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STANDARD CERTIFICATE OF DEATH
REG. DIST. NO, _.LL"_ PRIMARY REG. DIST. WO Cw_

Z USUAL RESIDENG
a. srATEMissour

c. CITY (M outaids lizzits, write RURAL asd give township)
°mf‘:ifwm I3 é /

State File No. 1

ﬁ_".

4 et bt mrre s et ran oy

1LED Jy| 5- 1959

BIRTH NO.
I. PLACE OF DEATH

& CONTY  Franklin

b. ClTY (I outelde corpurnta limita, writse RURAL and give

Regisirer's No. ...

(Whare decessed Lived.
b. COUNTY!

no. bafore
:v.lmi-iun) .

c. LENGTH OF
(%phu)

line for (a), (b), and ()

“Thie does not tean
the mode of dying, such
|| a# heart faliure, asthenia,
ele. It means the dis.

DIRECTLY LEADING TQ DEATH*(q)

ANTECEDENT CAUSES

Toun Washi gton tawnabip) TOMN
d. FULL NAME OF (if'not in hoagital or instltntion, glve strect address or location) d. STREET {1 rursl, give location) - ﬂ
Nerorion .St. Francis Hospital ADDRESS
3. NAME OF e. (Firat) b. (Middle} e (Last) ¢ -. . 4 DATE  *-, 5
DECEASED ER )
(Tyoe or Prine) AT GATEL B Erni Hiller:i. > . IQ‘DEATH, J {uﬂa ?8 K
5. SEX / 6. COLOR O_R RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years) § tromem_ | T RO u nry,
female ' | White 7 g | hug 20, 1904 |y AR [ 15T
10a. USUAL OCCLIPATION (Gtve kind of work: 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen oountry) 12, CITIZEN OF WHAT
Shoa  Faatany i ouSTRY | Putman, Okla. / CHNETR .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Edward Erni | Hattie J. Green Herbert H. Hiller
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
m:o.olunknnwn) (I{ yos, kive war or date of l%) 493 _01 _12% Ed'al‘d J . Erni Sullivan
18. CAUSE OF DEATH MEDICAL CERTIFICATION
. Enter only onscauseper | ). DISEASE OR CONDITION

INTERVAL
DEATH
’
»
—_—

Morbid conditions, if ang, giring DUE TO (b)
rise o the above cause (a) dating - -
the underlying cause last,

Toprte fihisnia |

Q“mO.

case, fnjury, or complica- DUE TO (¢)
tion which catised death, | 11, OTHER SIGNIFICANT CONDITIONS [ o
Conditions wutribuuaa to the death bt nol
related Lo the di ath. J . .
19a. 7 fERA ISD?R F DINGS OF OPERATION / 20. AUTOPSY?
6 2—-‘-‘—‘ d : ves (1 wo EI
21a. dccm{uT | 216, mceomrﬁuavw morabeut | e, (CITY, TOWN, oR TOWNSHIP) COUNTY) . , {STATE)
* SUICIDE bome, farm, factory, sirwet, offios bldg,, ete) =
HOMICIDE é ORN¥
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
oF - WHILEAT NOT WHILE
- INJURY WORK AT WORK
22. I hereby ce yt fmded | Lhve deceased from 19 -S/ ta 19_, thé I.last sato the deceased
alive on anﬁ thal death ocorey atl L2 0 6 couses and on the date stated above ~

‘WB_ PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

2. SIGNATURK .’

' W
cx;c Cw /A1t

n:lm

23b. ADDRES

24b. DATE

June 29,51

24c. NAME OF CEMETERY O

New I.0.0.F,

ATORY
Cemeter

24d. LOCATION (Oity, town;
Sulli van,

7

AD

DRESS

Sullivan Mo.
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. : s . 'STATEMENT BY ‘LICENSED EMBALMER
= o N ' "
oo . , . \ o
I hereby certify that the body whose nam\e is recorded on the reverse side of this certificate was embalmed by me, or by ...
- "\ I -~ v A ’ A [ T -
. : = S \ c
R ! N .
working under my personal supervision. Student Embaimer MOueewuswoanonoss arstesnuanna.
Siﬂﬂ'&% A 7\,4)77\[”#&% .
. . “ ~ V
STgned.escanssanssansessonssansnacannans .o —
Student Embalme¥ ~ R F e ’ N L:cenaed Emba!mer Nn 4772
i ~ PO, Addrrn Sullivan Mo,
I Nou. The above MUST BE SIGNED BY -THE LICENSED EMBALMER in -his OWN HANDWRI‘I‘ING (Failure to comply with
the sbove constitutés grounds for revocation of license.) >

If ‘this body isnot embalmed,’ fact should be so stated above. S '




