No. 300 THE DIVISION OF HEALTH OF MISSOURI 84 8
. o,
o a8 ALED ‘FEB 4 - 1959 STANDARD CERTIFICATE OF DEATH 51812 File Nov owrrsmemaes mommesnomn
! BIRTH NO. REG. DIST. NO, 116 __ PRIMARY REG. DIST. NO. _ 02O Kegietrar's Now e mesoeqersrssvesr
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived, !f institation: residence before
a. COUNTY a. STATE b, COUNTY admiston?.
0 ERAMKLIN - Missouval FRANMKLIN
b. CITY (lf outcide eorpurate Himits, writs RURAL and aive ¢. LENGTH OF c. CITY . 4. 1n ResiGence within 1tmits of
towrship) | ST thia nl.ul OR 1 a city o Lncorpors wr!
TOWN wa SHINETON &,b Towy \WASHINGTON G- "‘R
g d. Fg!‘IS_F';‘T"\A“LEO%F (If not is bospiwal or fnstitution. give strect addrom or lmdnn) - A%rgéil—_‘r (1 rural, give location) 'lj,o
E INSTITUTION Sy, FRANGLS Hos Pﬁ_ . RRH an&_QX 110 5
3. NAME OF 5. (First) b. (Biadle) <. (Last) I,, DATE (Month)  (Day)  (Yean)
DECEASED
o oo TYAVID HOELSCHER oom JAN, 23, 1957
ﬁ 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 8. DATE OF BIRTH 5. AGE (lo years| I UNMR ¢ TEAR | ¥ UNDOR & S,
o) M % WIDOWED, DIVORCED (fipecity) last birtbday) | |Months ] Daye | Hours | Min.
% 10:; .E'EE,;‘},‘;SE.‘EEE}IL%? ucﬁs:::m:x:dn; 10b. KIND OF-BUSINE‘SSDO?;I_ IN‘; M. BIRTHPLACE ({01 cad State or Foreign Coustry) 0% cw;m:;r?r:wm-r
2 Faning. vet. FOwn FarM [ HRAKOW. MissouRl
13a. FATHER'S NAME . 130. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fepninenn HoerscHERr [Lopise ROLF FRANCES
tg WAS DECEASED EVER IN U.S. ARMED Foncssg 16. SOCIAL SE.CURITY4 7. INFORMANT 'S SiGNATURE OR NAME ADDRESS
C] or unkhown) (Ff you, give war or dates of service
NG NONE Y94-42-22% Amtuony HOELSEHER. Wask. Mo
18. CAUSE OF DEATH . WT'C’N ONSEY AND OEATH
. Enter only cnacauseper | 1. Di .
Time for (), (b, and (¢ | CVRECTLY LEADING TO DEATH* ) ;/% 12y

*This does mot mean | ANTECEDENT CAUSES E Z -~
the mode of dying, auch | Aforbid conditions, if any, giring DUE TO (b) £

at heart fallure, asthenia, rite to the above coude (a) slating

efe. It meana the dis- the underlying couse last. . . . .
rase, injury, or complita- BUE T0 (e} .
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related to the disease or condition causing death.

13a. DATE OF OP_F{ROJ'H 190, MAIOR FINDINGS OF OPERATION . 20. AUTOPSY?

UNFADING DBLACK INK—MAERKE A

B3A4X] w0 o
21a. ACCIDENT (Bpecity) 210, PLACEOF INJURY (e.x..noraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, {sctory, street. ofice bldg., et}
HOMICIDE -
214. TIME (Month) (Day) (Year) (Heur) 21e. INJURY OCCURRED 21f, HOW DID INJURY OCCUR?
F WHILEAT NOT WHILE
- INJURY = | work ywom(

2. 1 hereby c (fy that I uended the deceased from d{@L 9ﬁ7 ljf@iz 19_.{!7 that I last saw the deceased
" alive tm and that dedth occurred ct om the causes and on the dale slaied aboue
232. SIGNFT S gres or title) .| 23b, ADRRESS 5|

24p, DATE | 24c. NAME 3 CEMETERY OR CREMATORY  |(#Ad. LOCATICON (Oity, town, of county) " (State)

Fep. 2,1957IST. berrrunts CaTuoue]l KR A O WY, Mg._*

DATE REC'D BY LOCAL | REGISTRAR'S . FUNERAL DIRECTOR'S SIGNATURE
REG

WRITE PLAINLY—USING

—

ADDRESS

1
N
Q




oy ARG e

S'I'.ATEMENT-BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal.

by me, of by ..., LAWY e eeaaaarae e e e n et aanermnenarnnrann e , Student Embalmer No.....oeeee-e..

working under my personal supervision..

Student.......... S o St Babalner T ‘ Slgnedﬁ AL Pt SOPRS A PR st /m ...........
.  P.O. Addres:w ......... ﬂ

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

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

¥¢ this body is not embalmed.' fact should be s0 stated above.

C T\l



