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WRITE PLAmLY—USING UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1058  STANDARD CERTIFICATE OF DEATH

3_53. DIST. no.z_ﬁfr__

2422

State File No

PRIMARY REG. DIST. noé_ﬂ_Lg_. Registrar's N,._Af.ﬁ::___,._..

22, ] hereby cergfy gzalsl attended the deceased from ___.1_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived. If lnatitutlon: rwsidepes before
. LN . . N 3 Jsnkesion),
& COUNTY Rendolph & STATE Missouri b- COUNTY pandolph “=
b. CITY (f outside corpurate Umits, writs RURAL and give c. LENGTH OF || «¢. CITY Rural 4. Ts Besldence within Hmits of
OR . : townahip)| STAY (in this place) OR  city o incorpors T
town Clifton Township '3 yrSs, TowN31ifton Township 1= H Nobﬁo;“f“‘ \
d. FH&:'IS'P#.&EO%F (If not in bospital or institution, give streot nddrem or loeation) . A%TE‘EEESTS_' (¥ rursl, give location) o ' 0 g }; vb
INSTITUTION Northwest of Clifton Hill Northwest of Clifton Hill
BDNEACNEESOEFD a. (First) b, (Middie) C. {Laat) F3 DA}E (Month) (Day) {Year)
( Twype or Print} Roy Earl Ehrhardt cEaTH_February 5 1956
5, SEX q 6. COLOR OR RACE | 7. wiﬂo%%‘!rgg EIE\?”SEC’ESRRIED / "8, DATE OF BIRTH 9. AGE‘:(‘:;:;::' ’: ur |Dg T DNDER u WM,
. (Bpavity) t on Hours | Mis,
male white married November 5, 1890 | 65 _ , |
W0a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE - 12. CITr
dnufu.ﬂ.ummnl'umﬂu- .m‘}l ";:d) DUSTRY : (City and State or Foreiga Ca.lnlry) _,C COUN'IZ'IER':'(?OFWHAT
armin farming Chariton County, Missocuri U.S.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'CR WIFE
William Ehirhardt Mary Elizabetn Holmes Onie Ehrasrdt
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'ISI’ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea,no, 0r unknowa) | (IF xiv r dates of service} - . — . 4 i) . :
no hone 486-14-360§ Mrs. Onie Ehrhardt: Clifton Hill, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION . Ig'rznvtligtggzriu
. Enter only onecsusaper | 1. DISEASE OR CONDITION : . e NSET
Hoefor (53, (b, and (@ | DIRECTLY LEADING TODEATH*,, _ Coranary Thrombosis : 5 yrs.
*This does nol mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid eonditions, if any, giving DUE TO (b)
as heart faflure, asthenda, | rise 10 the above cause (c) goting
. It meens the dig. | the underiying cause lost.
tase, infury, or complica- DUE TO ()
tion which caured death, | 11, OTHER SIGNIFICANT CONDITIONS
’ Conditions contributing fo the death but not
related Lo the disense or condition causing death.
19a. DATE OF OPFE)ABE 19b. MAJOR FINDINGS OF CPERATION 20. AUTOPSY?
H420( | wlwO
21a. ACCIDENT (Bpeckly} 21b. PLACE OF INJURY (eg.. inorsbant | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fastory, sizest, ofios bldg..e0.)
HOMICIDE i
2id. TIME (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 2, HOW DID INJURY OCCUR?
. oF WHILEAT ] NOT WHILE
- INJURY = | “woRrk AT\VORK
-0~DL £=0=00

, 18, that I last saw the deceased
f{;ﬂwm; the causes aud on the dale stated above.

alive on and that death occurred at’Z *— = _°
232, SIGNAT, (Dagreeor mle) 23. DATESIGNED
//! W/ 1 Cllfton Hlll Mo. ‘2_ g W
%N RIAVI'-ALCREMA. 24b. DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btato)
(Bpeclly) . . N .
" 2-7-1956 Clifton Hill Cemetery Clifton Hill, Missouri _

DAJ'EBDBYL%CE%L R RARSS? ai :#3’2

ADDRESS

25, FUNERAL DI!ECTORZEIQEE E

{Licensed Embalmer’s Staumm on Rnuu 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 emba,

LT T 3 N 3 R RETTEPE PP

working under my personal supervision..

Student...... o iiiiiiiiiaaaeaaan, feesezecacierasenn
Signeture of Student Embslmer

Licensed Embalmer Nojf/

P. O. Address7?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
'* this body is not embalmed, fact should be so stated above,.




