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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD @'G

FILED FEB 24 949

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 62 PRIMARY REG. DIST. m.w‘z Registrar's No,_.!

State File No. 4245

(Yea, 0o, o7 unknown}

No

11f ree, wive war or dates of service)

16. SOCIAL SECU R!Tg

t. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decexsed lived, If institution: residence before
a, COUNTY a. 5T b. COUNTY adinimion),
G 1 Wﬂ ssonri Cc 1/ l’J
b. CITY (lf outeids corpurate Hmits, wtite RURAL and give c. LENGTH OF e, CITY (1f outsdde sorporate Heits, write BURAL and gve towmbip)
OR townahip}| STAY (in this place) OR ;
TOWN Tow"]!ﬂ]i tewater &
d. FULL NAME OF (If oot in hospital or igstitotion, iye street sddress or locatios) d. STREET (If rara. give location) hd
HOSPITAL OR ADDRESS
INSTITUTION No
36‘E’?:'EES%E a. (First) b. (Middle) c. (Last) 4. DgTE (Month) (Day) (Year)
(Typeor Printy BT TEN A ERVIN DEATH Feb, 9, 1949 -
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | U uwmer 24.hES,
I WIDOWED, DIVORCED (gpcity) ast birthdas) Mnnun, Davs | Bours I/m...
Female! ! White ed L= _|Feh, 8, 1855 QL
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- |1 1. BIRTHPLAEE tamo or !nrd.:n eountry) 12, CIT)IZEN OF WHAT
done during most of working 1ifs, even if retired) DUSTRY | TRY?
No Egypt Mills, Missourd J, 5, A,
LIS:. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joshua Juden. ] _Susan L4t L F. M. Ervim
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

. Enter only one cause per

18, CAUSE OF DEATH

Iine for {a), (b), and (c}

*This does not mean
the mode of dying, such
o# keart fallure, asthenda,
ec. It means the dis-

4,

case, Infury, or -

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
rise to the aboze cause {a) statmg .
the underlying cquse lnal.

MEDI% CERTI Fl?’

Mrs. Dell Hoesa lfﬂliteua,te;:z Mo,
E : z 1 AL BETWEEN

ONSET AND DEATH

.DUE TO {c)

tion which caysed deuth

11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bui not

Qe
llyﬁ%y_ﬁ(

']

related to the dizeate or condition causing death. o
19a. DATE OF OPTE'I%’H i5b. MAJOR FINDINGS OF OPERATION = ii é’ 4 j 20. AUTOPSYT
] ” '% YES D KO
21a. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (o.g..Inorabout { 21c. (CITY, TOWN, OR TOWN%H!F) (COUNTY} (STATE)
SUICIDE, homs, farm, factory, streat, offion bldg.,e1d.) :
HOMICIDE
21d. TIME (Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED Zlf HOW DID INJURY OCCUR?
' WHILE AT ] NOT WHILE
INJURY o | "acR it ) _/ / L
ke deceased from 19 that I last saw the deceased
é and tha! death occurred at . fram the causes cmd dale stated above.

23a. SIGNATURE

2. I hereby fy- at Jsattended
alive on , 19

(Degree or mnj l'zsb ADDR

mo L9 %

24, BURIAL, CREMA-

24b. DATE 24c. NAME OF CEMETERY OR CREMTORY 24d. LOCATION (Ctty, town, nxcoumﬂ
TION, REMOVAL (Bpecity) .
Burial Feb. 16,194 ﬁtroderville , Mo,
D REC'D REGISTRAR'S 25. FUNERAL DIRECTOR' S 5iENATURE ‘AODRESS
A /§- i ! ome Cape Gir, Mo

{Licensed Embalmer's Statement on Reverse Side)




RECTIVED

-0 foalth 0P£eggp . (Y A
o vide 1 5le Eum’ber--.éz.,f/..,z = ._%j
ke Llled_ . _ 23y
e 4;.—“&*'33..;.2:}

e (P ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e, —

________ . Student Embaimar No.

working under my personal supervision.

Licensed Embalmer No..’.}// Zed—

P. 0. Addfe e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OQWN WRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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

Student Embalmer




