THE DIVISION OF HEALTH OF MISSOURI

. No.300 ’
o % STANDARD CERTIFICATE OF DEATH e e SOFLL
FLED DEC 14 1953 3040 590
! BIRTH NO._______________ REG. DIST. NO. PRIMARY REG. DIST. WO, a Kegisivar's No
1. PLACE OF DEATH f / 2. USUAL RESIDENCE (Where decoased lived. If lastitation: residence befors
G a, COUNTY Callaway a. STATE MiBBOUI‘i b. COUNTY Callaw adrgisbon).
b. CITY (3 autelde corporate Lmits, writa RURAL snd give ¢. LENGTH OF || c. CITY 4. It Residence withtn Hmite of
OR woa Y OR a
5 own  Fulton el | SEY 1 {f&" 8™ Town Fulton A i
d. FULL NAME OF (If net in boapital or lzsthutlon, give strect addreas or | «. STREET (M rursl, ghve location) / Jf. i
HOSPITAL OR ADDRESS o
3 INSTITUTION Callawey Co. }-ospital 410 E 5th St. &
ﬁ 3. SIEA‘;:IEE o5 a. (First) b. (Middle} c. (Last} 1 Déz_-g (Month)  (Day)  (Year)
f (’h‘pcorPriM) Carrie Schultze Erdman peary.  Dec. 1953
E g 6. COLOR OR RACE | 7. xmw&% N!li‘\;'gR IME‘IéRRIED. 8. DATE OF BIRTH 9.:‘?5 (In yeara| ¥ UNOER [ YEAR | I UDER 0 fs,
Spacit ) | Mo .
: “Fema1f|” “Wnite HRFpTeE™ =" Dec.8. 1875 T |1 e e | e
108, USUAL OCCUPATION (Glvekindof wark | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ... M 12_CITIZEN OF WHAT
r DUSTRY ¥ and State or Foreign Country)
E done dur e ST S BN Prgee e Home Concordia, Missouri COUNTRY?
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND' OR WIFE
@ J. A, Schultze ] Caroline | E. W, Erdman
' g || I5- WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S S5!GNATURE OR NAME ADDRESS
Wu.m,muﬁpa'n) I (I yos, wive war or dates of sarvice) NO. \ .
! 0 None E. V. Erdman 410 E 5th St, Fulton
j 18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL BETWEEN
K || Enteronlyoneceussper | 1. DISEASE OR CONDITION o
Z |l 1inetor @, by, snd (& | PIRECTLY LEADING TO DEATH® ) ( J w — A
| Thls doer nat can | ANTECEDENT CAUSES c Y,
the mods of dying, such | AMorbid conditions, if any, giotng DUE TO (b) ! t
'3 as heart folure, asthenta, | Tike lo the above cause (a) sating
] de. [t means the dip- | 'he uRderlying cause lost: . . .
oy eate, infury, or complica- DUE TO (&)
% || tion tohich mured death. :[ 11. OTHER SIGNIFICANT CONDITIONS
= : | Conditions contributing to the death bul not C
3 related to the disease J:r'wﬂdiflofiacu tizing death. . / /?‘ / X
E a..DATE OF 0P1£_IE§)A- 19b. MAJOR FINDINGS OF OPERATION e . 20. AUTOPSY?,
ves £ wo (84—
{ . T 21b. PLACEOF INJURY (e.t.. 21c: (CITY. TOWN, OR/TOWNSHI STA
{ é-j SuUICI ’ hm.fm.bm.mgum::ﬁ e P STATE)
N "HOMICIDE . ; - .
g 214. TIME (Moeth) (Day) (Ysar) (Hour) | 2ie. INJURY OCCURRED | 217, HOW DID INJURY OCCUR?
oF . T WHILEAT NOT WHILE
i INJURY AT WORK —
E 2. I hereby certify that I attended the, decequd from ——_____, 195Lpto _JAABYLL e 19, that I last saw the deceased
alive on , and. that death occurred af B B0 ., Jrom the causes and on the date stated above.
é L. S@\UEE {Degres or I.ille)c; 23b. mnm A | B%c. DATE SIGNED
. LA D (2053
E %AO.NBU AL, CREMA- SLDATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ﬁuy, town, or county) . (Siate)
; . ! ¢.8.1953 Hillcrest Cem. Fulton. '.° ... . Mo
DATE RECD BY LOCAL




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
L o L < - g s » Student Embalmer No..............

working under my pe rsonal supervision..

SEUAENL eunuennniiranianeaaaeeaneaezarasacranennann Signed. %..a%aon_ {) 7/

Signature of Student Embalmer
Licensed Embalmer No..ﬁ.g -

P. O. Addreasm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa.xl.l
to comnply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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



