THE DIVISION OF HEALTH OF MISSOUR! 36122

- Ne.300

10.48 “hLEBDCT 23 1951 STANDARD CERTIFICATE OF DEATH S10t0 File No oo emsrsosrrsesrsesmren
'GIRTH WO . . REG. DIST. NO. _.5.3_2_ PRIMARY REG. DIST. NO. MR,,,-,M,-, Nooo ?ﬁf
3 0 T. PLACE OF DEAFH 2. USUAL RESIDEMNCE {Where tscossed lived. If inatitution: residence befors
b = COUNTY 8toddard | > STAE Miggourl > OUNTY grnpqdqarg
b. %}"Y [v1] oude. eariﬂrlsl.« limits, writs L snd give " §T AI;FI:HGE: DEL c. ng (1f qutaide corporate liniu, write RURAL aod give townshin} / ﬂ 2 O
a TOWN dalia 14fe - owN ..Idalle
-+ d. FULL NAME OF (If not Lo hoapital or institution, give strest address or locatlon) d. STREET (Ut mezral, give loatlon) 4
[} HOSPITAL OR ADDRESS
O INSTITUTION
-H —
3. NAME OF. | a. (First) b. (Middle) ¢, (Last)
~ DECEASED 4. DATE (Month)  {Day) (Year)
= { Type or Print) Dan Erwin pears March 5, 1951
s 5. SEX 6. COLOR OR RACE | 7. mIARoR;’l"EB IEI)IE“;'EECLEISRRIED, 8. DATE OF BIRTH 9. :.GEki;nd:c;n 1\:; UNDER 1 YEAR | IF UNDER 14 Hps.
= . (Hpecify) 1] Y onths| Days | Hours | Mia,
% |_male ) | white widowed S— | Aug, 16, 1880 | 70 l |
= 10a. USUAL QCCUPATION (CGivekindof work | b, KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or forclgn poyntry) 12. CITIZEN OF WHAT
[« dongguring moat of worklag life, sven If retired) F DUSTRY . . COUNTRY?
& srmer arming _ Jolly, Xy. / .S5.A.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
n James Erwin Mzligia We] XX
= 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 15, SQCIAL SECURITY | 17. INFORMAMNT'S SIGNATURE OR NAME ADDRESS
< (Yes. 00, or unknown) | (Il yes, sive war or dates of sarvice) NO.
T no Hanford Erwin Idsalia, Mo,
18. CAUSE OF DEATH ME L CERTIFICATION INTERVAL BETWEEN
i || Enteronly onecsuseper | 1. DISEASE OR CONDITION ONSET AND DEATH
7z 1ina for {a), (b), and (c) DIRECTLY LEADING TQ DFJ\TH'(a) T :‘ .
v This dors mot mean | ANTECEDENT CAUSES P
the mode of diing, such | Morbid conditions, if any, giring DUE TO (B) 4
. o || a8 beart follure, asthenia, ‘mftou‘fﬂmfm"“(”ffm?___ e e e T e % e Ee mams w2 RTe 0 emeeis ol mvpTe T
. N ate 1t meads the dis- | " the undertying cauae lagt, = - g / . Teet T : -
ease, infury, or complica- — ?UE T‘{ (‘f) - s ran -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS 12, b o« . i ol 220 o
Conditions contributing to the death tut not
rdat(:i'.ta the disease or condition causing death. / ~ 4 2 O /

19a. DATE OF OP.IE_:E)Pﬁ 196, MAJOR FINDINGS OF OPERATION! =

2. AUTOPSY?
ves (] wo

21a. ACCIDENT ~ " (Bpecity) 215, PLACEOF INJURY (e.g..Inorabont | 2l¢. {CITY, TOWN, OR TOWNSHIP) (STATE)
SUICIDE homa, farm. laotory, street, office bldg..et0.) o L.t . - o e
HOMICIDE , .
I'21a. TIME (Month) (Day) _(Year) (Houws) | 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? - /
‘ S~ . T WHILEAT[ ] KOT WHILE .
INJURY ' - +-m |--work |- AT WORK -
z. I hereby ceglify that I attended the deceased from 1 _é_c.i_ 19‘_)Z that T last saw the deceased
alive on - , and that death occurred at m. from the couses and on the date stated above, "
23a. SIGN Bc DA SIGNED

Mor titte) l 23b. ABDREss '

A'LCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATIO (C;ty._t@wl?, or counr.y)‘. (State)
(Bn-dlr) _

burial 3=7-5) Pleasant Valley cem. | .Dextér, Mo, R. 1.

WRITE PLAINLY—USING UNFADING BLACK I

DATE REC BYLDCAL REGIST SIGNATURE, FUMERAL DIRECTOR'S SIGNATURE ADDRESS
_Zﬂ/; %MLMMM F‘ungml_s_en._]lener Mo,

(Ticensed Erbalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 0f by —eroceveeene

....................................... Student Embalmer Mo.
working under my personal supervision.

Student .i.sercsavsaasncnronronroerrataniss
Student Embalmer

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

If this body is not*embalmied, fact should be'so stated above.




