. MNp, 300
. 10.48

INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI 20411

FILED JUN 20 1948 STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO. REG. DIST. no.zz =) ,Z PRIMAY REG. D15T. NO. mﬁ Registrar's Na...‘.....:g...ét_..,.,,,..._.,.
i, PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived. If instituticn: rasidence befors
a. COUNTY & el cwb, COUNTY . adicimion),
B L.iaaouri Oregon . "7
b. CITY (1f oouide corpurate limits, Wle RURAL snd give | c. LENGTH OF || c. CITY (f outiids corserate limts, weite RURAL sad cive township) 7
y towmhip)| STAY (o this place OR Lt . . d
TOWN  Koshkoneng? dRural) ¢ 12 yearp TOWN AR 1)
3. FULL NAME OF (1 aes ta i stroft edd 1 d. STREET Qi ranl, -
HLNAME OF (1 v o bouctalRjmststion. ive "'ﬁ * ADDRESS SRR, etve lofiion)
INSTITUTION :
3 NAME OF 8. (First) b. (Middle) t. (Last) 2. DATE (Montt), (Day)  (Yem)
(Typeor Privt)  Spmuel Ehrhardt DEATH
5. SEX 6. COLOR OR RACE | 7. MARRIE EVER MARRI 5. DATE OF BIRTH 5. AGE (In years] t Unokw | TEAR [ @ WRER o his,
0 WiDCWED, DIVORCED ¢ lasi birthday} | Months ’ Daye | Hows | Mia.
Male fhite Married o 55 2 ' 1p |

dooe during most of working Life, sven If retired;

10a. USUAL OCCUPATION (Giveiind of work | 10b, KIND-OF BUSINESS OR IN- T 11 BIRTHPLACE {State or forelgn sountry) 12. CITIZEN OF WHAT
) STRY / COUNTRYT
Farming ! Shar 1

138, FATHER'S NAME

138, MOTHER'S MAIDEN NAME 14 NAME‘EF HUSBAND OR WIFE

ill A ina—Neblog____
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no, or gnknown) l (If yus, £hve war or dates of service) NO.
Vida C & M3 iri
18. CAUSE OF DEATH EDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecausper | |. DISEASE OR CONDITION . ONSET AND DEATH
Iine for (a), (b, and (c) DIRECTLY LEADING TO DEATH (a) Canr iy _/U'i\ &!W —
“This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
as heart faflure, asthenia, | 7ise to the above cause (a) stating -
de. It means the dis- the underlying couse last.
eake, infury, or o DUE TO (¢)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contributing to the death but nok 7 f/ 3}(
related Lo the disease or condition couring death,
19a. DATE OF OPERA-+| 19b. MAJOR FINDINGS OF OPERATION h - | 20, AUTOPSY?
TION &«—W "‘\\ @W“-’
_ . . YES D ‘NO D

WRITE PLAINLY—USING UNFADING BLACK

21a. ACCIDENT {Bpacify) 21b. PLACEOF INJURY (s.x., Inoraboat | 21c. (CITY, TOWN, OR MNSHIP) {COUNTY) (STATE)
SUICIDE Yhome, farm, fagtory, street, office bldg..«10.)
HOMICIDE
214. TIME {Month) (Day} (Year} (Hour) 21e. INJURY OCCLIRRED 21f. HOW DID INJURY OCCUR?
OF : : WHILEAT[—] NOT WHILE .
INJURY - = | “woRK AT WORK -
2. I hereby Wy that I attended the deceased from __M, 19&.6_ to M 19_l£ﬂ_ that I last saw the deceased
+ alive on ._‘i_tﬂand that death occurred at ________ m., from the causes and on the date stated above.
23a. SIGNAb (Degma or title) 23b. ADDRESS h I 23. DATE SIGNED
S v Q= W | 503 €Y
BURIAL. CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. WDCATION (Oity, town, or county) (Btate)
TIDN RER;?]\.ML {Bpeclly)
3/29/1949 City Cemetery 4 | __Thaver, Misgoyri

DATE REC'D BY I..OCAL

REGISTRAR'S SIGNATURE ‘-/-/ b Wo ST GNATURE "ADDRESS ]
Stte (Prase / @7»&, Thavar, M:iseour

o ?o—lf‘-ﬁ’
F s

(Licensed Embalmer’s Statelnent on Reverse Side) C.oo pexr




REGENVED o/ /
Districs 1-- nor. Nﬁ ‘

Pero Fileq 6/16/49 ' . .

“"‘“h-n "-'_
- |

1'\§-

e

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 eeserrmraracem
Student Embaimer No.

working under my personal supervision. /
Slgﬂl‘d W—’C/%

WA
P. O. Address . Faql

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

----------------------------------

Student
Student Embalnar
Lu:enaed Embalmer N,

-

the above constitutes grounds for revocation of license.)
If this body is not _‘en_nbalmeld, fact should be so stated above.



