THE DIVISION OF HEALTH OF MISSOURI - g
ealth, —— | 4 ) o 00 O -
et FILED MAR 12 1958 STANDARD CERTIFICATE OF DEATH 28=006660....
bli
:";:. Registration District No. ______Z 7J _Primary Regsstmﬂon Dlstrlcf No. {3 J‘ 5 / Reglstrur s No. Ne. ___4 Z_ Z_-_---
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where cleceusbed EBT_‘]:’NTI:! instifution: Resci'de_nc_e befare
. . T . > . admission
%0 a CONIY  poppy o STATE Miesouri Perrs 4
-57 b. CgY {If outside corparate limits, give TOWNSHIP anly) inside Limits c. CBTY a Inside Limits
R
0 o Perryville Yes (33 No[J TOWN o g9 ) Nl
c. FgLL NAMEOOF (1f NOT in hospital, give location) | Length of stay in tb d. STR%EES {If outside, give location) Reside on Farm
HOSPITAL ADDRE :
nsTiTuTonPerry Co,. Mem. Hosp. 1 wki Rural galine Twp/| ves® o]
3. F?ME QOF DE;:EASED First Middle Lost 4. De;E Month Doy Year
ype or print . .
Jcseph William Erlacker peats Feb. 27, 1958
5. SEX Yl 6. COLOR OR RACE]| 7. 8. DATE OF BIRTH 9. AGE (In yoars IF UNDER i YEAR| IF UNDER 24 HRS.
) MARRIED [ JMEVER MARRIED[] 6 {,mzduy) Months | Days | Houra | Win.
Male White k] oworceo[J| June 6, 1896 1

10a. USUAL OCCUPATION (Give kind of work done
during most of wurkF‘] {ifu, wven if retired)

Retired Farmer

10b. KIND OF BUSIKESS OR
INDUSTRY

11. BIRTHPLACE (City end state or country)

Mineral Point, Mo.

&bz eimizen oF wHaT counTRY?

USA

13a. FATHER'S NAME

Nicholas J. Erlacker

13b. MOTHER*S MAIDEN NAME

lfary Boyer

14. NAME OF H_UéBAND OR WIFE

Marie Boyer, Dec'd.

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yes, ri}é’ unknqwn)lw yes, ld ws TurvuchB

16. SOCIAL SECURITY NO.| 17,

p-16-556€

Mrs.

INFORMANT

Harold Ellis

Address

St. Marys, Rt 1,Mo

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (c).)

INTERVAL BETWEEN

L—L]—SF

m on the dute stated above; ond to the best of my knowledge, from the couses stated.

e

21. | attended the deceased from ‘ rt / é é ; to

Death occurred ot ¥

i LT, 7O

ond last saw him alive on

22b. ADDRESS

lﬂzefﬂ’yqztfﬁﬂe, Lety.

d

22c. PATE SIGHNED

2) 5P

w
-
@
A
g
m PART |. DEATH WaS CAUSED BY: é é - DNSE??ATH
w IMMEDIATE CAUSE (a) Cere é’c? . g7 058 f
& . .
=
& ot o, < DUETO ) _CCrebra ) Forr-€ripsce [Eros s Vedrs
> which gave rise to Fd
- gbove couse {a}, } .
r4 il h der-
] B oo tonr ) _oUE T98) LA YRR T En7 57 3 Yeers
- = [~ PART Il. OTHER SIGNIFICANT CONDITIONS COT‘JTRIBUTING TO DEATH but nat related to the terminal diseose condition given in PART | {a) 19. WAS AUTOPSY
s TR : : PERFORMED?
01 i l"d"ncéo,ﬁﬁeum/? 422 X YES[] Nogcl-
e > % M| 20 ACCIDENT SUICIDE HOMICIDE | b DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
";_g. % ﬁ 0] f3 0
5 & 3 ;’ We. TIME OF  Hour  Month, Day, Y eat
24 afs INJURY  a.m.
. ?.;' : E p.m.
2 E 3 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor aboutheme,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; : w WHILE ATD NOT WHILE 0 farm, factory, street, office bldg., etc.)
;5 3 WORK AT WORK
; .C
5 3
D W
° 8
-
5 35
3 =
y o

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATOR\’ ﬁd LOCATION (C-ly, town, or county) {State}
REMOY AL [T-crfr) . . -
) Butia Mar.3,1958 | Mt. Hope Cemetorv Peprvville, Missouri

24. FUNERAL DIRECTOR ADDRESS

03 RECD.
P d
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In ,ereete o3 g o A R SO omnea-l Lo T gy Exals

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY oot iee i et re e et ra st s s et sensnasnaarsransarnrsannserranes ., Student Embalmer No. ...................

working under my personal supervision.

Student .o i e et et ee e eeaaeassanenn ngnedﬁ..&/zrﬂfzéz..ﬂzf7/

Signature of Student Embalmer
| rcense NoT 7. 25
P. 0. Address:/iZ22% W/%//

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: R T
“If this body is not embalmed, fact should be so stated above. T

[
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