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WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD%

ALED OCT 7 1949

"minTH N0,

THE DIVISION OF HEALTH OF MISSOURI ¥
STANDARD CERTIFICATE OF DEATH

REG. O)ST. WO. _ﬁ PRIMARY REG. 01ST. m.(_{_% Registror's ~......a,£é _____

.t

29858

Seate File No,

1. P%OASNE“?F DEATH j 2. USUAL RESIDENCE (Where deccased lived. If ingtitution: residence before
a. a. STATE _ . b. COUNTY addobsmion).
Gasconade Missonri Gasconade .

b. CITY (i outedda corpurate limits, writs RURAL sad wive ¢t. LENGTH OF ¢. CITY (If outside sorporate limits. write RURAL and give townahip) (
OR “R " R township} | STAY (in this place){] OR R 1 R k T\ﬂl
Town "Rural oark Twp 49 yrs TOWN ura oar p o
d. FULL NAME OF (If not in bospital or Imacitution, give strect addu- or Ionf.lm:) d. STREET - L lﬂg]. givs tion) o
Wernuhion  8mi. South of Hermann) soores 8 mi BOULR O f Hermann 5
3. NAME OF u. (First) b, (Migdle) | e. (Last) 4. DATE (Maonth)  (De
DECEASED = : - ¥), | (Year)
( Twpe or Prin) JOSEPH —_——— ERNY o Sept 5 1949
5. SEX S COLOR CR RACE j 7. MA%I?‘IJEB B]EVER BRRIED.) 8. DATE OF BIRTH B.I.A.?E (Ia r')-rl h:c:r I TEAR | 7 toam o s,
{Bpacify, birthduy Days | Hours | Min.
Male /PWhite arrie % Nov. 10-1880 68 ' |

108. USUAL OCCUPATION (Cikvie kind of work
done durizg most of working lite, even if retired)

Blacksmith

10b. KIND OF BUSINESS OR [N-
. DUSTRY
Blacksmith Shop

11. BIRTHPLACE (Btats or forsign m}m)

12, CITIZEN OF WHAT
cou Y?
Hermann, Mo

*This does not mean ANTECEDENT CAUSES

13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Conrad Erny Mary Schannuth Annie Erny

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yow. 1o, or unkoown} | {If yen. xive war or dates of sorvics)

Na - None Geo. Erny, Hermann, Mo

18. CAUSE OF DEATH ) DJCAL CERTIFICATION |gggrv,:|i 35’.5“}.‘73“
_ Enter only oneceuseper § I. DISEASE OR CONDITION 5: :J/
line for (a), (b), and (¢) | DVRECTLY LEADING TO DEATH®

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b}

rise {0 the abow stat “‘“—
::“,’:’“: o ﬁt"f{:’j the underlying fm“ﬁ':'fag.) g —
care, injury, o complica- - DUE TO (e)
tigns which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing o the death but not
raummmdums”mummumm /53X
DATE QF OPERA- MAJOR FINDINGS OF OPE ‘20, AUTOPSY?
? TION ( ?14 Lepacit :?' / Q Wq
2119”*“* ves [ wo OJ
21a. ACCIDENT (Bowsity) 21b. msorﬂwuav (e, imorabous | 210, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SLICID| boma, [nrm, fastory, strest, offios bldg..ene.)
HomcmE N
21d. TIME (Month) (Day) -(Year) (Hound | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
oL WHILE AT NOT WHILE|
INJURY ) n | “work AT WORK
2. T hereby certify that I atiended the deceased from 1.9}52 to - ¥ %? that I last saw the decensed
alive on _ = . IQﬁ and thot death rred at 3:30 B m., from the causes and on’the date stated above.
msé Z Z ; ;N\ (Dosmejnm-\ %ﬁ% ? DATE SIGNED
s, Bg&&L. CREMA- | 24b. DATE zu. NAME OF CEMETERY DR CREMATORY | 24a. LOCATION (OKty, town, of county) ~ (5lste)’
N {Bpasity)
uria 0-8-49 StWJoseph. CAth., Cem.| Hermann, Mo RFD
DATE BY LOCAL | R IGNATU Ty "'; 25. FRMERAL DIRE Qﬁ 5 81enaTUaL/ ‘AbDRESS
971/4q ™ W mann Mo .
o 'n S on Reverse Side)




_____—-';"'—- ‘“qumN °|.H %9!-'4"-0
sta

. Jeoit0 uneeH ¥

6;;! g0 QINFIW

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 — -

tudent Embalaer No,

! -
working under my per;onal supervision. Z‘M/
te WP/QD

Signed
Signed . c..acivssrranrcasctssearnsrsesnrsansannnsa Licend Embalmer No 3160
Student Embalmer
Hermann, Mo

P. O. Address

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

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




