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e

NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

{Yee. 0o, o7 unknown}

No,.

(If yes, ive war or dates of service)

BIRTH MO.
1. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whers decoassd lived. If lnetitution: residence before
a. COUNTY ' a. STATE b, COUNTY sdcimion).
Franklin, - Missouri. Franklin,
b. CITY (I cuteide corpurate Umits, write EURAL sud aive ¢. LENGTH OF ¢. CLTY (If outside corporate Kmits, write RURAL and give township}
Q . townahip) | STAY (in this place) 0 %, fy
TOWN Washington, 5 yrs, TOWN Washington, L)
. FULL NAME OF (If not in hospital or institution, give streot address or lotation) d. STREET (I rursl, give location) 0
HOSPITAL OR ADDRESS
INSTITUTION S5th & Stafford S5t 5th & Stafford St,
3.DNE%ME %FD' .s. (First) b. (Miadle) c. (Last) 4. DA'II.:E (Month) (Day) (Year)
{Twpe o Prine) - Ida Amanda Hoelscher DEATH April 16th, 1950.
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years] ¥ UNDER | YEAR | O UeokR u ums,
WIDOWED, DIVORCED (Bpecity) last birthday) uma.l Days am.l Min,
Female White July 5th, 1867. | 82 9 111
102, USUAL OCCUPATION (Qliwekindof work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgn country) 2. CITIZEN OF WHAT
donw during moet of working Lifs, sven if retired) DUSTRY d COUNTRY?
Housework, x Mt zow, Mo, U.S5,A,
130. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 13. NAME OF HUSBAND HRUNDEE
i Henry Dieckhauss | Elizabeth Emke, Frank H, Hoelscher,
I5. WAS DECEASED EVER [N U.S, ARMED FORCES? ADDRESS

16. SOCIAL SECURITY
’ NO.

I?.?;;’ZOREANT' ii St Gﬂwﬂ AME

. Enter only oneeanss per

18. CAUSE OF DEATH

line for (a), {(b), end ()

*This doer nol mean
the mode of difing, such
s heart failure, asthenia,
ete. It meana the dia-

1c

Hone. None. Washingzton, Mo,
o MEDICAL CERTIFICATION 7 TINTERVAL GETWEEN
1. DISEASE OR CONDITION . - ONSET ANp DEATH
DIRECTLY LEADING TO DEATH"(z) __M?_Mw /

ANTECEDENT CAUSES

Morbid conditions, {f any, gieing PUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

DUE TO (c)

case, Injury, or plica-
tion which coured denth,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions coméributing to the death but not 5 e . % |
i related to the dizease orgmdmon cauring death, /‘/ i _3 } it
1% : DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . : 20, AUTOPSY?
TION D
R P e e e & YES NO N
2ia. ACCIDENT {Bpecily) . . 21b. PLACE OF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE) '
SUICIDE home, fnrm, factory, st offien bldg., e10.)
~||  “HOMICIDE —"’-'\ (i
R TE A x 2]eINJ URRED | 21f..HOW DID INJURY OCCUR?
gt AN ..R'F\ Q&-?\g rwﬁ}f%mu ‘
WORK AT WORK

)

+

WRITE, PLAINLY—USI

2, I heresy %dyt at I atiended the deceased from Y,

e g

\. alive on

, 1950 1o , 1950 that T last saw the decensed
1957, and that death octurred a 5__3_0_Acn from the causes and on the date stated above.

“SIGNATURESY \\

U {Degree or title) 23b. ADDRESS 23:. DATE SIGNED ’
%&m M2

24a. BURIAL, CREMA-

Tlcg REM V cﬂpodlr

Al ge gl Mo, |1 7#mr 5O
Z4b. DATE / 2402 NAME OF CEMETERY OR CREMATORY

24d. LOVATION (dizy. town, o county) (State)
Apr, 18, 1950, ©Qdd Fellows Cemetery,

DATE REC'D BY LOCE%L

Yashington, Mo,

Washington, Mo,
REGISTRAR'S SIGNATURE ?f
E %5; o

Z4

. FUNERAL DIRECTOR'S SIGMATURE "ADDRESS
‘f"%"’" {Licensed Embalmet’s Statermnent on R
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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, of by . ___

................................................. . . , Student Embaimer No.

Signed....... et strsanasanns s onannaan O
Student Embalmer

P. 0. Address - et of o A % T

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fafure to comply with
the above constitutes grounds for revocation of license.)

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




