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v, Y0.48

- BIRTH NO.

inE

HVYIMUN U FMEALIF UPF VU RI

FILED JAN 301957 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. éé& PRIMARY REG. DIST. NO. _é&iz_. Kegistrar's Na....z.

State File No, ...

1, PLACE OF DEATH
& COUNTY  wWarren

2. USUAL RESIDENCE (Where decesaed lived. If lostitution: resldence befate

a. STATE M.’LS Souri b. COUNTY St Charﬂinéagn).

b. CITY (I outcide corpurate Limits, write RURAL and give ¢. LENGTH OF

¢. CITY (1f outalde corporate limits, write RURAL aud pive towaship)

OR township) | STAY (in this placs) Q
Towk Rural Hickory-Grove Town  Wentzville .70
d. FU!..SLPE{AME OF (If nos i.u heapital or lastitution, givs sirest addreas ot location} dA%rI?REEE‘.Tﬁ (1f rursl, give location) CD' ‘T o
STTOTION -
3 DNEACNEIES%F]‘: a. (First) b. (Miadls) c. (Last) 4. DATE (Month)  (Day) (Yean
(Twpeor Print)  Clada Lee Berthsa Ervin oean Jan 28 I957
5. SEX »j 6. COLOR OR RACE | 7. Mrmnwég NE‘\’lER MARRIED, (’ 8. DATE OF BIRTH 9. AGE (Lo yere] o vigen 1 Ak | 1 oun ¢ 7
[y {8 t on Hours | Min.
Female | Negro arrie May 4 I91I3 l P e l ]
102. USUAL ,?f_f“*’“'m Qb vl of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (1) wad Seate or Foraiga Counten) (9 | 12 CITIZEN OF WHAT
ousewire Own Home Warren Co MO .
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Wyatt Mary Ball Charles Ervin
{3{. WAS DEEkEASEJD E\:IER IN‘lu.S.ARMdED FORCES? | 15. SOCIAL sr.cunkrg 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
-, TOW. yua, xlve or dated of scrvies) . -
No | Ko None George Wyatt Wright City Mo-
6. CAUSE OF DEATH EDICAL CERTIFICATION 'g’fuggr"}';‘gm
Enter on! ISEASE OR CONDITION , .
i o (o, (o1 82 (5 DIRECTLY LEABING T0 DEATH‘(,.) Pulmonary Embolism 1 Day .
*This doet not mean | PNTECEDENT CAUSES Carcinoma Uteris 6 Months
the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b)
-oa hear! fallure, asthenda, | rise fo the gboce cause (a) W‘W .. . . .
de. Jt meons the dis. | ‘heunderiying covie last. - ' : -
ease, infury, or complica- . DUE TO (¢)
tion twhich caused death. | 15. OTHER SIGNIFICANT CONDITIONS - . *. R
Cundilions eontributing to the death but not
related to the diaease or condition causing deadh. .
19a. DATE or‘opg%nrj 185, MAJOR FINDINGS OF-CPERATION -y - .- ‘ : 2. AUTOPSYTC)
. . ) L b /7’2& mD NOD
21a. ACCIDENT (Boecity) 21b. PLACE OF INJURY (e.&.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home, farin, tagtory, sireet, office bldg.,era) ) , -
HOMICIDE _ ) .
21d. TIME (Mooth) (Day) (Yean (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID iNJURY OCCUR?
INJURY ‘ Mwonk L] " woRk

2. 1 hereby certify that 1 attended the deceased from K~ 25

1956 fo /" 2 7 . Iﬂ ll;ar 1 last saw the deceased

alive on 19.2,2 and that death oceurred ot _£_/2_

m., from the causes and on the date staled above.

23wa 23¢. DATE SIGNED

/is el P = %

% ok o f29-57

Ya BURIAL, CREMA 24b. DATY
BT Jan 31 1957

24c, NAME OF CEMETERY OR CREMATORY |
Wesley Chapel Cem

24d. LOCATION (Oity, town, or county) _ _(state)

Wright City Mo

" WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE

N

25- FUNERAL DIRECTOR'S S!GNATURE ADDRESS

29. /

Nleburg Furn & Und CO Wright gitxgg

E ;(ﬁumd Embaliner’s Statement on Reverse Side)




.

STATEMENT BY LICENSED EMBALMER .

I hereby_cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by u;e. p?hf._.__._.—-_.—

- : . Studont Eaxdalaer No.

Signe £ ;4,79')741]/4/%

Licensed E.mbalmer No ‘? é’ f’;—‘ %
./

omply with

working under my personal supervision.

Student cocsnvsovansnances YIS I
Student Embalmar

POAddress L

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the above constitutes grounds for revocation of license,)

tf this body is not embalmed, fact should be s0. stated sbove.

. (Failure




