THE DIVISION OF HEALIH OF MIGSOUKI

o. L p
w0 1 1)) 0T 23 1951 STANDARD CERTIFICATE OF DEATH g s o 303008
Ev, 1D.48
* | araTH No. REG. DisT. No. 7 2 PRIMARY REG. DIST. 1523__ Regufrar.rNo_..gé\S -
i_ . 1. PLACE OF DEATH T 2. USUAL RESIDENCE (Wh: decossed lived. I lastitytion: midane._hdan
b > O cole * ST Hissouri > CONTY Gole ™=
i b. CITY i osteide corpurate liemits, write RURAL aad sive

¢. LENGTH OF || c. CITY (if outside sorporats limite, write RURAL and rive township) K
STAY (In hia pluce) OR ouese . " ()}-/ )

20 irs TOWN Rural-Jefferson Twnshp

townahip)

TOWN Rural-Jefferson Twnshp

d. FULL NAME OF (If pot ia hoapital or institation, give strect sddrsm or locatlon) d. STREET (If rarsl, give location) L
HOSPITAL OR ADDRESS ff S . .
istirution (¥ R.R, 71, Jefferson City, Missouri

3 gz%%ﬁs%% 8. (First) b. (Mlddle) ¢. {Last) | 4. Ds}-g (Month)  (Day)  (Yesr)
{ Type or Print) Lester Otto Ernardt DEATH Oct- 12 1951
5. SEX I 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | B DATE OF BIRTH . “AGE (In yesrs| ¥ WOGR | AR | F WoeR 0 sy,
WIDOWED, DIVORCED iSpecify) hnbhhdu) Months | Days | Houra | Min
Male ) white Married / SiAug-25-1919 | I
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn .mu,p 12. CITIZEN OF WHAT
done during most of working 1He, even if retired) DUSTRY ‘ COUNTRY?
Trucking business Trucking Cole County, Missouri D U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alexander Erhardt . Aﬁ;zus ta Loesch 1Venita Erhardt
15. WAS DECEASED EVER N U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no.orunknown} | (5 yes, rive war or dates of servioe) NO.
No None Venita Frhardt, Jefferson City, Missouri
. EA MEDICAL CERTIFICATION INTERVAL BETWEEN
,{?nt?l’.f,i,ﬁ,iimli 1. DISEASE OR CONDITION _ o ONSET AND DEATH
line for (a}, {b), snd (¢} | EIRECTLY LEADING TO DEATH () MJ&!M&;&_ -

“Thir does ot mean ANTECEDENT CAUSES
the mode of dying. ruch | Afortid conditions, if any, giring DUE TO (B) M' ZMJ v EI‘ m /) w

ot beart faflure, asthendn, | rise fo the above couse (o) stating M ax. m e
ete. It means the dig. | ihe underlying cavee loat. - X cul
DUE TO (¢}

egie, infury, or e}
tion which eaused death. | 1. OTHER SIGNIFICANT CONDITIONS D

Conditions contributing to the death but not
related to the diseaae or condition causing death,

192. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION. N ‘ RN . 20. AUTOPSY?
o E£976X | w0 w0
Y - YES ND
218, ACCIDENT Bpecits) 21b. PLACEOF INJURY (e, norabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE),
SUICIDE 1 homs, arm, {sgtory, street, offics bidy., sta.}
HoMicibe endn e laer amreiang ety o Coke
2. TIME  (Moaw) (D (Tew (Howr | 2le. INJURY OCCURRED D INJURY OCCURT f~
WHiLEAT NOT WHILE
INSURY lo =2~ (951 Co | "womn AT WORK M.gj! Aelsd vreth 22 fbg;;ﬁ&a__

2. I hereby certify that I atlended the deceased from \J M%i, that I last saw the deceazed
alive on , 19 and that death oce m., from the couses and on the dale stated above,

23a. SlGNﬂT% w {Degroo or titlu) 23n, ADDRESS 23c. DATE SIGNED
, i B v B Cooretrrien | o /e -
24a, BgR AL. CREMA- | 24b. DATE 24:. NAME OF CEMETERY QR|CR TORY ZAd. LOCATION (ity, town, of county) (State) -~

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD .

g -
BT A Oct-15-1951 Riverviiygﬂ ,/ _._xle.ﬁfeman_C:Lty?_u,ssau;u._
- , - 95 MERAL DIRECY 3 SIGNATURE
DATE REC'D BY LOCAL SIGNATURE W 7 M J'gfferson City, Mo.

I& _4 é -liﬁRzEG & )‘9 (LT /ll,‘ = ﬂ/ % A - i

Ticensed Embulmet's Stafement ’ gk Sicfe}




E\“; RIEN .
" mg vl v =
OISTRCT HEALTY oppgae, 01 22 195
District Fife Numper 0.3
Date Fijeqg GE T ——

-.-____‘

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 cccreeecemre

working under my persona! supervision,

Student ,eccevcenasssncaversnronsansnanvans
Student Emdalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OW
the above constitutes grounds for revocation of License.)

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




