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. Y
G UNFADING BLACK INE—MAKE A PERMANENT RECORD <

WRITE PLAINLY—USIN

Shaes
l“.EDNOV 10 195}

"BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

rec. oist, no. _ 1] 'i prinary ReG. isT. wo. S 4EEER kogictrors No

Sitate File No.... 83159
9 ¥

i. PLACE OF DEATH
. COUNTY
* Gasconade

2. USUAL, RESIDENCE (Wbere 4 d lived. If Loasti waid before
» STATE Missouri b‘:"”'t'i'zl’tsconade""“"“"""

c. LENGTH OF

SIPE ey

b. CO[-!R-Y (I outetde corpurate lim:u‘. write RURAL and give
. : _ townstip)
townRichland lownship™™

c. CBTY ({If outxide oormntc limits., write RURAL and cive township)
toun Rural ~ Richland Township

d. FULL NAME OF (If not ia bosplial or institation, give street address or loation) d. (1t rural; give loca B g 3 27
HOSPITAL OR . RES s o .
instutioy 13 Mi, W, of Hermann B 13 M1. W: of “Hermann %;

3. NAME OF 8. (First) b. (Middle) ¢. (Last) y 4..DATE At
DECEASED Erfli o fMinéh)__ ._(Iiar) (Yearl)
(Type or Print) Herman Henry r 1ng 5
5, SEX d 6. COLOR OR RACE | 7. mARRIED. E%R HARRIED.) 8. DATE OF BIRTH 9-:.(‘;5 an w;u- n: ;‘T 17 | P ooen B ks
) . (Bpecity L o Days | H. Min.
M W arried / Dec, 11, 1875 “¥% | |
10a. USUAL OCCUPATION 2 - 16b. KIND INESS OR IN- | 1. BI i
i g u(.!?.md ork | 10b. KI OF BUSI : ol BIRTHPLACE (Stata or foivign oountry) 5 ‘/_‘ lzbnglz%NonHAT
Farmer Farming Germany lﬁtg.

13b. MOTHER'S MAIDEN

|Charlotte ¥

138, FATHER S NAME

Frederich Erfling

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

15. SOCIAL SECURITY
(You. mﬁr unknowa) I (If yeu, give war or dates of service) NO.

None

NAME

raer |
I7. INFORMANT®S SIGNATURE OR NAME

14, .NAME OF HUSBAND OR WIFE

Bertha Erfling
ADDRESS
Arthur Erfling, Hermann, Mo,

. Enter only onsceuse per

8. CAUSE OF DEATH
I. DISEASE OR CONDITION

line for (a), (b, and {2) DIRECTLY LEADING TO DEATH* (5

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

INTERVAL BETWEEN

OZI' AND DEATH

( _ Qr7ene felbrmeg -

Morbid conditions, If eay, giving DUE TO (b)
rise to the abore cause (a} stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
ete. It meany the dis-

cade, injury, or complica- DUE TO (&)

tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS r5en g~ / ol 7aTlte a/?'ugpl, -/ o onr
Condilions contribiding to the death but 0t .
related to the disease or condition cousing death. /"ﬁ[l-w 0N e ar 7 7/ & -Clar
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION " . ‘20" AUTOPSY?T -
TION 5 3 / X
_ ves (] wo [&
21a. ACCIDENT {Bpecity) 21b, PLACE OF INJURY (o.g..inoraboat | Zlc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE}
SUICIDE bomy, farm, factory, strest, office bldg..eta.)
HOMICIDE
21d. TIME {Moutb} (Day) (Year) (Houor} 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[—] NOT WHILE
INJURY WORK AT WORK |
~ - .
2. I hereby certify that I atlended the deceased from ._/.._d_d_7_, Mﬂ, to L0 -/0 , 193./ , that T last saw the deceased

alive on fO=£8-S{ _, 19 , and tha! death occurred at 2£:30 P ., from the causes and on the date stated above.
2. 51 TURE ' '~ ¥/ (Degroe or title} | 23b. ADDRESS 23, DATE SIGNED
: o 7 7 M2 Aty S =23/
2s. BURTAL, CREMA- | 24b. DATE © Ztc, NAME OF CEMETERY Of/CREMATORY | Z4d, LOCATION (ORtg, town, of county) (5tate)
Urial sy 10/14/51 8t. John's S 99 Cem., Mo,

RAL DI W ADDRE $5
rmann, Mo,

(Licensed Embalmer's Statesment oFf Reverse Side)
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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, ot by..... s

working under my personal supervision,

; 150
Student Embalmer Licensed Embalmer No 3
P. O. Address Hermann, Mo,

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

[

tln} above constitutes grounds for revocation of lu:eme.) .
A "H this body is not embalmed," fac_t should be so stated above.




