No. 300
10.48

WRITE PLAINLY—TUSING _UNI“ADING BLACK INE—MAEKE A PERMANENT RECORD

! BIRTH KO.

,FILED JUL 21 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. lL PRIMARY REG, DIST: noso aﬂ

' State File No

Regisirar's No. 7¢

L. PLACE OF DEATH
a. COUNTY Howard

2. USUAL RESIDENCE (Whers d
2. STATEfi g sourd

d Llived,

b. COUNTY Howard

reakd before
sdnimefon),

b. C&Y J{ outclde corporats limits, write RURAL and give
ownFayette

¢. LENGTH OF
) gTAYchthhnI-n)

c. Cga’ (If ontaide corporats limits, write BURAL an) cive townshlp)
TOWN Faye tte

0 457

18. CAUSE OF DEATH
. Enter anly cnsacause per
line for (8): (b)u and (0)

*This does not mean
the mode of dying, sich
os heart falure, asthenis,
ae. It means the dia-
cas, injury, or complica-
tion which cauyed death.

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any,
rise to the above couse {a)
the underlying couse last. ~

DIRECTLY LEADING TO DEATH*

DUE TO (b)

DUE TO (¢}

M

d. FbliloL"s'P?'rAﬂ.E OF (11 not in hospital or lnstituticn, cive street address or loention) d'AsDIFIEETSS (U vursl, ghve location) 0
INerirorion 115 Leonard St. 115 Leonard St.
3. CI;IAME S%IE 3_. (E}:lun) b. (Mlddle) ¢ (Last) 4 n,m: (Month) (Day) (Year)
{ Type or Print) ohn ——— Erhardt DEATH July 10,1953
5. SEX 6. COLOR OR RACE | 7. MIAR%EIEJJ NEgggcrgBR(glE - 8. DATE OF BIRTH 8. 1f«.c‘;E (lnyn)nn x ::. -Dnmu [ qu
T ot birthday)] o
Male Woite | wWYRRMEReY =0 Bet, 22, 1870 . l ™|
10a. usum.g?lﬁ (Ovrektod ot work 165, KIND OF ausmasso?g_r 'r:"i I BIRTHPLACE (¢ \i State or Forsiga Comatry) 12 egm_rzznwl-'wnn
Py ™| own Farm Cooper Co. Migsouri
13a. FATHER'S MAME 135. MOTHER'S MAIDEN NAME 14. NAME OF MHUSBAND OR WIFE
Charles ¥/. Erhardt | Margaret ) Holdner
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yms.unkmwnl I {I yes, give war or dates of sarvice) .
None Mrs Carl LeGrant Favette, Mo
INTERVAL

ONSET ANDYDEATH

t

11. OTHER SIGNIFICANT CONDITIONS *

" Conditions contributing to the death but ot
related to the disease or condition cmuiug death.

19a. DATE OF OPERA-
. TION

" 19b. MAJOR FINDINGS OF

OPERATION

E7733

21d. TlME

(Month}

ey ‘7-— Jo 45

(Day)  (Teur)

INJURY (s.4., 10 or aboat

T INJURY

P ﬂHll.EA‘I’ NOT WHILE

AT WORK

2lc. (CITY, TOWN, OR TOWNSHIP)

mm umuaumde :

nd!

dcceaaed Jrom

o
hat death occurred at

, {0 _Z-_/L._, 1.95-;.

hat I last sow the deceased
m., Jrom the causes and on the date slaled above.

3a. SIGNATYRE . |

R ———

2¢. DATE SIGNED

7-/6-S3

24s. BURIAL. CREMA- | 24b. DATE e, m\a! or caus:ranv OR cnﬂod‘ron'r @ LOCATION (Olty, town.oreounty) (Btate)
REWBWL ™ /12/53 Vialnut Grove Cemet__rv Bocmvillp Mo.
DATE, REC'D BY LOCAL . ADDRESS -
7—16 -§3 Fayette, Mo




ce e — —
R S Ay e —

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, -osby:

Studont Embalaer No. .

censed Emb;hner No. jﬁg,% 4
P. O. Address.ﬁg/ ﬁmg

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

vorking under my personal supervision.

StUdEnt ...esssssannencanse eeassasacrssansas Signed .
Student Embalmer

If this body is not embalmed, fact should be so. stated above.




