THE DIVISION OF AL Ur MloaUUR

. No, 300 ) Foud
e " FILED MAY 5 1950 STANDARD CERTIFICATE OF DEATH stte Fie o LI
! BIRTH NO. REG. DIST. m#?__ PRIMARY REG. DIST. NM Registrar's No..._.....'g.::.,_........
1 tPLACE OF DEATH 2, USUAL RESIDENCE {(Where deceased livad, 1f inostitution: residence befors
N 1] . A » - . . adinission).
-3q0 'a.OUNTY-Gagconade * STATE Missouri > ¥ sconade "
.( b. C&E\' (It outeide corpurats limite, writa RURAL and ‘iv:‘hi csI'A!;{ENk?E;{- £F] <. Cgl:{ {If outaide sorporate limits, write RURAL aad give towmhip)
ow ) ( . .
) town  Rural Boeuf Twp R Rural Boeuf Twp - 0379
d. T&Pﬁ_ﬂ;ﬂE OF (If not in bosplial or instltion, give streot addrem or location) d. A%TDFE& 1, ghve location)
f INSTITUTION 1% mi., East of Bwiss l% ml. . East of SWlSS
173 NAME OF 8. (First) b. (Middke) . (Last) 2. DATE (Month)  (Dey) (Year)
DECEASED N
(Type or Print) JACOB ERNY peam April 8 1950
&SEX . 6. COLOR OR RACE | 7. MARRIED, NEVSECPEIARRIED. 8. DATE OF BIRTH 9. AGE (In :njuu Ll; ur:r..u L TEAR | F UNDER u Wms,
[M¥male O | White MBPFRRYORCEY i) | July 22, 1868 | AT [ Do [Ty e
108. USUAL OCCUPATION {Giekind of work | 100, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga sountry) d 12, CITIZEN OF WHAT
done during most of working life, swen if retired) . DUSTRY . . " co Yt
Retired B iy Farming Swiss, Missouri
13a. FATHER'S NAME 13b, MOTHER™ S MAIDEN NAME - 14. NAME OF HUSBAND OR WIFE
}_Conrad Erny Mary Schannuth | Anna Erny
i5- WAS DECEASED EVER IN {J.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SI GNATURE OR NAME ADDRESS
f\_’u.nn.or unknown} | {If yea, xlve war or dates ol service} NO.
““No iy None Mrs, Anna Erny, RFD Hermann, Mo

t8. CAUSE OF DEATH ’ MEDICAL CERTIFICATION INTERVAI. BETWEEN
| Enter only onecausaper | 1. DISEASE OR CONDITION ONSET AND DEATH
Jime for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH* () % @ M h T

~This does not mean | ANTECEDENT CAUSES .

the mode of dving, such | Morbid conditions, if eny, giting DUE TO (b)
a# heart foiltire, asthenia, rise to the above cause (o) slating . ) -,

cte. It means the diz- the underlying cause lasl.
ease, injury, of complica- DUE TO (2) _ . .
tion which cavsed death, | 1. OTHER SIGNIFICANT CONDITIONS : ) co
Conditions contributing to the death but not '
relgted to the disease or condition cousing death, 5
- [1-19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION o ' : | 2. AUTOPSY?
TION
. P | . _ N YES D NO E
- 21a. ACCIDENT (Bpecity} 21b. PLACEOF {NJURY (es..ilnorabout [ 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)}
E‘Iélh(‘:} EIEDE bome, tarm, {actory. strest, office bldg.,ezo.} - -

21d. TIME (Month) {Day)  (Year} (Hoar) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

[s) WHILE AT NOT WHILE
* INJURY | m. WORK A'l' WORK

z I hereby u" !hal fymuied the deceased from _‘Lé_;@ o ML 19.5_—1.’2 that I last saw the deceased

alive on- 195_'2 and that death occurred at , from the ecauses and on the date stated above.

Za, sKSNfZRE (Degree or title) | 23b. ADDRESS ’ % 2Z3c. DATE SIGNED
e LM ;ﬁ.-&b : jjé itia 77 it N i

24/9/57

24a. BURIAL, CRBMA- | 24b. DATE 24c. NAME OF CEMETERY OR ZREMATORY | 24d. LOCATION (Oity, town, or county) ©  / . (Gtate)

TION, REMOVAL (Specit:
Rurial ﬁ L-11250) St. seph Cémetery IHermann, Mo RFD

DATE RECD By LOCAL | RERIST iGNATURE] - /O%W S1GHATUR “aboweas '
| ' 24 / Hermann, Mo

WRITE PLAINLY—USING UNFADING B'LA?CK INE—MAEE A PERMANENT RECORD

(Licensed Emw;mru Statement col/Reverse Side) |
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STATEMENT BY LICENSED EMBALMER

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

Student Embaimer No.
working under my personal supervision.

Signed {'@W

/]
Licensed Embalmer No 3160

Student

Student Embalmer

..........

.

m M

P, 0. Address_ Hiermann, Mo
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license,)}

If this body{is niot embalmed, fact should be so stated above.




