ko 300 FILED JUL 221957 THE DIVISION OF HEALTH OF MISSOURI 389

e VUL es STANDARD CERTIFICATE OF DEATH State Fie Mo
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. é_g_ﬂ_fé. f;;:Ir;rTNa_/.{.é ...............
1. PLACE OF DEATH 3. USUAL RESIDENCE (Where deconsed lived. If PY—Y Tore
a. COUNTY a. STATE 5, . - b. COUNTY, )mﬁ)
{ Warren Missouri Warren
b. CITY (I outeide corpurstas Henits, write RURAL snd give ¢. LENGTH OF c. CITY . 419 Residence within lmits of
OR township) | ST. {in ihis place} R # clty or Incorporated
own Rural-Elkhorn Twp. | o 1A fe™ TOWN Warrenton SRR
d. FULL NAME OF (If net in hospital or institution, give strect address or location) F STREET (If raral, give loeation) ?5’
HOSPITA] ' ADDR I
INSTITUTION “RR #2, Elkhorn Twp. / o
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month)  (Day)
DECEASED : 7)) _(Year)
DECEASED  Edward Frank Henry Hoelscher o July 14, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 7,1 8. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | F LWDER 01 WES,
. WIDOWED, DIVORCED (Bpedify) Last birthday) Monthl] Days | Hours | Min.
Male _Never married ﬁegi;._J_, 1878 1. 78 1__ |
102. USUAL OCCUPATION (Citvekindof work | J0b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE ; o ~
:omdmmwtniworklulfh..vmﬂ! ::l.ﬁ-dk) ) DUSTRY (Gity and State or Foreiga Comntrv) CJ 12&:8:};{‘%5":‘?0!: WHAT
rmer Own Farm Elkhorn Twp.,Warren Co. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Frank Hoelscher iJulia Marie Steinkamp -
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL secunch;( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yu.N.oruaknown) l {1f yen. give war or daies of zervice)

None ‘Miss Emma 1
18. CAUSE OF DEATH - - MEDJCAL CERTIFICATION -

. Enter only onecauseper | |. DISEASE OR CONBITION
line for (8}, (b), end (c) DIRECTLY LEADING TO DEATH" (53

INTERVAL BETWEEN

- ) ﬁn DEATH

h
[p—————————

*This doecs not mean ANTECEDENT CAUSES

the mode of dying, auch | Aforbid condizions, if any, giving DUE TO (6)

as keart faflure, asthenia, | Tiee to the above cause (a} saling
e, It means the dia. | the underiying cause last.

case, infury, or complica: DUE TO (¢)

tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS . — _ .
Conditions contributing to the death but not -
related to the direare nr’mduim cotising death. 4 9‘0 0

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION S o . 2., AUTOPSY? . &
TION
ves [ wo [
21a, ACCIDENT (Bracity) 21b. PLACEOF INJURY (e.x..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE \ boma, farm, Iactory. street, ofice bldy., wia.} . .
HOMICIDE .
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
: WHILEAT[—] NOT WHILE
INJURY =™ | WORK AT WORK
2. I hereby certify that I cliended the deceased from - 19 , lo L—'_L% 18 that I last saw the deceased
alive on 2, 19 and thgt death occurred a m., from the causes and on the dale stated above.
A M (Degres or tf zab DDRESS 23c. DATE SIGNED
£ Wanin Wl Wl 75117

. ,%...sg ER N{é\}_,_CﬁEMAg 24b, DATE _ 24c. NAME OF CEMErEFﬂr OR CREM 24d. LOCATION (Clty, town, of county) (State)
Burral July 16 '57 Warrenton Cemetery | Warrenton, Mo, . - -

DATE REC'D BY LOCAL RAR'S SIGNATUR 25. FUNERAL DI RECTOR" S SI “‘TU.RE ADDRESS
G. .
78S F Q£§22hﬁ7‘{.Q;:hi?““ﬂ‘/.F.W.Nleburﬂ& Co,, Warrenton, Mg.

U WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or b‘y ........... R eresesaanas R R meteerseaanesasesaaian AR . Student Embalmer No.....eveeeeesn.

working under my personal supervision.':

.Student ...............................................
Signature of Student Exbalmer

P .
~

Note ‘The above MUST BE SIGNED BY THE LICENSED. EMBALMERm his OWN HANDWRITING. (Faxl
to compl with the above constitutes grounda for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
¥ this body is not embalmed, fact should be so stated above.
L ) + LY ;

. ' . P S



