THE DIVISION OF HEALTH OF MISSOURI

No. 300 ]. .
o2 HLED JUL 16 1951 STANDARD CERTIFICATE OF DEATH pa—-x L W
4 BIRTH NO. REG. DIST. NO. J’_Z___PRIIARY REG. DIST. NO. 1000 Registrar's No.ou.... ? A
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived. If institution: resideoce befors
| a. COUNTY BU.Cha. nan a. STATE Mi gsouri b. COUNTY Bucha l‘lm‘-'m‘
3 b. C(I)TQY {1t outeide corpurate limits, writa RURAL and give [ AIQFNGTH _.OF. c. Cg"f (I outaide parporate lemits, write RURAL snd give townahip)
Town  Ste. Joeeph "’"'M"’EI y“f-'é”.' P TowN 8t. Joseph o// 7
a d. F‘E'JOL'S-.P?_FKEODRF {1f uot ia hoapital or lnstitution, give street add or | d. AS'DTDRRFE"{S (If rural, give loeation) J !
8 INSTITUTION At h 8 deak at Wveth Ha rd'&l‘* Co. 2818 PDuncan Street
8 (S.NAMEOF s, (rim) !, dufet 8 b;b:. T e (Last) LOAE (Maw)  (Dan  (Yen
D
8 (Tyne o oy Milton Garfield Erffmeyer | oA July 11, 1951.
E 5. SEX 6. COLOR OR RACE ) 7. #[1)%%!‘%3 lglE\‘;'gEchEQSR(glE‘g. , 8. DATE OF BIRTH . ' S.hA'?E (In .r-)-n l: m&n Innmn ; oo HMR:.
Male White Marrie /7 Septe.24, 1881, 69 | |
P Y A e B
E Secs and buyer Dep't head. Newton, Kansss. USA
{131. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
Charlee F. Erffmoyer Elizabeth Hoffsommer Anna Erffmeyer
Igr WAS DEEkEASEP E‘(,IER IN-.U.S.ARMED FOﬁEﬂ?.'; 16. SOCIAL SECUR:;I’")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, or noOwWa, yob, r t .
"Fo FIVE R 491-09=3341. |Mrs. Anna Erffmeyer St. Joseph, Mo.

INTERVAL DETWEEN

. 03; AND DEATH
y

18. CAUSE OF DEATH SEASE OR CO TION
. Enter only onecauseper | 1. DI NDITIO!
line for {}, (b), and (c) DIRECTLY LEADING TO DEATH'(n)

*This does not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

iJNFADING BLACK INE—MAEKE A

TIONHREE *=A" |July 14,19514| Memorial Park Cemetery 8t. Joseph, Missouri.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE d b= RAL DI R'S Si RE OORESS o
Quly 10 1959 | (@ é Ca_» Clb d l % Stedose pho

. heart rise to the above cause (o) Raling_ - e - - s e e e - .-
:; It fiﬁ ?::t:::_' the underlying cotize last. L = -z ——— - . .
care, injury, or complica- _ DUE TO {¢)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS ?

Conditions contributing to the death but not t’ w
related Lo the dizeane or condition causing death,
-||' 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
_ TION - . '—/ 2 o }
P . YES D NGO
o |12 éﬁé?&é” (Bpecity) Em. P}.ACE!PLINJURY 3"33M; 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) STATE / *
' ome, farm, T¥ . sireat, cfice o L. -, Ve . - N _
Z HOMICIDE - ) ‘
g 21d. TIME  (Moathy (Day) (Yer) (Houn ~ | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?, .
., OF S SaLl . WHILEAT[] NOT WHILE -
J' INJURY m. | "WORK AT WORK -
g. 2T héf'eby cepigfy shat I allended the deceased from Mt_?tﬁqﬂﬂ #;“—. 19 .S‘ / that I last zaw the deceaced
- _alive on , 1981, and that death occurred at © 3508 fn the &auses and on the date stafed above.
S P IGNATURE, ( () (Degrosoritie) ﬁonzss | Z3. DATE SIGNED
B
. . i 12D, VAP0 10 7433/
E . BURIAL, CREMA-{f 24b. DA 24:. NAME OF CEMETERY fOR CREMATORY 240, LOCATION (City, town, or county) , (State)

T {Licensed Embalmer’s Sutement on Reverse Side)




frrﬁ/ ; ?()/

-
&

.
.
——.-\'c\v" S,

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, orffyA2e*x 2%

KRk LR XL L ) kR K Xk £k KEX

Student Embdalmer Mo.

working under my personal supervision.

Rk T ] .
Student ...iusissan ereseseracarsrereesranes Signed. A
Student Embalmer )
. P CQ,,/nﬁs Misgouri.

P. O. Address__ Ste Joseph, Missouri.

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

If thid body is not embalmed, fact’ should be so0 stated above. . :




