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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A l’;ERMA.NENT RECORD

e v eme wom strimm e~ romnnse - JHE. DIVISION OF HEALTH OF MISSOURI -
' ‘ 36521

_|l. Enter only enecanseper | 1. DISEASE OR CONDITICN

AUEDDEC 4 1950  STANDARD.CERTIFICATE OF DEATH | surriew. o 00
BIRTH NO.________________ REG. DIST. mo. _Zz_rnmmr REG. DIST. m&iﬁlﬂ_, Registrar's No X ég
1. PLACE OF DEATH T 112, USUAL RESIDEMNCE (Wbare dacessed Hved. If Instituticn: reailenos befors
. COUNTY ) - . STA BN . adiniswion).
. Colé » STATR4 sSouris B COUNTY 55 e Elon)
b. CITY (It outside corpurate Limits, write RURAL and give e "LENGTH OF f| c¢. CITY (If outatds sorparate lishits, writs BURAL and give township) g 246
towrabipl | STAY dn thisplace)|| . R -
TOWNgmiles west JEff Cit towng milegiwest Jeff City,lMo. &
d. FULL NAME OF (If not in hoapizal or inatitution, give strest sddress or locatlon) d. STREEF {1 rural, give location)
HOSPITAL OR . ADDRESS . | B
INSTTUTION i Je g weat Jeff Citv, Mo, grailes west Jeff City, Mo.
3. NAME OF (First — b, (Mlddl . (Last B
N o ra ,,T (First) ( €) c. (Last) 4. DATE (Month)s (Dngy) (Year)
(Typeor Pint) Kirsten Erhart oeanliove 28,1950
5. SEX - - 6. COLOR OR RACE ) 7. mﬂnﬂw&% gls\\{ggcngsnmsn. 8. DATE OF BIRTH 9. [:Gm.;n o P R ———
. . {Bpecify) u Hours | Min.
Male _White Infant__ April 9,1988 - AR bR
10a, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn oountry) : 12. CITIZEN OF WHAT
done during most of working life, sven if retired} DUSTRY .- COUNTRY?
Infant no Jefferson City, Mo.

&laa. FATHER' S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Erhart Margaret Yoy .
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME __ ADDRESS
(Yea, Bo, or unknowa) | {If yes, give war or dates of service) NO. . - -

nao no : Alex Erhart Jefferson City, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION |g:§§¥ﬁggg£w‘5$ )

~'DIRECTLY LEADING TO DEATH*(5)

line for (B}, (b}, and (<)

*This doez ot mean ANTECEDENT CAUSES 5 E;
the mode of dying, such | Adortid conditions, if any, giring BUE TO (b} { ot " : i
ar heart fallure, astheniz, rise {o the above couse (a) stating . i -

cte. It meons the dis- the underlying cause laat. 9}

ease, infury, or complica- : DUE TO (&) — - = {. /‘l O ’
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ; .

Cunditions contrituting to the death bus ot /

related to the dizease or condition couging death. .
19a. DATE OF OP'I'::I%’}\} 13b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?

. - . 0"2"6 YBD NO

2la. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (sg..lncrabont | 21c, (CITY, TOWN, OR TOWNSHIP} . (COUNTY) - (STATE)--
SUICIDE . boma, farm, factory. stress, olios bidg..eie.) )
ROMICIDE (7 2.2 + o | v - Cobe  ynro
21 T(I)EE " (Mooth) (D) ‘m;;%. 2te. INJURY OCCURRED i 2B/ HO INJURY OCCU 74 )

O & | WHILEAT[—] NOT WHILE . i)
INJURY  J 7 =t /EEN = | work AT WORK | R 2N

2. I hereby certify that I attended the deceased from %,M‘O—, !hd-l-loot—uw-&o-demmd
obive on 2300 28 . 1952, and that death occirred al 2 23o/n., from the causes and on the dale stated above.

. T4 (Degres or titl) | Zx. DATE SIGNED

; a5 ” zab.‘nnm/s? _
w Y &) W %zd [ 3G 3B
24b. DATE 23¢] RAME OF CEMETERY 'O CREMATOR 24d. LOCATION (Clty, town, or county) (Btate)
Hov.EQ,lQSOIMCemeter |Jefferson . City, Ho. .

REGIST SIGNATURE Y. ADORESS

BN QL Nashd TN - 210

(Lice




swe PO U;i@:

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....

. . . : - . 5t t N \32)..........’ .....
working under my personal supervision. ' udent Embalmer No. : )

_Signed'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact s}zould be 20 stated above.




