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WRITE " PLAINLY—USING UNF;&DING‘ BLACK INE—MAKE A PERMANE

“|f ar et faltire, withenta; |

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED MAY 9 195

11823

State File No

' BIRTH NO. REG. DIST. MoO. _é—i PRIMARY REG. DIST. m.m Ragistrar’s No / ,70 |
1 PLC.SCE OF DEATH 2. USUAL RESIDENCE (Wbere dessased lived. [f inititatlon: reskience before
8. COUNTY . a. b. sdialmion),
Cane Girardeau ﬂqEQQnul"i Caﬁo éiﬁar‘dea
b. CITY (f cutelds corpurste limita, write EURAL and sive t. LENGTH OF . CITY (If outelde corporata Limits, write RURAL and glve townehip)
OR ) tawnehlp) | STAY {ln thie place) / /
TOWN Cape Girardeau hrd. TOWN Rural-Randol
d. FULL NA F . STR
b OSPITAT_EO% {If mot in boapital or Imthtgtlon, sive sirest address or locution) d A%TDFETS (If raral, gve Jocation)
INSTITUTION Snutheast Mo.Hosnlital R.F.D. # 1-Came Gmrardeau,Mo.
3 DNEACME %i; 8. (First) - b. (Middle) c. (Last) | 4. DS-'!_-E (Month)  (Day) (Year)
( Typs or Print) Rossa Ida Ervin DEATH aApril 28,1951
* B SEX- "6, COLOR OR RACE'| 7" MIAR'R'EB l;lz\yggclélskmm’) 8! DATE OF BIRTH" 9, l:':GE (In'yesrs ; UADER 1 TRAR | I UNDER H uu
. 4 i ) t onthe | Days | Houns
Female “White tarried 7 January 18,1878 , l

10a. USUAL OCCUPATION (Givekind of work

10b. KIND OF BUSINESS OR IN-
dones duriag most of working life, sven if retized) DUSTRY

11. BIRTHPLACE (State or forelzn eountry) 12, CiTlZENOFWHAT

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (4

ANTECEDENT CAUSES

Morbid conditions, if any, gleing DUE T° {b)
rize o' the above. catise {v) dating -~

de. It meona the dis- the underlping cause lost.

ease, Injury, or complica- 2.7 1.6, ;DUETO-(6) - .-

*Thiz doecs not meazn
the mode of dying, such

-Hougewife . Egypt Mills,Miso uri. U S A.
‘!laa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
L Niedlil Carrie Schattee i Joseph Ervin
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | (6. SOCIAL SECURITY | 17. INFORMANT' 5 S)GNATURE OR NAME ADDRESS
(Yes. 50, 07 unknown) | (If yes, Kive war or dates of servios) NO. a . .
No None Jogseph Frvin-Cape &ir,. R.F.D. # 1
18, CAUSE OF DEATH i
| Enter only onscausoper | 1. DISEASE OR CONDITION

DICAL CERTIFICATION INTERVAL BETWEEN
/—.//*4&4 ogpongs é‘}*f; o

tion which caused death, | [1. OTHER SIGNIFICANT CONDITIONS
e

Conditions contributing o the death bui ot
related to the disegee or condition causring death.

20. AUTOPSY?

"19a. DATE OF d?_ﬁr&i 15b. MAJQR FINDINGS OF OPERATION
S - : "/-2 O / YES D NO
21a. ACCIDENT. -« - - - (Bpecty}-* | 215. PLACEOFINJURY teg., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP)) -+ . (COUNTY). (STATE)
SUICIDE bome, farm, factory, street, ofttew bidg., a10.}
HOMICIBE
21d. TIME (Month) tDay) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCUR?
I'N.?JRY' - - WHILEAT [7] NOT WiiLE
m. AT WORK
z I hereby certify that } attended the deceased from H 19&1 that I last saw the deceased
Z _J:Zand thcf. death rred at _O 3

the causes and on the dale stated above.

Dl’ UUB)

Z3b ADDRESS

3 -

, 23, PATE SIGNED

%.oﬂag&&}_“cnsm’ 2 24c. NAME OF CEMETERY OR CRE 24d. LOCATION (Oity, town, or count, Behte)

Burial A |Abr,30,195)iLutheran Church Cemtd Efypt Mills,Mo. -
DATE REC'D BY L%csﬁéL SIGRATURE J,l,[ 3 ERAL DIRECTOR'S $)GNATURE ‘ADDRESS
Y~30-/F5] 50- ;0- w Cape Gir,Mo/
o T (Ticensed Ermb "y on Reverse Side)
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. ' DISTRICT HEALTH OFFICE Ho. D

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, or by o .

. ‘s ' Student Embalmer NO.uveweorsans tesenasasesensen
working under my persona! supervision, <
. slgne(L/ﬁ.-’pnﬁ_ge%nMaz)
Stgnedecesscena. e arrvesrritenresnananenn P A//‘ﬁﬂ
) Student Embalmer Licensed Embalmer No v

P. 0. Address@z.w&gﬂgs’

Note: The sbove 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 above.




