- No.300
. 10.48

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

FILEOFEB

2 - 1955

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. 3 Li:!&

PRIMARY REG. DIST. m.l

State File No...

Kegistrar's No.._._Q&%&u_.

2653

e an e B i

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers dacsased lived. If fnath idence bafors
a. COUNTY a. STATE MiS sour 1 b. counnwarre n sdmisbon).
b. CITY (1 actaide corpurate Limita, write RURAL snd give ¢. LENGTH OF c. CITY 1s Restdence within loits
STAY OR
TOWN t o . townghip) (io this place) TOWN Tre 1 par -;‘.g ublpmp::hbm!
d. FULL NAME OF (1f not in bospdial or fnstitation, give sirect add 5 thon) ASJ;EETSS O rursd, ghve location) so Lo
INSTITUTION Dagpnnass Hoapltal _
3 NAME OF a. (First) b. (Midale) e (Last) ' 4. DATE (Month)  (Day) (Year)
chorPﬂMJ Lydia Hoelacher DEATH Jahe 13, 19556
/ | 6. COLOR QR RACE | 7. M%RIED. EEVEECIEBRRIED. 8. DATE OF BIRTH 9.:fE {In Ir';n ; u:.u IDg O UKDER u wms,
y {Bpecify) ont Houre | Min.
Female White arD1od /| April, 27,189 "5g” | l
10a. USUAL OCCUPATION (Gkiskisd of rock | 100. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (ciy way seace or rmy Country} 12_CITIZEN OF WHAT
ousewite At Home, Towa Sele
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Rove Fred Egger ] Elise Haldemann iFrank E. Hoelscher
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yws. 00, orunknown) | (5 yeu, xl r or dates of sarvice} NO.
No. IT None Frank E. Hoelscher, Troloar, Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter oply onecanseper | 1. DISEASE OR CONDITION _ sy o oasrrl.n DEATI';
Time for (a), (b), and () | CIRECTLY LEADING TO DEATH? (5) EA: CéFdﬁ! ‘) ﬂdl-ﬂctﬂ nEeE di zg; Ls
ANTECEDENT CAUSES *

*This doet not mean [ L /
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b{ HFDM lﬁbsl S A C£££ 6£A b /) Mﬂ-’
a3 heard failure, asthenin, | rite to the above couse (o) uu.tinp,(} c r/—f
ete. It tneoms {he diz- the underlying cause dast. = y
eate, injury, or complica- DUE TO (c) i
tions which caured death. | 11. OTHER SIGRIFICANT CONDITIONS c - g - U AOW

. Conditions contributing fo the death but 7ot BF) TECIAL EnDocA€L1TI S (44 N
related to the diseate or condition causing death. -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION m D
YES NO

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ag..Inarabogt | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)

SUICIDE, beme, farm, factory . sirset, office bidg.. ste.) .

HOMICIDE ] !
21d. TIgE (Month) (Day) (Year) (Hear) 21e. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR?

WHILEAT{—} NOT WHILE
INJURY m. WORK AT WORK 5 39")(

2 I hereby umfy '!hat I attended the deceased from
l.‘l.,_E and that death occurred al J'__A m., Jrom Lhe causes and on the dale staled above.

alivegw ) I=fl

19£_ lo __L__Q_.. 19;5_ that I last saw the deceased

B, S1 (Degros or title} | 23b. ADDRESS lzac DATE SIGNED
{égz M. DP 35 N. Cevrenl, CLA{tan Ma 1/13 /sS”
X CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cuunty) (Bm)
15 ﬁg"&w 1-13=55 Immanuele Ghurch Cem, | Holstein, Mo
R E 75. FUNERAL DIRECTOR' S S1GNATURE ADDRE 83

DATE REC'D BY LOCAL

Albert H. Ho 4700 Washingtone




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
byme, or by ...coiviiiiiinnn. e mateaiacnaneanesnanaas e e eeteteverneaaanas , Student Embalmer No.............

working under my personal supervision..

SERRERE 1——neeees oo oo e M‘b‘»‘%/?b/%uwﬂ

Signeture of Student Embalmer -~
3

Licensed Embalmer Na<...../ [ ...

P. O, Addrelsd-_:ég/'ff/f.ﬁ

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 license).

-Uf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

¢ this body is not embalmed, fact should be so stated above.

- -




