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WRITE PLAINLY—USING UNFADING BI'LACK INE—MAEKE A PERMANENT RECORD
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STANDARD CERTIFICATE OF DEATH

REED MAY 7- 1959

YRR afal Yt wr Fay

State File No..-.119..2.._..3.......
DIST. NO. ZQ PRIMARY REG. DiST. m&j_i_ Kegistrar's No, 75\

BIRTH RO. REG.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. 1f instittion: rmidence before
2. COUNTY Audrain » STATE Missouri > COUNTY Randol pH™:"
b, C&I;Y (If outolde corpurste lmits, write RURAL and give . §T Al?mlfm :.:?Fr c, C:)TY (If outxlde corporate limits, writse RURAL and give townahip) [T [
Tows Rual, Saltriver “™ins.  j Tow Moberly /
Fgé,_ls.Pl;l_laME OF (If oot in boepital or institution, give strect sddress or location) d. Agr'}:‘REErSS {If rural, give locatian)
nsTHoToNLmile W. Of Mexico Heghw, 23 1300 N. Morley St.
3. rl,uEAchéEs%lE a. (First) b. (Middle) 6. (Last) 4 DATE (Month) (Day)  (Year)
(Typewr Print)  JOSEPH JAMES ERAVE comfiaT X 52231
5. SEX 6. COLOR OR RACE | 7 MFRF&ED. EEVESC'I‘E'BRRIED') 8. DATE OF BIRTH 9. AGE (o yeam 5 :é:%‘ ; CHUER M XS
5 @ M
Male IWhite MARETEd e 106, 28,1931 CA il Sl B
10a. USUAL OCCUPATION (Giwwkind ol work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Btate or foreten conntry) 12, CITIZEN OF WHAT
donw doring most. of working Life, sven if retired) DUSTRY COUNTRY?
Shoeworkern Shoefactory Mobverly, lio, o U.S. A,

13a8. FATHER'S NAME

Joseph F. Erave

14. NAME OF HUSBAND OR WIFE
Dorothy Erzve

13b. MOTHER'S MAIDEN NAME

Ethel Schofield

5. WAS DECEASED EVER IN U.5. ARMED FORCES?
fYcNoar unknown) I (If you, wive war or dates of service)

1. INFORMANT" $ SIGNA.TUHE OR NAME ADDRESS
Mrs, Dorothy Erave,Moberly,Mo.

Iiﬁ. SOCIAL SECURITY

L94-32-389

18, CAUSE OF DEATH
. Enter only onecausc per
line tor {a}, {b), and (c)

ANTECEDENT CAUSES
Morbid conditions, if ant,

*Thiz doer not mean
the mode of dying, such
a3 heart faflure, asthenia,
de. Jt means the dis-
care, Injury, or flca-

-the underlylng cause lagt:

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* oy o1 @ get. 0/

rise to the above cause (a) dctinu

DICAL CERTIFICATION INTERVAL BETWEEN
" 7 UL NP D
//L il . [Rr T LAR rA T A A Ll W
(7
L]
giring DUE TO (b) A t? Aol VY 4 /__‘.‘. l I Jecccd

-- -

W CY Y
DUETO(c)W / Ol ) 7 (dmele Y

tion which caured dcuul

I1. OTHER SIGNIFICANT CONDITIONS '+

7, &F ' 7
Conditions contributing to the death but not 4 v,
related to the disease or condition cauring dea LY A A = - X e.d] pifeaty A _1_4/‘."

A7 %

19a. DATE OF OPEI%\-

19b, MAJOR FINDINGS OF OPERATION
FEE

BJAUT

mm\m

ki
Y

0¥

21a. ACCIDENT
HOMICIDE

G’a&.m

21b. PLACE OF INJURY (e.x.. Inorabous

z ot -
hnna’ hm.g’-l ou bldg.,nel
(B 2ie/ INJURY OCCURRED

""‘H

N.:R TOWNSHIP) ~ (sr%

2td. TIME & (Ywar)
INJURY /2 /95 I | Mwore (] "Srwonx- A
that T attended the deceased from 2 aﬁ"‘"“ ., 19 , that T laat saw the deceaced

, 1944, and that death occurred at _J_._a m., from the causes and on the date stated above,

% . DATE SIGNED

L - e [y

BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATO 240, LOCATION (Olty, town, of county) (Btate)
TION, REMOVAL (Boedity)
emova J-iuav 1,192 |Huntaville Huyntsville Mo,
DATE REC'D BY LOCAL BAR'S SIGNATYRE CTOR' 3, 31 GNATURE ADDRESS
% 54%2 Moberly, i

'lStﬂ:rn:nl-Rcm'-Sid!) B
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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. S

o Student Eabalmer No.

working under my persona! supervision. .

Student ...neecencsncensee deenesresrasaannn Signed...c= _Z.M

Student Embaimer

Licensed Embalmer No. 31-89

P. 0. Address._ll€Xico Mo,

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.)

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