THE DIYISION OF HEALTH OF MISSOUR!

58-0137390

Health, 4 ¢
prbclllfuu '-“-LU MAY .]. '3 1958 STANDARD CER""(A'“ OF DEA‘H STATE FILE NUMBER
wblic - ]
Service Registration District No. // 9 Primary Rggiswa1ion9isrricl NO-.____.‘E_Z:?'_Q_ _____ Raguffur s No. No.._ =X e
1. PLACE OF DEATH 2. USUAL RESIDENCE (¥hereo Tcna:ed lived. Ifi shfuilon Resud :e baluu
.3 o COUNIY Gasconade o STATE M1ssourl b county //
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) | Iaside Limits . CITY Inside Limi1s
10 | "% Say mbng || W% Bay 0379 | vali n®
c. ELOJIS.FI’.'TNAA:-HESF {lf NOT in hospital, give location} | Length of stay in 1b d. iTD%EREETSS (If outside, give location) Reside on Farm
INsTITUTION Farm Home lifetime Yes K] No ()
3. :'TAME OF DE)CEASED First Middle Last 4, DATE Manth Doy Year
ype or print OF
John Henry Erfmann peatH May 3, 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH FUNDER | YEAR| IF UNDER 24 HRS.
MARRIED[ ] NEvER MaRRIED[] 9. AGE (In years 24|
male O Whit e WIDOWEDE 2 DIVORCEDD July 20 , 1868 89“ birthday) [ Months | Days Hours I Min.
100. USUAL OCCUPATION (Give kind of work dane | {0k, KIND OF BGSlNESS OR 11. BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durin st of working life, evan if retired | STRY,
‘FATmer v FAPHEng Bay, Mo. USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF H_U'SBAND OR WIFE
Henry Erfmann Rebecca Buschmann Amelia Wegener Erfmann
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
(Yaus, noﬁrdnknqwn)Iﬂf yus, give }“.’5‘9’ dates of service) none Loui s Er fmann Bay R Mo .

PART |

Conditions,
which gave

stating the

above couss (a0},

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) A& an s

!

it any,
rise to

DUE TO (b)

under-

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

INTERVAL BETWEEN
ONSET AND DEATH

fo oS
ﬁ':vrs-

Y42

USE ONL Y BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

vacior, coroner, elc. mus! use only standasg nomencigiure 10 ifem (4. ~No symploms will De listed.

2%. SIGNATLIy W’(Dwmm"'l M 0

6322r;.u44nufétf s e,

22c. DATE SIGNED

555

% lying causs lost. DUE TO {c)

; = PART Il. OTHER SIGMIFICANT CORDITIONS CONTRIBUTING TO DEATH but not related to the terminol dissase conditian glven in PART | {a} 19. WAS AUTOPSY 5
T 3 PERFORME
3 L vEs[] NO
- =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

- uw

3 o a [ L]

] 2 -

v U| 20c. TIME OF Hour Month, Day, Year
2 8 INJURY  am.

E =z p.m.

f 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inorobouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)

Ed WORK AT WORK

E 21. | ottended the decocsed from j 7 5 g , to - 3 —SFX and last 'sawmnlivc on -5 - 2— “;X

E Death occurred ol + 30 D m on the dote stated above; and to the best of my knowledge, from the causes stated.

[ ]

2

<

RBMOVAL (59-1'1)

. BURIAL, CREMATION,

73b. DATE

5-6-1958

23c.

NAME OF CEMETERY OR CREMATORY

St.Pauls ®

23d. LOCATION (City, tawn, or county) (State)

x R Cemete

ry Bay, Mo.

. FUNERAL DIRECTOR

FN Uk Oy s vritl i

ADDRESS

~5—- /953

25. DATE RECD. BY LOCAL REG.

25. REGIZRAR S SIGNATURE

{Licensed Embolmer's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by oo, feeteeateanerereenneenenbessniasentanteantyrnraanaranans .» Student Embalmer No. ..........ccceuunt
working under my personal supervision‘. 2)
+ 2 / W ]

Signature of Student Embalmer

Licensed Embalmer Noggéf

’ P. O. Addressf”ffu‘ry/‘é

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 embalmied by a STUDENT, he also shall sign in his OWN handwriting.

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




