AGE should be stated EXACTLY. PHYSICIANS should state

EATH in plain terms, so that it may be properly classified.

tem of information should be carefully supplied.

i

D

N.B.—Eve
CAUSE OF

Dr jEcomayef 1 “Ryige

1. PLACE OF DEATH

MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

14414

Da not use thia space.

(s} County.........[0.0le Registration Distelet No............... ?‘)5 ..............
(b)Y Townshlp..........ccvrveence. Primary Registration District No, ;O 1 Registered No..,
() Cr..... (4) Street Nowooe.. . St. Mary's Ha sapl tal..
(If death occurred in Hospital or Institution, write ita name ingtead of street and number)
(e) Length of resldencein city or town where death occurred ¥IS. mos, ds. {f) Howlongin U. 8., of foreign birth? yra. mos. da.
L
2. PRINT FULL NAME.......... Adam Erhardt f. 0.l %

(a} Resldence, No.

{Usual place of abode, if no stree dress

ident, give

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3, SEX 4, COLOR OR RACE | 5. SINGLE. MARRIED, WIDOWED, OR
DIVORCED (write the word)
Male N ite Married
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF

(ORY WIFE OF Emma Erhardt

Exact statement of OCCUPATION is very important.

6. DATE OF BIRTH (MONTH.DAY. AND YEAR) D2 c=15=-1865

21. DATE OF DEATH (MonTH,oav.anpvea) APTil 13 1958
22z | HEREBY CERTIFY, That I attended deceased from
...... March 2lst. ... 1538w April. l13th. . . 1438

Ilastsaw him alive onAprlllzth. 19,,.38 Death is said

to have occurred on the date stated nbove, nts:sopn

7. AGE YEARS MONTHS DAYs 1¢ LESS than 1 || The principal cause of death and related causes of importance were as followa:
day, ......... hes, ———
Daie of onset
72 : 3 2 8 [ ST min
Z | 8. Trade, profession,or particulorkind of o armer D AP BIld-BQ to Y-y PO atates t‘e HW """"""""""""""
] work done, aa sawyer, bookkeeper, etce, Q. lowed by ..... ronﬁhlal R
k| 9. Indus business in which work 1
E was dt;zec:ras saw mill, bank, etc, JUDTRIVIU : PR Pnﬂumania ..............................
a 10. Date deceased last worked at 11, Total time (years)
this cccupation (month snd spentin this q j .
8 Year) ... OCCUPALION. oo vrrvvrreecemeecneae s s s e /d,ﬂ
12. BIRTHPLACE (ciryorTown)... L.ale..County,.. Mo, .@ Other contributory causes of importance
(STATE OR COUNTRY) |V VSO
£luiname John Adam Erhardt ‘-9
x|l /¥ U
F
14. BIRTHPLACE (C!TY OR TOWN) .
E ( STATE OR COUNTRY) o W’'|| Name of operation..! T
e rmanv ‘What test confirmed di. Was thero an autopsy? N:O
E 15, MAIDEN NAME Scehubert 23, 1t death was due to externzl causes (violence), fill in also the following
[ Accident, suicide, or homicidael........ccccoecvvneeeee.. Dateof injury..veeceeaee, L1989,
0 | 16. BIRTHPLACE {€ITY OR TOWN) Where did inj N
% (STATE OR COUNTRY) Gopmeny d i {Specify city or town, county, and State)
. " Specity whether injury occurred in Industry, [n home, or in public place,
17. inFORMANT... o8 Adam_Erhardt B o o
(ADDRESS 3
R,R.2, Jefflerson City, M4 saogrd — i
18. BURIAL, CREMATION, O AL N REUEB OF LB UIY .ottt eeeeteeeecee e e bt sans ememnsd e e be e asnta ot senbaranbesearasbaaaaraars
ruceliver Vey/Cery ofeAnfilel6- u3p s
— /(_)-\/{\‘() N . Was disease or Injury in ghy way reldied 3y gorupegion of deceased?...............
19. FUNERAL D[R . O C (rolow 1280, 8D0CHY ..o fl G gl ot g Fvr
(ApoR 2 Saf U AT LY (Signad)................._....f.....
) NN B :93?}/ - h. L. (Addrem). 0. 8L ETSONF A o
2. FILED (‘f/T/'I m o “Vocal Henistrar. il
= (Licensed Embalmer's Stat t on Reverde Side)
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STATEMENT BY LICENSED EMBALMER

I, eepepemeins , Licensed Embalmer No

hereby certify that the body recorded on the reverse side of this certificate was embalmed by

L.E

No...... . or.by . » Registered Apprentice No

working under my personal supervision.

" Signed. e

Licensed Embatmer No

Note: Tilk'uhove MUST BE SIGNED BY THE LECENSED EMBALMER in his OWN HANDWRITING., (i-’nilm to comply witl
the above constitutes grounds for-revocation of license.)




