gy & . THE DIVISION OF HEALTH OF MISSOUR!
w0y FIED OCT 271055  STANDARD CERTIFICATE OF DEATH State Fite No., 358{?.2

10.48
'(} BIRTH Ko. REG. DiST. N°-3_7£__ PRIMARY REG. OIST. m.m!{fgut{qr;h'n Zl 7
. U(. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, 1f ingtitution: residence before
\ \ 2. COUNTY  yny ght a. STATE Mo b. COUNTY Wright sdintmlont.
. . i .
. b. CITY (0t eytaid \ . LENGTH OF . CITY ; :
\ oR (It outcide corpurate Limits, writs RURAL “dm‘:v':..bip) %TAY e At plage) [ OR d. l.,:::;m with.l.nml:lnlu o:
a ToWN Rural ~ Utinion [ bton ok TOWN Grove 3pring A o i l;’:';‘
[ 4
- d. FULL NAME OF Instivath dd locath . STREET ] -
0. HOSPI AL O (If oot in hospiwl or cive strect or ) . ADDRESS (If raral, give location) // L" E
o INSTITUTION near Grove Spring - :
ﬁ | ARER, e 5. (Miadie) e (Las) COME  (Momm)  (Dap  (Yew
B ( Type or Print) Robert Eugene Ervin DEATH ~ Qct. 10 1955
g i | 5 sEx o 6. COLOR OR RACE | 7. #ARIHE% E,EVEﬁc'ESRE'ED' / 8. DATE OF BIRTH 9. l:e:: hil;;:;)ln v ) YEAR | O Unoer 2 s,
. 4 {Bpacify, t on Dy Ho! Min.
5 ‘|| male white e Aug., 26, 1916 20 1 ’ 147"
2 1 || 10a. USUAL OCCUPATION (Give kindofwork | 10b. KIND OF BUSINESS OR IN- | I1. BIRTHPLACE .. S
E: dode during mutdwuuuﬂh.omﬁt Hdnd'm) ° DUSTRY (City and Stata or Foreign Country} o Iztsm%ﬁ%'?':w”ﬁﬁ
: |.Dozer operator Bulldozing Phdllipsburg, Mo, UISA
"= 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE

Fred Ervin

IS. WAS DECEASED EVER IN U.S. ARMED FORCE? 16. SOCIA.L SECURITY I? INFORMANT'S §1I GNATURE OR NZC DREﬁS
(Yea, 0o, or unknown} | (If yes, xlve war or dates of servics}

T NO.
no Unknown ’M«%ﬂ/
18. CAUSE OF DEATH MEDICAL CERTIEICATION | gg}l.:l;‘g T
. Enter only onecaus per 1. DISEASE OR CONDITION W |
Hnefor (s), (1), and () | DVRECTLY LEADING TODEATH sy ___ [~ 2 ‘M&d

o This does wot mean | ANTECEDENT CAUSES

the mode of duing, such |  Mortid conditions, if any, gising DUE TO (b)
ar heart faflure, asthenta, | ive to the above couse {a) stating
ele. It means the diy. | the undeslying cause lant.

ease, injury, or complica- DUE TO {o)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS

.1 Conditions contributing to the death but not
i related Lo the disease or condition causing death.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A

19a. DATE OF OPERA- | 19b. MATOR FINDINGS OF OPERATION / 2__ 20, AUTOPSY?
f TION
ves [ vo (]
21a, ACCIDENT {Bpecity} 21b. FLACECF INJURY (e.g..incrabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bomes, farm, fagtory, street, offios bldg..e10.)
| HOMICIDE :
I 214, TIME (Month) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
r oF WHILEAT—} NOT WHILE
' INJURY WORK AT WORK L
2. 1 hereby certify that I allended the deceased from M, 19_‘5_9_, lo _&‘_Z_, 1941? that I last saw the deceased
alive on _LQ::__Z___, 19.5_47, and ihat death occurred af ________ m., from the causes and on the date sialed above.
23, SIGNATURE V or title, 23b. ADDRESS I 2. DATE SIGNED
' y . 315y
BURIAL, cnm 7 24b. DATE 2%. IAME OF CEMETERY OR CHEMATORY TION (Olty, t6%m, cr county) (State)
Tlog REMOV i
urias Oct. 12, 19 Roper Ceme n MO.
DATE REC'D BY L%%AGL REG NATURE 3 ?G #5. FUNERAL DIRECTORYS SI CNATURE ADDRESS
. ] .
/0-15-55 Yr il frs

(licensed Embaimer's Sntzﬁcn'i on Reverse Side)




6661 9 10 Pond %ea

ﬂl

STATEMENT BY LICENSED EMBALMER

- I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba.

byme, or by «..ovviiiiinneaaa- reieeeteas e , Student Embalmer No.............

working under my personal supervision..

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




