300 e iim B F S WET Wl F T Bhe Y S FV AR Yy W Py 54309
> l FLED OCT 17 1959 STANDARD CERTIFICATE OF DEATH Stare Fite Now. .
'BIRTH KO. REG. DIST. m.Zj{é_ PRIMARY REG. DIST. m.ﬁ%xm,w“m aZV
, D 1. PLACE QOF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: reskience befars
a. COUNTY Morgan a. STATE: Mi ssour 1 b. COUNTY Morganadmulom.
, b, %1';‘( (1 catnide corpurata limits, write RURAL and give o c. I.?ENG‘I‘E;{. l"!(.)F’ €. CITY (1f outalds corporate limits, write RURAL azd give township)
townsh! . .
TOWN  gtover °| T #e TOWN  Stover, Mlssouri, S22/
g d. FH&SLPE{'FANI!.EOOF {If a0t in boapital ar institution, give streot sddross or location) dAsS.DRREEE-SrS (I rurs!, give looation) £ 4
Q INSTITUTION Stover, Missouri, Stover, Missourl.
- DU T A >- (Middley . (Las) | $DATE  (Math) (Day)_ (Yew)
H {Typeor Print), EMMA HENRIETTA DOROIHEA EHLERS oeatH Oct 9 1950
5 5. SEX [ 6. COLOR OR RACE | 7. ﬁv‘.‘“'ﬂ%ﬁ gfggﬂ PESRRIE‘S ,B- DATE OF BIRTH 9. AGE (In yan| @ oo | YEAR | & tiogh 1 nER
B, ¥) o s in.,
S Female! White dowe June 19, 1874 | %78 kit
; 10a. USUAL OCCUPATION (Qive - 10b. KIND 0 INESS OR_IN- | 11. BIRTHPLACE
= - USUAL OCCUPATION u(rc:. “:nh;mn; F BUS oLy (8tate ot forsizn country} a 12, crnzgn ?me'r
2 Housewife . Oown Home St Louis, Missourti, eSehl
< 138. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAMD OR WIFE
. Carl Otte Emma Roeber | Conrad Ehlers
e IS. WAS DECEASED EVER [N U,5. ARMED FORCES? | 16. SOCIAL SECURITY 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
ﬁ Yea, 30,01 unknows) | (If yes, £ive war or dates of service) RO, .
= No None aul Ehlers. Stover, Mo. -
J.‘. 18. CAUSE OF DEATH . bis R CONDITION ~ MEDJCAL CERTIFICATION mﬁ gsnrgz_rzun
. Enter only cnecausaper | F- EASE 8] W
2 | ltgefor (e), (by, and (g) | IRECTLY LEADING TO DEATH*(y) éd—«-zéwl_ 3 Dzew
M “This does ot mean | ANTECEDENT CAUSES Z , % {_ - Z:‘ >
3 the mode of dying, such | Morbid conditions, if any, giring DUE TO (b) é
ol a3 heart feflure, asthenia, | rise to the above cause (o) Hating / ‘ .
) e, It means the dis. the underlying cause last, za
o case, in}ury.waomplim- BUE TO (&) M
>, tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS / /
= Conditions contributing fo the death but not (/ %}1
E reloted to the diseare or condition cauring death. v
;‘ 19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
= ves [ wo K]
o 21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (0.5, inorabous | 21, (CITY, TOWN. OR TOWNSHIF) (COUNTY) (STATE)
: SUICIDE, s home, farm. [nctory, strest, offics bldz,, ete.)
] HOMICIDE ;
g 21d. TIME (Month} (Day} (Year) (Hoon { Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[™] NOT WHILE
b!- INJURY WORK AT WORK
: E 2, [ hereby certify that I atlended the deceased from J‘"“‘“— 19’/ 0 o & O{- 7 wni that I last saw the deceased
; alive on , 189 2 and that deMcurrcd at 9_...10& ., Jrom the causes and on the date stated above.
ﬁ 2a, [/] (Dm ortitle) | 23b. ADDRESS . l . DATE SIGNED
y G/ E?a Mm/ 7 /j;w Acllia. 7%0 / o'/f o /ﬁ
E %ﬁ &;/ CREMA- | 24b. DATE 24c, mw.z OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or comnty) /  ¢State}.
§ [ Eurial-¢| oct 11,50 | Stover Cemetery _ ()i Stover, Missouri.
DATE REC'D BY I..%IAEGL ATURE ADDRE S
S8 1RcD Stover, Mo.




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 embalmed by me, or by mmeoomee..

. o
............................. , Student Embaimer No.

working under my personal supervision,

Student ceveuiacesosssnrararensanascscasonens
Student Embalmer

Licensed lEmbalmer No 4073

P. 0. Address. Stover, Missouri..

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

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




