comply with

¢y .. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
; th__e“ ahove constitutes grounds for revoeation of license.} ]
T - ) If this body is not embalmed, fact shouid be so stated above.




