THE DIVISION OF HEALTH OF MISSOURI

$7 No. 300 - o
N ’ FILED DEC 6 1948  STANDARD CERTIFICATE OF DEATH et o, SOU61
v. 10. o State File Nooo o
ﬁ BIRTH NO REG. DIST. m&i{é_ PRIMARY REG. DIST. NO. _Z& Rem’:lmr':‘—Na._._..Q.?,.......,.........,......
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decossed lived. If institution: reskictcs before
a. COUNTY &. STATE Y b. COUNTY sdnisslont.’
Morgan Missouri .. Morgan ., i
b, CITY f outeide corpurats limits, write RURAL and mive c. LENGTH OF . CITY (1f outide corporsts limite, write RURAL snd give townehip) - .
wownship}| STAY (in wbis place)
TOWNpral Richlsnd Life TSuin Rural Richlsnd _Township é‘
d. FHOL%PP'IBAHI‘_EOORF {If not io hospital or institution. give streat add or | Jom) d. ASDTDRRFE% (I rusal. give location)
INSTITUTION

57)

Q

&)

ﬁ 3. DNECEgs.EFI.J a. {Pirst} b. (Middle) c. (Last) 4. DSTE (Month) (Day) (Year)

.E {Type or Print) GEORGE HERHRICH EHLERS DEATH oV 20 1949

4] 5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| IF UNDER 1 m. P ——

. 1 h WIDOWED, DI\éORIfyss.nur) tast birthday) Mcm.h, Hom I Bin.
Mals White HYidowe Dac 8, 1868 80 121 0

; 10a. USUAL OCCUPATION (Givekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 3 1
ﬁ done during most of working lifs, .:onni! :sdr::t) i DUSTRY tate o forelgn eounte) 12&:85“%5'4?': WHAT
o Farmer Farming Morgan County, Missouri. U.Sede
” 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

3 'y . - o

9 Claus Ehlers | VWiehemina Diechman | Sophie Bhlers
[ I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT™ S SIGNATURE OR NAME ADDRESS
- {Yes, 0o, or unknown) | (If yeu, give war or datea of service) NO. ]
= Ho None Mr Lorenz Ehlers Stover, Mo.

i 18. CAUSE OF DEATH M ICAL CERTIFICA N INTEEP'AL BETWEEN |
= E 1 1. DISEASE OR CONDITION D DEATH
7 '“;:';::'?a{ by, and (o | DIRECTLY LEADING TO DEATH® (5 . ? 23,,1
) *This does mot mean ANTECEDENT CAUSES -

S 1 the moce of dving, uch | rtorvic congiions, ony g DUE TO ID ‘-EMM

. . 1l henia,. | .Tide 10 the above cause (o) stakin - - EE— . . : ) . . - N
- é :‘zfmﬁ!:;":: a:’:::;:: the underlying couse last.” N - !‘ g : ) "

© case, infury, or complica- - . DUE To_ (e} " . B
% || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS * EHEE L p
= Conditions contributing to the death but not - ' ) X
e related Lo the disease or condition causing dealh. L
= || 19a. DATE OF OPF.%;N- 190, MAJOR FINDINGS OF OPERATION B St ' ' ’ ' L 20. AUTOPSY?

z
= . - - - . YES !:l NO E'
o 21a. ACCIDENT . (Bpecily) 21b. PLACEQOF INJURY {o.x.. Inorsbom | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) _ (STATE)

? a‘gﬁ:glEDE homa, larm, lastory, street, office bldg. evw) Cod - * . .
. g 21d. TIME (Month} - (Day) (Year} (Hoar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -

| Ry WHILEAT[™] NOT WHILE| . oL
o = | " woRK AT WORK
; 2. [ hereby certify that I attended the deceased from IL_LL Iﬂi to M IB.ﬁ that I last saw the deceased

-+ 3
= alive on ! , cmd that death occurred al 3¢ 504g ., fram the causes.and on the dale stated above.

2 S {Degree or uue) 23b. Snss % , ! l l/ / /GNED
é 24a. BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY, ' . LOCATION (City, town, or wuntf) csmE
§ TION, REMOVAL (Bpediiy} | - - ..

Rurisl 22, Stover. Cam
REC'D BY LOCAL PRAR'S SIGNATYR A

b 297 s 745,




- REBE/ED

District Health Offloar No. ::'2
sistrict File Numbor-/.ﬁ.’:..‘.f..(.ﬁ’

[:)gho Flled / £

—_——— e ————————————
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, 0f by e emeeimemee

working under my personal supervision.

SEUJBNT vvseivnmsnmrnmcsssnsonasnnasnnssnsns Signed..........
. . Student Embalmer

. Licensed Embalmer No...... 4073

P. O. Address_.....S.tQYE.r.,_ Missonri....

Noﬁe. The above MUST BE SIGNED BY THE LICENSED EN!BALMER in bu OWN HANDW'RITING _ (Failure to comply with
the above constitutes grounds for revocation of license.)

If_t.lus body is not embalmed, fact should be so mated above. . . . . .




