JRI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH

FII_ED VS DEC

Registration Dmnct No. 6._0___/% _______ Primary Registration Distric? Not_;_q _________ Registrar's No. “z'(‘iZ'"

-60-041635

STATE FILE NUMBER

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. 1f institution: Residence before
a. COUNTY Greene a. STATE Missourli COUNTY Greens admission)
b. CILY (If cutside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. Ccl)TRY Inside Limits
TOWN Snrim!:field 44 vears TOWN Springfield Yes u Ne O
€. t{%éPTJT‘:TEOgF (I!BNOT in hogital ive I;‘cauo% Inside Limits d. SéE%EETSS (If cutside, give location) Reside on Farm
urge ro estan Al -
INSTITUTION . Y N Y N
Heepital aX oD 1612 W, Nichols O No X
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print} F .
GUSSIE ALICE ERDMAN pealH  November 27, 1960
5. SEX 6. COLOR OR RACE 7. Married [1  MNover Married ] 8. DATE OF BIRTH | - AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
. ) " h in.
Female White w.dowedx:] Divorced [J November 2’ 1878 82 Mgn s | Pays Hours Min

DOCUMENT

BY AFFIDAVIT OF

10a. USUAL OCCUPATION (Give kind of work done

during n:atﬁ:égurhnf life, even if retired)

In Home

10b. KIND OF BUSINESS OR INDUSTRY| 11,

BIRTHPLACE (City and state of country) | 12. CITIZEN OF WHAT COUNTRY

Kewanee, Illincis USA

12s. FATHER'S NAME

Scott Lamoroux

13b. MOTHER'S MAIDEN NAME

Alice Ripptoe

14. NAME QF HUSBAND QR WIFE

George F, Erdman

15, WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give wear or dates of service)

ne

16. SOCIAL SECURITY NO,

17, INFORMANT

George F, Erdman Springfield, Mo,

Address

18. CAUSE OF DEATH {Enter only one cause per lire for (a), (b), and {c).
PART L. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

. o ONSET A DEATH
IMMEDIATE CAUSE {a) Vow N i"\ﬁ
Fd P 4
Conditiens, if any, DUE 1O (b)
which gave rise 1o
sbove cause (), B G 4 <
stating the under- %‘
lying cause [ast. DUE TO {¢)
z PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relat to 1l tepinal PART (6. If decested was female was
g disease condition givenin PART 1 (a) . there a pregnancy in last 90 days.
§ e ﬂ\. (h'm ;d h t. &l oé. a IDY::T [ No ] 3 Unknown
E 1. WAS AUTOPSY 20a, ACCIDENT  SUICIDE  ROMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)
] PERFORMEDY O O o
v} YES [J NO,
= ,
&) T20c. YIME OF © Hout  Manth, Day, Year
o INJURY am.
o p.m.
x

20d. INJURY OCCURRED
WHILE AT WORK

] farm, factory, street, office bldg., etc.)
NOT WHILE AT wORK (O]

20e. PLACE OF INJURY (e.g., in or about home,

20f. CITY, TOWN, OR LOCATION COUNTY STATE

F 7 S\ VA
{({— A0~-0D0
8:30 P,

21, | attended the decessed from.

Death occurred at

Q_LMand last saw o alive un_llgM‘

m on the date stated sbove, and to the

st ef my know|edge, from the causes stated.

{Degrae or titl

23b. DATE

3¢, NAME OF CEMETERY OR CREMATORY

OREs

22¢. DATE SIGNED

ION (City, towfl, or county) {Stata)

November 30, 1960 Maple Park Springfield, Missouri
T 2 UNERAL DIREE:STORhar £ Funera‘iw}tfome Inc 25. DATE RECD. BY LOCAJ REG. | 26., RE IGNATU!
an=oc . —
Gorg R Missouri ! //"" 020 o

[Licensed Embalmer’'s Statement on Reverse Side)




DEC 6 1960 L e T
096! 02 230

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student Signed < '6 ; : iW
Signature of Student Embalmer / ﬂ

Licensed Embalmer No._B_&

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faildre t
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.



