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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILEDNOVY 29 1954
BIRTH NO. /2 /)/

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, C?/J' PRIMARY REG. DlsT.,m.w .‘Reginran':.No._._...Zé..\....'...........

38057 '

State File No.

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decosssd lived. If institgtion: reskience before

. Enter only onecaizse per

a. COUNTY a, STATE (a] * *'adinimion},
Miller - Missouri hﬁTEgr
b. CITY (It outside corpurnte limita, write RURAL snd give c¢. LENGTH OF c. CITY Residence withia Lmits of
wown  Theria - e,y om0 Rl G Iberia "
d. FULL NAME OF {1f not in hospital or lastitution. give sirect address or looation} o STREET (If rural, give location) e @QC/
H
INSTITUTION Home ADDRESS “Richwoods Twp o
3. NAME OF a. (Finn) b. (Middle) c. (Last) 4 DATE (Month)  (Day)
DECEASED ¥,

(Twpe or Print) Jane Elizabeth Hoelscher '955{ Oct 19, 1954
5 SEX 6. COLOR OR RACE § 7. M[ARRIED NEVERCMSRRIED 8, DATE OF BIRTH 9, AGE (In yean n: UNDER | YEAR |  UNDER M HEs.
Female | White | "WPABWEW =<ndjan,5, 1889 | “gren || o |m] i
102. USUAL OCCUPATION (Giekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ’ 12. CITIZEN QOF WHAT

ty and State or Foreigs Country) A
FUHE BT e s omaltrind DUSTRY | Gaplinviile, L1i AN
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
George Proctor Mariah Ann Brown Hermanl. Hoelscher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECUREI’Y 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
('Y-.N.a'nnkmnl I (If you, give war or dates of sarvios} 0. -Dorot}:w wi IIi ams Hmter MO.
INTERVAL BETWEEN

,18. CAUSE OF DEATH |
line for {a}, (b), and (c)

*This does nol mean
the mod: of dying, such
ar heart fallure, asthenia,
ete. It means the dfs-
ease, injury, or complica-

DISEASE. OR CONDITION "~

I
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Aorbid conditions, if eny, giring OUE TO (b)

rise o the above cause (o) stating

. the uuderl_ying coude lagt. .

MEDICAL CERTIFICATION

| ONSET AND DZTH

" DUE'TO {c)

tion wAlcA caused death. | 11. OTHER SIGNIFICANT CONDITIONS
R " Cunditions contribuling to the death but nod -
related to the disease or condition cousing death.
13a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION , 2. AUTOPSY?
TION y ’ ’ -
‘/M ves [ wo [J
1
21a. ACCIDENT (Bpweity) ~ | 21b. PLACEOF INJURY (e.g..inorsboes | 21c, (CITY, TOWN, OR TOWNSHKIP) (COUNTY) (STATE)
e SUICIDE, - home, farm, fagtory, strest, office bldg.,e0.)
™ HOMICIDE - . e e . .
21d. TIME (Month} (Day) (Year) (Hour) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F WHILEAT{ ] NOTWHILE
+_INJURY. - = | “WORK AT WORK

2. I hereby certify that 1 atiended the deceased from _2 "/// 25 19
L

Vo L/22Y 19

, that I last saw the deceased

-alive on , 19____, and thal death occurred al 41_‘?'_4 m., from the causes and on thc dale stated above.
Za. SIGNATURE 7 (Degleo or Litlu 23b. ADDR l 23c. DATE SIGNED
' M M e oiis P /c:/‘zt«/;y
%NBgERMI SJ.ALCREMA- ?Ab DATE ~ 24, I\AME OF CEMETERY OR CREMATOIRY 24d. LOZATION (Qity, town, or eounty) .7 (Btate)
. (Bpeditry) . . ’ '
Byriagl 10/2@/54 | Iberia

DATE REC'D BY LOCAL

N 5 - /965

Racfrmn‘s SIGNATURE

Evl

45

(Licensed Embalmmer's St.llement cn Rm Sldt)

—



L
.

STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

By e, OF DY Lottt i ciiiisitisssaaneanaeasearenaanaen cveearnen

working under my perscnal supervision..

Student.. ..ot i i
Signature of Student Embaloer

P.O. A

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7* this body is not embalmed, fact should be so stated above. -




