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FICATE OF DEATH

State File Novuverernan.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yew. 0o, or unknown} | (Ef yes, xive war or dates of servica}

16. SOCIAL SECURITY
NQO.

7. INFORMANT" §

Erasmus Folger,l702

L.110 ———— none .~
18. CAUSE OF DEATH . M
| Enteronly onecauseper { 1. DISEASE OR CONDITION

ino for (a), (by, and () | PIRECTLY LEADING TO DEATH* (q)

ANTECEDENT CAUSES
Morbld conditions, §f any, gising DUE T0 )

*This does nol mean
the mode of dying, such

CERTIFICATION

3 SIGNATURE OR NAME
5,.33rd,St.Joseph,Mo.

BIRTH NO. mes. 0187, wo. 42 erisay ree. oist. wo. 1000 repistrors Moo D0
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decensed lived, .1f inatltution: reeidence befors
8. COUNTY . STATE . b. COUNT dinisetont,
Buchanan ° Missouri CONTY  Buchanah™™™
b. CITY (1 outxids corpurats lmits, write RURAL and . LENGTH OF . CITY Residence
= o . welte * t:::nhip) g’l’A{ﬂnﬁhghm ¢ OR o I-':uy u%
ToWN St. Joseph 5 _months TowN St, Jdgseph b O
d. FH(‘)'SLP#A*!!.EO%F (1€ not fn houpltal or Inathation, give ol..un sddress or Iotnﬁon) ..ASDT&I!EET‘;S (1 cure. e bocathond oLl g
INSTITUTION. M Methodist Hospitali 1702 S. 33rd 5t.
3. NAME OIE') » (First) b. (MlIddle) ¢ (Last) 4. DATE {Month) (Day) (Year)
(Typeor Print)  Josephine Lahla Folger peat™H June 1, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (1o years| ¥ WwooR 1 TER | ¥ owoLh w23,
. WiDOWED, DIVORCED (8pacity] tast birthday) {Months Hours | Mig,
white mErried July 15, 1882 i |
m:;“ %ggg?nou (b i of work 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (¢;\, sug Stata o Faraiga Coustry) O] 12 cng:\e'?pwuu
_____ _housewife ovwn liome Booneville, Missouri
lil:-la. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
I Feprdinand Lahla ° Gertrude Emhoff | Erasmas

ADDRESS

INTERVAL BETWEEN

JSE‘*! AED DEAEH
/

rise (o the above cause (o) stating

1t fallure, 8
@8 heart fallure, asthenia the underiying couse last.

ce. It means the diy- )
DUE TO (¢}

case, infury, or complica-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ;
related Lo the disecse or condition cau.

-

3 Mo

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD (=

19a. DATE OF OPERA. | 18b. MAJOR EINDINGS OF omm‘n@ U 20, AUTOPSY?
TION. X
v.cn ves (] o
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tag.fnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE . boma, farm, faotory. strest, office blds..ez0.) '
HOMICIDE . .
21d. TIME tMonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW BID [NJUR‘I' OCCUR?
WHILE AT [ NOXWHILE .
INJURY o | “work [ qﬁvoahl___l P .
- t -
217 hereby certifindhat I atiended the deceased from _'%_ 19.\&13 lo e, Igﬂthat I lost saiw the deceaced
alive'on s I.‘Jﬂ and that death obturred atl.g_lﬂ.ﬂ:.-m , Jrom iy catises and m date slated above.
(Degree of titlepsy| 23b. A? . DAT?GN@

24b. DA

'///u-(
6/1/1954

| 24c. NAME OF CEMETE

. OV,
removal

RY OR CREMATORY U

P

f24d. LOLATION (Oity, towm, or covnty)
Cassville, Mo,

(State)

REGI RAR'S SIGNATURE

\TE REC'D BY LOCAL
REG.
M

25, FUNERAL DIRECTOI S SIGNATURK

ADDRESS




STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

byme, or by ........... haeeneeramraeee o mmeeeaeeeactesesmaesaasesaren [ e ., Student Embalmer No.-.--ee...-

working under my personal supervision..

Student.............. e et s zazaean e e an Signed..%/. ...... s

Signsture of Student Exbalmer

Licensed Embalmer No. ..5(1'3.{'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fas
to comply with the above constitutes grounds for revocation of license).

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

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




