THE DIVEION UF FRALIF U MUK 4638

No. 300
10.48 _ STANDARD CERTIFICATE OF DEATH State File No
'Y‘,.,.-n, NO. Fu.ED MAR _8 ISSdEG DIST. no.l 5 2 PRIMARY REG. DIST. ww chMm:No._.ni.__... -
q,} 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Wbers decessed lived. 1f Institotion: residencs befois
0 ' 2. COUNTY 17 . a. STATE . . b. COUNTY admimion!.
LY enry . — Missouri enry
b. CITY (I outelda corpurate Lmite, writa nmme L‘;-:NGTH OF i « ng (U outekds corporsts limits, write RURAL acd give township)
Ahis o))
own  Clinton o B 5208 1SB Clinton, Rural Route 4. .
d. FH&SLPIMMEOOF (I not in hoapital or instizution, ive street address or loeation) || d. ASJS:{EEE;S : (1 rursl, give loeation) 0 q,.#?
INSTITUTION Cllinton General Hospital .
3. I_!’HE%ME OF 8. (First) b. (Mtddle) ©. (Last) ) Ds:_-g (Month) (Day)  (Year)
(Tvoe or Pring) Erma Enhrhardt peati Febe 28, 1954
S, SEX / 6. COLOR OR RACE | 7. MARRIED. NE\\’IEochéBREIED “Y| 8. DATE OF BIRTH I s.hAfE o reurs] # toce | e wo o e
i ” - . {Bpe . birtbday ours | Mh.
. Female White Dec. 13, 1868 | g5 2 115t
10a, USUAL OCCUPATION (livektadof werk | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (G0, sad State or Foreigs Commtry) D CITIZENOF WHAT
ousewor Jefferson City, Mo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Adam Ehrhardt . .| Rosena Bauder Deceased
15. WAS DECEASED EVER IN U.S5. ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ‘ADDRESS
Y , orunknown) I (1 s, give war or dates of service) RO. .
Wo. Hone Mrs, Frank Henny, RF¥D.4, Clinton, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- ONSET DEATH
.|| Enter omiy onscaussper | I- DISEASE OR CONDITION ", '
liae for (), (b, ond (@ | DIRECTLY LEADINGTO DEATH® () Z,..d.. M %ﬁ/—p/ _ A :2:._—

*Thiz does not mesn ANTECEDENT CAUSES

the mode of diing, suck | Morbid conditions, if any, gzm DUE TO (b}
ar heartfafure, csthenta, | Tise to the above cause fu)

de. It means ihe dig- | Uhe underlying caude lost -7 .- T
ease, injury, or complica- BUE TO (3]
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS I o 5905 &
Conditions contribwting to ide death dut not . =2 /
related to the dizease or condition cauzing death.
19a° DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION. ] (I - . ‘ - | 20. AUTOPSY?
) TION . . ; 0 B‘
i) [
21a. ACCIDENT 21b. PLACE OF INJURY (s iporabost | 21c. (CITY, TOWN, OR TOWNSHIP)' (COUNTY) 0 2 (STATE)
boots, farm, [actory, street, offcs bldg., st0) : * LP

ﬁ 1 M ) )2?_
21d. TIME (3emth) (Day.

M (Yoa) Ewen | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY

Ry, Q~. AL~ /7Y - A WHLEAT] Mo 7‘ 2 s ;%UZ»A )

22. I hereby certify that I attended (he deceased from _z_LZ.__J_,[_Ig_ o ._J._L_t..._ 194,!‘_ thal I'last saw the decensed
aliveon .- L&~ | IS.‘L‘;L and that death occurred at Jrom the causes and on the date stated above.

z:;.smug o (Degree or mlﬁ 235, ADD ESS 23c. DATE SIGNED
_ZMI L )21,_1,; Ll . 2o 3~ /~J ?’
zu BURTAL. CREMA b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (OQity, town, ar county) (B&tq

IGYAL Bonctts) IMar 2, 1954 | Riverview cemetery Jefferson City, Mo.

DATE REC'D BY l.oc.AL ! Rfjﬂls SIGNATURE vSeppde 5,5“ AL DIRECTOR™S stsunuui " ADDRESS
) 'Et.-ll.!ml on Reverse Side)

WRITE PLAINLY—USING .UNFADING B.:LACK INE—MAEKE A PERMANENT RECORD




et g3,

STATEMENT BY LICENSED EMBALMER
\
I hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, artge—s . . ...

I Studont Embalmer Mo.

working under my personal supervision.

Student ..... varseeanenns creseressrraenes . SIWL%-M _—

Student Embalmer
Licensed Embalmer No.$2. 2.2, "z

, .
P. O. Address M, )7’0,

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

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




