CRIFOCT 24 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI_
STANDARD CERTIFICATE OF DEATH:

REG. DIST. NO. 2 2 PRIMARY REG. DIST. m.éﬂj_é_ Rmmmr.rNa......ﬁg

33028

tace rrrantes sem

State File No...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. 1f insti +" el before
a. COUNTY . STATE b, COUNTY dnisslon).
Cole . Missouri Col e
b, C]TY (It outside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate Limity, write RURAL and give township)
townahip) ST{\Y (s thiy place) é a
TWN_Je fferson Citv 4 nhrs. TOWN  Jefferson City g2
d. FULL NAME OF (If not in houpital or | lon, give strect sddrem or locatlon) d. STREET (If raral. give loestion)
HOSPITAL ADDRESS
INSTITOTION St. Marv!'s Hospital Rural Route #I
3 g‘s%“éﬁs%% a. (First) b. (Mliddle) o. (Last) T 4. DATE (Menth) (Da?,) (Yoar)
(Typeor Print) JOmes Allen Erhart peath Oct. - I2, I950
5. SEX 6. COLOR OR RACE { 7. VRGIIADROI;I,EB EIE\\:'OEECNEIBRRIED,} 8, DATE QF EIRTH , 9, :‘?Ehgmn n: ﬂz'ﬁl IDﬂ U UNDER U4 MRS,
B o Hours | Mis,
Male White never marriad |Mareh 24, 1946 | |

1¢a. USUAL OCCUPATION (Ciéve hind of work"
dons duriag most of working life, even If retired}

none

10b. KIND OF BUSINESS OR IN-
° DUSTRY
none

11. BIRTHPLACE (Stats or foreizn countey) 2, C!TIZEN?FWAT
Jefferson Clty, Missouri| U.S.A.

13a.

FATHER'S NAME

Lester Erhart

13b. MOTHER'S MAIDEN NAME

Venita Schuricht

I15. WAS DECEASED EVER IN 11.S. ARMED FORCES?
{If yem, rive war or dates of servics)

(Yes, no, or unknown)

16. SOCIAL SECURITY
NO.

14. NAME OF HUSBAND OR WIFE
none
17. INFORMANT'S S|{GNATURE OR NAME ADDRESS

Lester Erhart R. R. #I JeffersonCity

18..CAUSE OF DEATH:
. Enter only onscause per
Mne for (8}, (b), and (&)

*Thia does not mean
the mode of dying, such
as heart failure, asthenia,
ete. It means the dix-
case, infury, or compiica-
tion which caused death.

MEDICAL CERTIFICATION

I DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (gy _¢27.

INTERVAL BETWEEN

ANTECEDENT CAUSES

a é z——z - ONSET AND DEATH

Morbid conditions, if any, giring DUE TO (b)/
rise to the above cause (a) sating
the underlying cause lost.

DUE TO

/-—(..._.4_ /L/Me //

el

11, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death but ol
related to the disease or condition cousing death.

'3L1»—u4—2ﬁ:gu-4_.@#

s

757

g ¢ Vss

o

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION % &
- d YES D L) E

21a, ACCIDENT {Bpecity) zwonmunv (o5 Inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) &w‘ gﬂ{a}‘

SO bg . Inotory, street, office bldg., et0.) B —

MO EIDE=— M——m ~
214. TIME (Month} (Day) (Yean) 4// j-34e- INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INURY AD-/) Su WORK AT WORK

2 I herééy certify that I attended zhe deceased from __ L0 = <
1 — Ak

, 1858 | and thai death oceurred at 725

1952, 10 2@ - 2R 1952, that [ last sow the deceazed

m., from the causes and on the date siated above.

PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD

W ::‘/ /) (Degmeortll.!n y

Z3x. DATE SIGNED
(% -2 % I -J4E ..é'_"o

Zﬂ: DATE 24c. I\A\'iE OF CE
HQQL. Lg,zgio River
b

*REGISTRAR'S § NATURE

244. LOCATION W. or connty) - (5tate)
Jeffer Clty, Missouri

" (Licensed E.m.bdmn " Stltemmi on §



RECEIVED 2%,
DISTRICT HEALTH OFFICE No. 3

STATEMENT BY LICENSED EMBALMER

I hereby, certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f byomvme..

. .. Student Embalmer No..... [T sevaanna racares
working under my persona! supervision. ii tudent E"’ba“"" o
Signed '-

- —
Signed....... teevaractsataccranas ramarvees TP 7
gne Stodent Embalmar ;..lcenaed Embalmer Nop. 17 ..? Y

P. 0. Address.._.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his QWN HAND'
the above constitutes grounds for revocation of license,)

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




