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WRITE PLAINLY—USING UNFADING Bi.ACK INE—MAKE A PERMANENT RECORD

FLED FEB 28 1043

THE DIVISION OF HEALTH OF MISSOURI :
TANDARD CERTIFICATE OF DEATH

State File No....

. Enter only onecawse per
line tor {a), (b), and (¢)

*This does not mean
the mode of dying, such
a2 heart faflure, asthenia,
ete. I megna the dir-
care, Infury, or complica-
tion whick caused death,

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH (5

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

! BIRTH NO. REG. DIST. NO.J_&_*—_ PRIMARY REG. DIST. I@O.Eﬂi—. KRegistrar's No 41
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If lastitgts 1d befora
. COUNTY . STATE b, COUNTY adminion),.
2 Jackson . Mo, Jackson ¥
b. CI'%Y (It outcide corpurate Limjte, write RURAL and ‘hn..m g:mLE.:d'fTE: DSF) ¢. CITY (If outalde corporate limlts, write RURAL aod give townahip) L
Lt ] e
toww Rural-Fd Washington 1¥e TowN Rural ¥4. Washington ‘j
d. FE%PT'I‘FAT.EOOF (If oot in hospital or jnstitution, give strect address or location) dﬂ%rgFlEEEgs (I rural, give location) -
mstiorion . 3 mi. n,W, Hickman Milfis 3 mi., n,w, Hickman Mills
3DNEQI'2.ES%’E a. (Flest) b. (Middle) c. {Last) 4. DSEE (Month) (Day) (Year)
(Typeor Print)  d OSeph Amos Ervin DEATH Feb., 10, 1949
5. SEX 6. COLOR OR RACE | 7. MARR":%% gIE‘}’gECNQSRRIED 8. DATE OF BIRTH 9:‘?5 (Io yoars| iF UNGER 1| YEAR | o UNDER & was.
. (Bpecity) irthday} |Monthe[ Days | Hours | Mia,
Male O White farried / 2/27/1871 il ] |
10a. USUAL OCCUPATION (Givekludof work | 10b. KIND OF BUSINESS OR IN- | 11, BERTHPLACE (State or torelgn country) 12, CITIZEN OF WHAT
?-edflrf‘méawuﬂu kife, swan if retired) F DUSTRY £~) COUNTRY?
) arming Jackson Co., Mo, £ U, 8, A,
138, FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
Benjamin F. Ervin Susan Noland Virgie Ervin
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiIGNATURE OR NAME ADDRESS
{You. Hd unknown) | (If yes, 2ive war or daiea of sarvice) . . .
none Ben, F, Ervin Hickamn,Mills, M
18. CAUSE OF DEATH MED, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

i a———

rise to the above couse (a) dating

the underlping canse last.

DUE TO {¢)

11; OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not

related to the disease or condition causing death.
19a. DATE OF op%%‘\ri 19b. MAJOR FINDINGS OF DPERATION ;V’V 2. AUTOPSY? -
. : ves (] wo [

21a. ACCIiDENT (Bpecity) 21b. PLACEOF INJURY (a.g..inorabonut | 21, (CITY, TOWN, OR TOWNSHIF) X (COUNTY) N (STATE)

SUICIDE bome, Iarm, factory, street, ofioe blds., 0%} . .

HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?

WHILE AT NOT WHILE ‘
INJURY m. | “wonrk AT WORK .

21 hereby cerhfy that I allended the deceased from 7"' 7 , 1916_, lo z_.__fﬂ__, 197?’2 that I last sow the deceased

Y and that death occurred al

m., fram the caugss and on the date siated above.

or title)

2~((~¥7

a% |zac DA SlGNED

24c. NAMEPOF CEMETERY @R CREMATOR

n EV (Epﬂ : ‘ Z4d. LOCATION (Otty, mwn.o:caumy) (Statgf
?5‘ i 12/'491 Noland Cemetery ‘near Hickmap Mills, Mo,

DATE REC'D B‘{ LocAL REGISTRAR'S SIGNATURE /3[0 , FU IIAL DIRECTOR'S SIGNATURE ADDRES

Feor 1 -HES . QEg . -

{Licensed

met's Statement on Reverse Side)




1' §S 0CT201360

STATEMENT BY LICENSED EMBALMER

N

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

________ . Studant Embaleaer do.

; = .
""""" Licensed Embalmer No 3 9 = 3/
Student Embalmer Ny

P. O. Address. 63—9-1-‘3\'_7 \ E(% )

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

working under my personal supervision.




