E DIVISION OF HEALTH OF MISSOURI "

5. Mo.300 .
S FILED DEC 4 1950 STANDARD CERTIFICATE OF DEATH' e e 3
LIL LG S— il REG.-DIST. MO, ‘_ZL PRIMARY REG. DlsT"m‘égoz “Kegistrar's No...... cgé_....m.m..
(QO 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If instisutien: reskd before
I’), a. COUNTY a. STATE .. " b. COUNTY " adrgimion).”
OAle Hissouri . Wo le U
I b cg}l;Y (If outside corporate lraits, wtite RURAL and c:i":-h!pl §T AI?ETIGI‘J; ,E‘-F.) c. Clc;r,;r (I outalde corporate limits, write RURAL and give township) d 7_6‘0
a TOWN Rural 6liiies West 2% yrd TOWRyral émiles westoof Jg,mo., Y °
-1 d. FULL NAME OF (If not in bospital or lnatisution, give strect address or locstion) d. STREET (U fural, give location)
[=] HOSPITAL OR . ADDRESS . : .
3] INSTITUTION 8mil es wesgt ieffersoncitimo, Bmileswestol Jeffersoncitv,mo
ﬁ 3[)NE‘AC%ESOEFD a. {First) b. (Mlddle) c. (Last) 4, Dg}-E (Month) (Day} (Year)
[ (Trpeor Print) Ll exander William ¥rhart OEATH Nov, 28,1650
ﬁ 5, SEX 0 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, B. DATE OF BIRTH 9. AGE (fn yesars| ¥ UNDER 3 YEAR | & mamER & wrs.
> o WIDOWED, DIVORCED (Bpecify} last birthday) {Montha Hours | Mia.
3 Male hite Married /. |Jdan 24,1920 3
~ 10a. USUAL OCCUPATION (Giwekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BERTHPLACE (State or foreiga country) / 12, CITIZEN OF WHAT
[+ dops :I:u'u\: mout of working lfe, even if rotred) DUSTRY . COUNTRY?
5 Machinist Yabrick Co. Chandler GClika. USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" AleX Erhart | Tmma Connell  [MHMars Krhart
[ IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yea, 80, o7 uniknown} | (I yes, mive war or dates of serview) NO. .
S ves 2nd_world wa S’?\/L‘332b Alex rhart Jeffarson Citv, Mo,
| 18, CAUSE OF DEATH MEDBICAL CERTIFICATION INTERVAL SETWEEN
i || Enteronlyonecouseper | |- DISEASE OR CONDITION Burn P .
Z |l time for (a), @, and (o) | DIRECTLY LEADINGTO DEATH® gy od tordedth
E-] *This does mot mean ANTECEDENT CAUSES House bur ;
2 the mode of dying, such Morbid conditions, if eny, giring DUE TO (B) urned 2 ?/ é 0
- a# heart fatlure, asthenia, rise to the aboze cause (o) stating
=) de. It means the dis. | (he underlying cause lest. . /
o cane, fnjury, or complica- DUE TO (¢}
z tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
% . related Lo the disease or condition eausing death.
; 19a. DATE OF OP_II:ZII'\E}AN- 19b. ‘MAJOR FINDINGS OF OPERATION 4 20. AUTOPSY?
= d 7 YES D KO
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (o.g..incrabout | 21c. (CITY, TOWN, OR TOWNZHIM) {COUNTY) (STATE)
o SUICIDE s home, farm, factory, streat, offios bldg.eta.) -
Z HoMmicioe Accident. Home Jefferson Cole ¥ o
g 21a. TCI)ME (Month) {(Day) (Year) (Hour) 2le, INJURY OCCURRED { 21f. HOW DID INJURY OCCUR'[7
- Tvw ‘| WHILE AT NOT WH
J‘ nury 11 28'50 m- | _WwoRrk AT WORK House burned
E 22 [ hereby certify that I attended the deceased from _Dead when dewed , 18 , that-d-tavt-oow-the-deceased
. olweon . A8 196D, and that death occurred o _ni_k& m., from the cauzes and on the date stated above. :
E 2. SIG_NATU RE - . 3 {Degree or title) 23b. ADDRESS 2. DATE SlGNED
&l : Y~ D Jefferson City, Mo . 11~
E . BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Otty, wown, or county) (Siate)
ON.BEIIOVALT-?;: ‘ !
§ surial ) |Hov. 29,195
DATE REC'D BY LOCAL ﬁmSIGHATURE
. N -
Z@ 32—/26856 (P Aainle, 770K




RECEIVED /93/:/5«)
DISTRICT HEALTH OFFICE No.
District File Number - <ccm-=m=--
Date Filed. -7 243

|
|
|

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_._..

- ciom Student Envainer Koni S @i
working under my persona! supervision, udent Embalmer Ko

/ ' ig'ned_...- AL WA £ ‘
Signed - Fudant Em Frer® : Licensed Embalmer Nogjp /
P. O.- Address_SZa F hA A el I

it
Notei*~ The sbove MUST BE SIGNED BY THE LICENSED EMBALMER, iy his OWN G. (Failure

74
’.l
the above constitutes grounds for revocation of license,} .- 3

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

»




