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10.48

~
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WRITE PLAINLY—USING UNFADING BLACK INK-~MAKE A PERMANENT RECORD

f\

THE DIVISION OF HEALTH OF MISSOURI 1,? 4 12

FILED MAY 31 1951 STANDARD CERTIFICATE OF DEATH §101¢ File No.ocveeeromes
BIRTH NGO, REG. DIST, uo.a: j (a PRIMARY REG. DIST. NO. M Kegistrar's No.uﬂz._én...... -
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived. 1f inatitytion: rnidennevbdoro
a. COUNTY MO rean a. STATE Mi ssouri b. COUNTY Mo r‘f»'a_n- icisston).

b. CITY (If outside corpurats timite, write RURAL and give ¢c. LENGTH OF c. CITY (If outdde corporate limita, write RURAL acd give townahip)

townabip}| STAY (in whis place) OR
TOWN yersailles 3 Mo. TOW  Veraailles, Mo, 7/4,//
. FULL NAME OF (I not in boapital or institution, give straat address or loestion) d. STREETY (I rural, give location) (,,-
HOSPITAL OR ADDRESS
INSTITUTION B. Jackson E. Jackson
3.£‘EAC%ES%'E a. (First) bh. (Middle) e, (Last) 4. DA}'E (Month) (Day)} (Year)
{ Type or Print) Frank H, Erwin DEATH  May 26,1951
5. SEX 0 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yenrm| IF UNDER | YEAR | * UNDER 1 wrs.
_ . WIDOWED, DIVORCED (8pecity) Last birthday) Monthl’ Days | Houm | Mia,
Male ' White | M¥arried / Dec, 15,1870 80
10a. USUAL OCCUPATION (Givekindof werk | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (State ot forelen eountry) 12, CITIZEN OF WHAT
dona during moet of working Uls, sven If retired) DUSTRY / COUNTRY?
Carpenter Ret i red Illinois U,S. A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Stephen Erwin Hannsh Petrie | Jennie Gunn Erwin
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY I7. INFORMANT'S SIGNATURE OR NAME - ADDRESS
(Yea.no. orunknown) | (If yea, cive war or dates of service) NO.
NO NO IInknown Jennie Frwin Vergailles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AN, DEATH
. Enter only onecauseper | |: DISEASE OR CONDITION _ | % Lest é{! Cﬁ-w
Hoe for (5, (b, and (@) | PIRECTLY LEADING TO DEATH® 5) - S 7 _ 4 %
— ’
*This does not mean | ANTECEDENT CAUSES %‘a‘a&g ﬁo—q'r M é & (fcﬁa\

the made of dying, such |  Aforbid eonditions, if any, qmna DUE TO (t)

ar hedrt faflure, asthenio, | rise fo the abooe couse (a) Hating : : 7
de. It meona the dis- | the underlying cause
caze, infury, or I i DUE TO (c)
tion which coused deu.Hl I1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting o the death but nof ,8? D Jo /Y é Hte.
related to the disease or condition causing death.
19a. DATE OF OP'I'::I%‘}H. 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
"7’ reX ves (1 wo
2ia. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g..inorabous | 2ic, (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE homs, farm, fastory, street, offios bldg., et0.) -
HOMICIDE ; -
219, TIME (Month) “(Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?
T s WHILEAT [ NOT WHILE|
INJURY WORK AT WORK
2 I hereby cen ify that I attended the deceased from M 19_\1 lo h""/ 26 ., 19 J—/ that I last saw the deceased
alive on el ”) , 18 3/ , and that death occurred a! - m., Jrom the causes and on the date stated above.
2. (SGNAT! . Zor title) l 2. DATE SIGNED
W P W 7 ?to 2 807
}g"s IAL CREMA- | 24b. DATE 74:. NAME QF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, or county) / (State)
I {Bpwdly)
U r‘la £} | May 28-5]1 | :Bemet=ery ! Morgan Go,, H G Q.
DATE REC'D BY I..OCAL R 5 SIGNATURE 21 -FUNERAL DIRECTOR" S sfamu ADOREZS
REG. c . :




RECEIVED 4272/
DISTRICT HEALTH OFFICE No. 3

District File Numbef --.--¢------ .
Date Filed S22 8o nmmmmmam

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, of byemmoeiee ..

- ettt ren e e m ey v e st £t e s ., Student Embalmer No.
working under my personal supervision. -

Student ..... ewaveavecnnansna .........:... - Slg'ned ? yother M A St ._.C.).c__f

S5tudent Embalmer ’
Licensed Embalmer No M A? é

P. O. Address_dz _.n_/.,f}ﬁ

Nou. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license,)

If this body is not ‘e:pbalmed. fact should be so stated above, -




