THE DIVISION OF HEALTH OF MISSOUR}

1. Health,
. & Welfore ’ STANDARD (ER‘"HCAT! OF DEATH STATE FILE NUMBER
5. Public
th Ssevies HLED 0 CT 2 1 19{%1:"0?ion_ District No. 1’2 Primary Registration District Nu-._-l.QQg._...._-_.._.... Regisirar’s ND.____]:_QS!!‘______:._,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. if institution: Resldenca b)eiore
m
5. 300 o COUNTY pichanan o STATE Myggouri > ©OUNTY Jacksofi™**y
v. 1-57 O b. CgRY {If outside corperate limits, give TOWNSHIP only) Inside Limits <. Cgl'; Inside Limits
R st. Joseoh Yos] No[] R Kansas City o ol Ful2 D)
c. Egls.é_”f_{Ar%gF (1f NOT in hoapital, give location) | Length of stay in 1b d. 5TREET Al outside, give lo:mi&n} gheside on Farm
Al
INSTITUTION Mo, Methodist HOSP. 1 Month ADDRESS 522 So. Oa.ldey Yes [} Ne[X
3, NAME OF DECEASED First Middle Last 4. DATE Monﬂ'l Doy Year
(Type or print} . OF .
) Ealeh P. Erickaon DEATH Oct 12, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In years |FUNDER i YEAR| IF UNDER 24 HRS.
MARRIED{ ] NEVER MARRIED[ ] - {In yeors -
Female Vhite wipowen () oivorcED[X Dec. 24, 1902 gji“""“"'} Hanths [ Dors [ Hours l i
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS ORJ 11. BIRTHPL ACE (City and state or country} / 12. CITIZEN OF WHAT COUNTRY?
g mo f working |} an i irmd) INDUSTRY
P8y erie & G’as ’i Auto retail Decatur Co., lowa USA
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU&BAND_ OR WIFE

Boctor, coroner, atc. must use only standard norenclature in item 18. No symptoms will be listed.

All difeases in Part | must be cousally related.

$48
40

Norman Morgan

Cora A. Brown

Kenneth B, Erickson

{Yus, 0o, or unknqwn)| (If

no

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16.
yos, give war of dotes of servics)

497-26-3402

SOCIAL SECURITY NO.| 17. INFORMANT

Address

Mts, J.E. Watters, St. Josenh Mo.

PART L

Conditiens, if any,
which gavae rize to
obove cause (a},

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and [c).}
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b)

JQ«uo-o-f—C?Me_ ,mm».«

379-5»-4-'

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred

12:5%

af

ke

1ot h der-

z Iving cavse lesr. 7 DUE TO (c) M@L&g&x‘: M 3yt 4+

- PART H, DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditlon glven In PART | {a) 19. WAS AUTDPSYZ’—

Py . ' PERFORMED?

£ . 912‘4/—‘ yal | Yes[] NoX]

2| 2a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)

Loy

o 0 O U

é 2c. TIME OF .Hour Month, Day, Yeor

o INJURY  am.

= p.m.

" | 20d. INJURY OCCURRED . 200. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LQCATION COUNTY STATE
WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.) . ) . :
WORK AT WORK . )

2.1. | attended the deceased from / O~ 7" £7 . o /0 "/2 -~ 7 and last mwt_' alive on ZQ —gg -5 2

m on the dnfu stated ubovn, and 1o the best of my knowlndgﬁ. from the cousas stated.

22a. SIGNATURE C : E (Degroe or mle)

67 2‘2!: ADDR
avy

¥2§“% w#i,

22¢. DATE SIGNED

10 ~1Y-52-

23s. BURIAL, CREMATION, | 23b. DATE 23c: NAME OF CEMETERY OR CREMATORY 23d. LOEATION (City, town, or county) {Stata}
REMOYAL ecify) ‘
emove 0ct.14,1957. |Akron Cemetery Akron, Missouri.

24. FUNERAL DIRECTOR

elerhoffer-Fleeman Inec. St.Joeeph, Mo.

ADDRESS

25. DATE RECD. BY LOCAL REG.

 /Is™7

26 REGISTRAR'S SIGNATURE

{Licensed Embglmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

. 1 hereby certify that the boﬂy whose name is recorded on the reverse side of this certificate was embalmed

by me, 0TI DY .oovervrnerereresienneenens et heeereerrteeieresbbereeseesantennasnanienaeannts \.oeensy Student Embalmer No............. O
working under-my personal supervision. ) /’ o~

- Y v - ~
Student .ovovveiiiii s e

Si\gnature of Student Embalsner

"Licensed Embalmer No..5258. ...
P. 0. Address.....Sts. Jo8eDh, Mo,

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

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

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