THE DIVISION OF HEALTH OF MISSOURI

"8 atare \LED DEC 9- 1957 STANDARD CERTIFICATE OF DEATH T

S. Public
th Service I R_uglstrcnoq Di__:.Ei.:r No. / 7 Primary chulrutlon Dulnct No, ..{Q_Q ........ Roguh-or 3 No. ﬂg.?
|
I. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. if institution: ‘Residence before
a COUNTY g+ Tauis o STATE Migsourl b. COUNTY &t LoﬁTB""")
b. CITY (If outside corporate limits, give TOWNSHIP only} " | Inside Limits c. CITY ‘/ooo Inside Limits
Y No [ OrR ) Y M
TOWN Oakville esfe ] No towy  Oakville < es(g Ne (]
c. r{gls-lg-l'?:MEOOF {If NOT in hospital, give location) | Length of stay in 1b d. STREE';S E {lf outside, give Icézmﬁ Reside on Farm
L OR AL ADDRE
ey ruvion EXP Road ie rb Road Box 5 t Pvee@ v
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
Osear T. Erb DEATH Nov. 18, 1957
5. SEX ¢l 6. COLOR ORRACE| 7. MR%DENEVER warriEp[] 8. DATE OF BIRTH 9. AE:E (._.:.:;:;; ::‘r:ﬁn(\;::m l:oL::{.DER z:m:“'
Male White wboweo[)  owvosceo[]) Oct, 27, 1895 & L™

-

2 10e. USUAL OCCUPATION (Give kind of work done | 10b. KIND QF BUSINESS OR 11. BIRTHPLACE (City and state or country) ¢1 12 CITIZEN OF WHAT COUNTRY?

o= duringynost of working life, sven if retired) lNDUS

3 Uarpentér Seatooctis jow Oakville, Missourl U.S.A,

% 130. FATHER'S NAME 13h. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE

T George H. Erdb ' Sophle Kmaus Adele Koch Erb:

?s‘ 2 ] 15 ¥AS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY KO.| 17. INFORMANT Address 7

= {Yes, n ¢ unkngwn}| (If yes, wiy or dates of servica)

] Rl " s e 1 | 492 16 3189 | Adele Erb Rt 9 Bax 584 Oakville, Mo

z a 18. CAUSE OF DEATH (Enter only one couse per line for (u), (b}, and (c). ) INTERVAL BETWEEN

o w PART . DEATH WAS CAUSED BY: ‘d_ ONSEwDEATH

" w IMMEDIATE CAUSE (a) : /4 -

2 " B . D 7

= x _. g

R Conditlons, i any, ~ DUE TO (b __e/&.AﬂM_f_‘QAJzL(ﬁ O ba, eudan Jaua.d dertesd Gen

5 t w:olch gave rla.( t,n } o /

‘u‘ OV Y& Cauld aj), 4 .

< 4 tati h der-

. gz Iying souss. tosr, ) DUE TO {c} 48/

'E' . D& PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not related to the terminal dizscss condition given in PART | {a) 19. WAS AUTOPSY

LR A : PERFORMED? 2
53 O i : . . yEs[J No[7]
- - % & | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART [1 of item 18.)

= = = w

Y U OJ ] : .

5% <E5[20c TIMEOF .Hour Month, Doy, Year

n .2 ;‘3 a INJURY a.m.

3 2F p.-m.

2E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,inor abomhema, 204, CITY, TOWN, OR LOCATION COUNTY " -« . STATE

g T w WHILE ATD NOT WHILE D form, factory, street, office bidg., etc.) s

18 2 WORK - AT WORK . C :

g < 21. 1 ateded the déceased fom _ /1 = ¥ 57 . // y/(;? and lat 3w B2 clive on__ 7, //y/(‘/

g % Dwath eccurred CLoZ - m on Ihldu!c t(aftd above; and 1o the bast of my kmwledg/from the cavans stated.
' 5% ’ Fﬂzﬂw )J()nb ADDRESS / 7 SIGNED

o 2

a2 - - 0&"’9 /A

230. BURTKL, CREXATION, | 2ib. DATE . ?NAME OF CEMETERY OR CREMATORY. 23, Lofulou {City. tavm, or county) - 7 istate)?
EMD Specify) .
Bl ov.20, 1957 | St. Paul Cemetery . - | Oekville, Missourd.

{Liconsad Embalmar's Stotemant on Reverss Side}

s ORI A F ‘;“w@%,é
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STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY ME, OF BY ioiiiiriiinirenieieienerrressetsesenseensessensenrrnnsnnnsnssessnssnsssssssnsssnanases ., Student Embalmer No. .....c.eevveunreen

working under my personal supervision,

Student .......... OO PPN - Signed
Signature of Student Embalmer

Licensed Embalmer N03 . /

P. O. Address]y// M

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

If embalmed by.a STUDENT, he also shall sign in his OWN handwnting.' . . -

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

. I3 . .- T LT ol



