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G UNFADING BLACK INE—MAEKE A PERMANENT RECORD %

. Enter only onecause per
Mnefor {a), (b}, and (c)

*This doez not mean
the mode of dying, such
a» heert faflure, asthenin,-
ete. It means the dis-
cae, infury, or 0

1. DISEASE OR CONDITION

A

1. PLACE OF DEATH 2 usum. RESIDENCE (Whers o d lived. If lnatitatica: rexidence befors
a. COUNTY STATE b. COU wdwinsiont.
Creene S Esours Ufee ne :
b. CITY (11 outaide corpurate limite, write RORAL and give ¢, I:{ENGTI;I. OF ¢. CITY (If outaide corporste Limits, write BUBAL acod eive wmu,;s, 3 7&
s : g il
o Springfield toweativ)| SEAY fa g Town  Springfield PN
d. FE!.-SLPF#A&I‘_EOORF [44] 1(13‘ in bospital or instlluli.oq. xive streat addrew or loeation) d.As'SrDRRFESrS (Il roral, give iocation) had
nstrution. = te John Hosp. 1675 E. Blaine
3.I:I’HE%NEIESOEF6 8. (F-lrsr.) b, (Middle) e, (Last) 4. DATE (Month) (Day) (Yean
(Twpe or Print) Timm Ehlers pea Feb 1, 1950
5. SEX 6. COLOR OR RACE | 7. #lmwég EF\\;’CE,RCEBRRIED 8. DATE OF. BIRTH 9 lzr‘sa o rean] v moct | Drzmn T WoER u K,
i ' (Bpacify) ; . birthday. on Hogm | Min
dele 2 | unite e vec 13 1887 62 [ |
10a. USUAL DCCgPATION (G iod of ork 10b. KIND OF BUSINESS OR IN- [ 11. BIRTHPLACE (Btate or forelen eountiy) 1zégmzzuopwum-
ot : svun lf ratired) | . . J UNTRY?
UEpIneT NaKeY Cabimnet Maker German ¥
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, HAME‘OF HUSBAND OR WIFE
Clouse Ehlers Marger£t Ehlers Bertha Fhlers
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Yes, v. orunknown) | (If yes, give war or dates of service) NO. .
No - No Mrs. Bertha Ehlers Sprinefield. MQ_.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL, BETWEEN
GNSET AND DEATH -

DIRECTLY LEADING TO DEATH®(,

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b)
rise to the above cause (a) daling - . ) - .
the underlying caunse lost.

DUE TO (c}

tion whith coted death.

Conditions eontributing to the death but not
related Lo the dizease or condition cauring death.

I1. OTHER SIGNIFICANT CONDITIONS W 74 oo deton

1.9

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QPERATION - *| 20. AUTOPSY?
TION E/
. - oLt YES wo ]
21a. ACCIDENT (Bpwelly) 21b. PLACEOF INJURY (e.2.. 10 orabout TY. TO?VN OR TOWNSHlP} UNTY) (STATE)
SUICIDE home, farm, fnctory, strest, offioe blds.. ete.) . g :
HOMICIDE J V2N
210. TIME" (M) an) (Fer) Houn | 21, INJURY OCCURRED At HOW Dly)ﬁuﬁ\! occurr /-
g / &? | wHILEAT NOT WHILE,
INJURY -04 2 /3= | “wonk AT WORK
7 A
2. [ hereby epriify that’T attended the deceased from M 19_'2_,_? to mﬂ’ that I last saw the deceased

f and that death occurred at 21.4;__5& ., from the causes and on the date steted above.

b, ADDRESS

oy )

b ©F Cdbchiny OF

l g DATE SIC?’!ED

WRITE PLAINLY—USIN

z-" 2-5b REG.

REGW S SIGNAFURE 7/ /

n. BURIAL, CREMA. h DATE 24c.'NAME OF CEMETERY OR CREMATORY 24(! LOCATISN (CltY: town, or county) (émte)
TW‘E‘?&I‘!@ 2/3/ Newcomer Crematory | Kandas City, Mo.
DATE REC'D BY LOCAL 25. FUNERAL D) RECTOR' S SIGNATURE ‘ADDRESS

el.Hi.H. Lohmeyer Springfield, Mo. .. ..

(Licfnsed Embalmer’s Statement on Reverse Side)




-

STATEMENT BY LICENSED EMBALMER S

. o=,
[

R

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa..«: embalmed by 7(;:\%_{__..___“
Vi

Studeant Embalmer No,

working under my personal supervision.

Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of licénse.)

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

.




