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STANDARD CERTIFICATE OF DEATH
/3L

STATE FILE NUMBER

Primary Reglstruhon Dlstru:! No. ... % .!.2.._..’.._.%--..__ Reglstrur s No. No... ?ﬂﬁ,,_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. [f institution: Resci!dgnc.e befdre
. . STAT . . b. admi ssioj
o COUNTY Henry ° EMissouri COUNTY  Henr¥
b. CITY (If autside corporate limits, give TOWNSHIP only) inside Limits c. CIC;I'RY o lf-—?.s Inside Limits
R
TOWN Deepwdater Yos 5l No [ Towy  Deepwater Yeslg N
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in ib d. STREET {If outside, give location) Reside on Form
HOSPITAL OR ADDRESS Yes [] No [l
iNsTiTUTION 4t Home 28 years None sl Mo
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Yeor
{Type or print) OF
Laura Blanch Erhart CEATH December 18, 1958
5. SEX 6. COLOR OR RACE)} 7. MARREEDEI‘EVER maRRIED( ] 8. DATE OF BIRTH 9. AIGEr i'.“.ﬂ::;; l’::n:aﬁen;;sm l:ol.::t’DER 2:“l:Rs.
] £l r .
Female White mooweo(j _oworceoll| March 6, 1888 | 78 | I
10e. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
durintmohaf working life, aven if retired) NDUSTRY . [}
A one one Henry Co. Missouri USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H_UsBAND OR WIFE
J.W. Hest Elizabeth Spurgeon Eugene FErhart
15. WAS DECEASED EVER iN U. §. ARMED FORCES? 14. S0CIAL SECURITY NO.| 17. INFORMANT Address
( no, of unknawn)f (If yes, give wer or d ervice)
8 | i None

18, CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (v)

%’;b), and (c}.) o , INTERVAL BETWEEN

ONSET AND DEATH

2=

a.¢1ﬁ~y)

T4

Death occurred of

Conditiens, if any, | DUE TO {b)
which gove rize to }
i She mdar M Mw ‘
stating the under- %AM
g lylng causs last. DUE TO (c) o
- PART il. DTHER SIGNIFICANT CONDITIONS CDNTR|wJING TO DEATH but not related to the termingl disease een!lnnn given in PAW {a) L WAS AUTOPSY
B PERFORMED?
4 M2l vEs[] NoN 2
2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 1l of item 18.} N
I}
o a O i
Q 20c. TIME OF Hour Month, Day, Year
a INJURY a.m.
k3 p.m.
20d. INJURY OCCURRED Ne. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factery, street, office bldg., eic.)
WORK AT WORK
21. | attended the deceased from , to and last saw }&u“va on ’2 -'/ g" S‘J’

/=

m on the dale stoted above; and to the best of my knowledge, from the causes stated.

220, SIGNATURE {Dagree orgjtle 22b. ADDRESS 22¢c. IPAT GNED
POl B . &l ClsbM/
2L L NLE 2 W ﬂ? 4
230 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, :.om-non (City, town, or county) {srqr.{ !
REMQVAIlspQ:lly) Y - . .
Lec.21,1954 Enelewood Clinton, Missouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE .
Consalus Clinton, HMissouri|l/2—/F— ¥ @9"'/%
{Licensed Embalmer’s Stotement on Reverss Side} v




* STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY oottt e ev e v e e e s e e e e e ar e e i s e rnas ., Student Embalmer No. ......coovvreeeens

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No/f;/

P. O. Address.%

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). \.’\0
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. o
. 4



