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Y WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD O
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| i iR

TRE DIVISION OF REALTHR Or MiIsUJRI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. ; ;

2319517

16551

State File Novwomiessngrsininges

PRIMARY REG. DIST. mm R‘tﬂl‘ll'ﬂf'l Na_/....é..z....

{ BIRTH KO. .
i 1. PLACE OF DEATH d 2. USUAL RESIDENCE (Wbere d d lived. 1f [netd idance before
a. COUNTY . STATE . . b. COUNT adinission).
Cole * Missouri Coie B
b. CITY (If oataide corpursle lmits, write RURAL .udm.i';.bip) gﬁ'Ali’E(NiS;rh}; vf-)i} c. Clng ; Eggg::n“ ﬂménuumwg::g
TOWN Jefferson City 34yrs TowiJefferson Twnshy .20 ™
d. FULL NAME OF {If not in hospital or institution. give street add i or locatlon) r STREET (If rural, give location) o0,v l-o
HOSPITAL OR g ' - ADDRESS ; e
mstiTuTion 2%, Mary'!'s Hospital R.R.#3, Jefferson City,Mo
3.6‘2‘8&55%!; a. (First) b, {Middle) [ tm) 4, DS-E"-E (Month)  (Day) (Year)
( Type or Print) Steven Calvin Erhaprdt DEATH May 15 1967
5. SEX () | 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,() | 6. DATE OF BIRTH 9. AGE (In years| i UnDER 1 TEAR | & UnoER i i,
W N WIDOWED, DIVORCED (Bpecify) laat birthday) |Months ’ Days | Hours | Min.
Male hite, | never married Dec-17-1953 3 .. |
10a, USUAL OCCUPATION (Give kindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE 12. .
done dyrj mulul-orkiuﬂ!a.w-nnif rotl or) - DUSTRY (Cicy and State or Fon-;n &“"'JO ZC(():I'.J.’;JI%%"‘HOFWHAT
one . e Jefferson City,Mo S.A. i
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
) Calvin Erhardt Verna Medler .
I5. WAS DECEASED EVER |N U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® ‘; B-GNATHRE-OR NAME ADDRESS
(Yes. 0o, or unknown) (If yos, £lve war or dates of servies) . NO.
no None Calvin Brhardt,Jefferson City,Mop

18. CAUSE OF DEATH
. Enter only onecause per
lne for {8), (b)_. and (c)

*This does not mean
the mode of dying, such
as heart failure, asthenta,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (b)
rise to the above couse (a) stating

the underlying couse last.

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

N MOVAL momaias
(Bpwcify)
%urlai

24b. DATE

May-17- 195

ele. It means the dis- ?
case, infury, or complica- DUE TO (¢} -
tiom which eaused death. | 11. OTHER SIGNIFICANT CORDITIONS
Conditions contributing to the death but not
related to the dizegae or condition cousing decth.
198, DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION . | 20. autdbsy? f
224X | wX w0
2la. ACCIDENT (Bpacify) 21b. PLACEOF INJURY (ox..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE home, farm, factory. sireet, offlce bldy., ete.)
HOMICIDE
2id. TIME (Month) {(Dey) (Year} (Hogr) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY m. | “worx AT WORK
2. I hereby certify that I atlended the deceased from _Alu_._l_'lhmﬁ o ,')l‘l?._ﬁ'_, 1957, that I last saw the deceased
alive on 1951 and tkat death occurred at 3_-£ , Jrom the thuses and on the dale siated above.
2. S {Degroe of tille)cj 23b. ADDRESS 23¢. DATE SIGNED

y

. NAME OF CEMETERY OR CREMATORY
Riverview

Cemetery Jéfferson City,Mo

DATE REC'D BY LOCAL

18 Moy 195%5°

25. FURERAL DIRECTOR'S S|IGNATURE ADDRESS

.RAR.."'; |GNATU5E
&@W mﬁ‘ 7”( | Thorpe J Gordon,Jefferson CityMo
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T o © 7 STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
by me, or by ......... e il

worki“ng under my personal supervision..

- ] § 5 O G S i gl o oo

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
to comply with the.above constitutes grounds for revocation of licenae}.

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

T¥ thia.bedy is not embalmed, fact should be so stated above. -t e




