THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICA

FLED JAN 2 1957 (43
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413317

TE OF DEATH
-

STATE FILE NUMBER

.. Registrar"s No. .

1.

PLACE OF DEATH 2

USUAL RESIDEMCE (Where deceased lived.

1i institution; Residenca bafore

admission)

. STATE ] b. COUNTY h
s COUNTY  prono19 " Missourl Howe 1l
0506 b. CéTY (If outside carporate limits, give TOWNSHIP enly) | tnside Limits c. ClTY é dn,ide Limits
- R . . . r
TOWN WJ.L“J SV Npen D, Yest) NeD TOWNWillow Springs, ¢ & YgsD Negd
c. sglg}!-’.r?:t!%gF (If NOT inhaspital, gdivelocation) |{ength of stay in 1b 4. STREET {1f ourside, give location) Reside on Farm
i INSTITUTION QLA G Q N sooresgmiles West of Cityl vee® Mon
)
;2 3. NAMK OF First Middfe Last 4. DATE Month Day Yeor
o
b DECEASED oF )
3 (Type or print) Joseph Ehler ATH Dec, 12, 1956
.E 5. SEX ¢ |6 cotoror RacE 7. marmien [ never wartleb 2] 8. DATE OF BIRTH |9< AGE (I years [ Unoen | 1eAa Ixr:nosa S,
' Month s ours in,
§ Male White wipowep [ DIVORCED DM&Y 2 1, 1876
. -110a. USUAL OCCUPATION (Gise kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY | 1. BIRTHPLACE (City and statc or country) 12 CITIZEN OF WHAT COUNTRY?
3 during mozt of working life, coen if retired)
T 4 | Farmer Farm Unknown USA
s 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN KAME
¢ v
e Unknown Unknown
o L 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.[!7. INFORMANT Address
- - [ Yea. no. or unknown) (IS per, gite war or daler of service)
2w no none none Towls S. Ehlors Elyria, Ohio
T2 2 FF -118- CAUSE OF DEATM [Enter only one cause per line far (a), (b}, and-(c).} e INTERVAL BETWEEN
8 £ ONSET AND DEATH
vz PART I DEATH WAS CAUSED BY: | -
5 o IMMEDIATE CAUSE () Cardiacs:faglilure causing g him to fall
E X against wood heating stove and burn up
%)
b4 Conditiona, if any,
‘g 8 ;ﬁlcn’l gare r{u {0 DuE TO_(M A - N
oUe  couse . B M ot e [ ' it Ve
2 0 stating the und‘er
S @ = lying cause lanl. DUE TO (¢) QI 7 o
g =] "PART 1l,.OTHER SIGNIFICANT CORDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a} 7 -A[19. ;ﬁig:ﬁ?g\'
. = I
2 = [}
58 x |5 YES D no (B
z o —
5 —: ; :—: 20a. ACCIDENT SU4CIDE HOMICIDE | 20b. DESCRIBE HOW INJURY GCCURRED. (Enfer nafure of infury in Part for Part H of item-18.) - -3 :
" & B [H]
SN O irell agaigst gtovg Q%E ing up, apparent cause of &
c 3 OF 3 four onth, Day, Year [t B L1
62 m byl 11 Ji L( ) .
25 > gpzﬁ for ‘12 58 . oM Do
2 i —
g .Z X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. ¢., in or abou! home, |[20f. CITY, TOWN, OR LOCATION STATE
%9 -0 . HI : Jarm, factory, street, office bidg., ete.) HWéll
B3y | (MO e By bR 6 miles west of Willow Sprinss,ib
5 @ AT WORK (-] [®)esl-] b4 .
; E 2
!‘2‘3-'-‘ ended the dcceaud from and fast saw 07 alive
i ":,:1 Dea h occ arpe 1 11 0 orn the date atﬂ abgve; anita l# best of mfnowled#ﬁ!ram the causes stated.
g"' { Degree or tip) . X2 |e2y gogees T22¢. oaTe siGNED
2c
o= . N
[\ . - / Z -
g E y 235. DATE - H 23¢"NAME OF CEMETERY onc EMATQR ?.3d LOCATION (Clry jpatn. o7 countw (Stale)
i
3 12/13/56 | city Cemetery Willow Springs, Mo.
NERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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Burns

Willow Springs, Mo.
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{Licensed Embolmer'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 err

byme, or by (oo e peteraraen e , Student Embalmer Nb. ........

working under my personal supervisio

Student ......cooozieiuriminans.nn. . YO O Stgned.\EM 6{/ W .......

Signature of Stu

Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license). .
If ernbalmed by a STUDENT, he also shall sign in his OQOWN handwriting.
. If th}s body is not embalmed, fact should be so stated above.




