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FILED DEC

4 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36520

line for (s}, (b), and (c)

*This does not mean
the mode of dying, such
as heart fallure, asthenia,
etc. It meons the dis-
eare, injury, or complica-
tiom which coused death.

the underlying co

DIRECTLY LEADING TO DEATH'(a)

Morbid conditions, if any, giving DUE TO (b)
rise to the above caude (o) stating

State File No...
BIRTH NO. REG. DIST. NO. 2 2 . PRIMARY REG. DIST. mﬁog Regisirar's Ne. ...é y
| 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Where d d tved. If i befora
a. COUNTY a. STATE b, COUNTY aduimion).
Gole i gagsouri Cole A“}..(.Z/.
b. CITY (I cuteide corpurats limita, writa RURAL and give ¢. LENGTH OF ¢. CITY (If outide corporats Yemies, writse RURAL aod tive towoshio)
OR townshi AY {in thin place)
TOWNRural 6miles west j OWN_Ru O west gef‘fezsoncn.ty
d, FULL NAME OF (1 ‘not in hoapital or L jon, give d. STREET (1F rursl, give location}
HOSPITAL OR ) ADDRESS : . mo
| INSTITUTIONGmiles west rgon cith Brmileg west of ieffers
3.523\&% SCI,ETJ 8. (First) b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
(Typeer Pinty  Janette Maorcaret Erhart DEATH Nov,., 28,1950
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF ¢nokR 1 TEAR | ¥ UNDER 31 hEs.
- s WIDOWI;D. DIVORCED ipecity? | ) tast birthday) ua-m.l Days | Hours | Min.
'emale White Infant J April 15, 1944 3] 7113
10a. USUAL OCCUPATION (Givekindof wark | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or foreign country) 12. CITIZEN OF WHAT
done during moet of working life, even if retired} DUSTRY . COUNTRY?
Infant no S4dney Australia
138. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander W, Erhart {Margaret Young
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si{GNATURE OR NAME ADDRESS
(Yea, 8o, or gnkoown) | (Il yes, give war or dates of servies) NO.
no no hlex Erhart Jefferson ulty Mo
18. CAUSE OF DEATH MEDICAL CERTIFICATION 1 - INTERVAL BETWEEN
| Enter only onecsuseper | ). DISEASE OR CONDITION Burned to death ONSET.AND DEATH

ANTECEDENT CAUSES

House burned

use last.
DUE TO {e)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- | i5b. MAIOR FINDINGS OF OPERATION i 20. AUTOPSY?
626 | wO w®
21a. ACCIDENT: (Bpecity} 21b. PLACEOF INJURY (e.x.. Enorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SuUi - d t homas, farm, fagtory, street, office bldg.. ste) ]
HOMICIDE acciden home _Jeffersan Cnole Mo.

21f. HOW DID INJURY OCCUR?

214d. T(I)ME (Month} -:;f 21e. INJURY OCCURRED
INJURY  1]1- 23 1 "ok | "ATWORK . Eouse burned : .
217 hcrcby qy !ha! 1 attcnded he deceased from _%&mawed , 19 _, thot-I-last-saw-the_deceased
, and !ha! death occurred al o m., from the couses and on tbe date stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

'Lﬁovm/???b

23b. ADDRESS .
Jefferson City, Mo

{Degroe or title)

3. DATE SIGNED
11-298-50

24b. DATE

'l hov.29,

24, P;AME OF CEMETERY OR CREMATORY
Cemtery

1950

24d. LOCATION (Olty, town, or coanty)

(Btate)

SIGNATURE
o

Jefferson City, lio.

‘ADDRESS




. '1 .
RECEIVED /%54
GISTRIGT HEALTH OFFICE No.
Distriet File Number______ ————

Date Filed. ... £ 2 57 cd

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

. .. Student Embalmer Hokgz.? ..............
working under my persona! supervision,
, - ya

Signed "
5, ent Embalme

‘Note:. The above MUST BE SIGNED BY THE
the above constitutes grounds for revocation of license.)

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




