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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No....

REG. DIST. No.S’ 2,_5 PRIMARY REG. DIST. m-iﬂfcmiﬂmr'xh’n / 5_/

. Enter antly onedsutse per

Line far (a), (b}, and (c) DIRECTLY LEAD!NG TO DEATH‘(Q)

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived, If L : residence befors
a. COUNTY a. STATE b. COUNTY adiimbon).
Perry Missouri Perry
b. CITY (i catside corpurate limita, writs RURAL and gi ¢. LENGTH OF . CITY
oR e corpurate fimila, wilte * ownabip)| STAY (o thls place| —— OR 1 Benencs within tmits of
TOWNRural Cingue Hommes Twp. TOWN Biehle Yed He .
FH(I)'SLP#:;_EOOF (If not in hospital or institgtion, give sirest address or loestlon} "Asgt?&gs {If rursl, ghvw location) o7 7o
INSTITUTION Biehle, R,1, R.1. %)
3. 5‘5‘?;”'5 O'E a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Day)  (Yean
(Typeor Pz} August Michael Ernst CEATHDecember 17,1954
5, SEX Y| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B, DATE OF BIRTH 9. AGE (In yesrs| ¥ Choee 1 YeaR | IF Umem 30 Fms.
WIDOWED, DIVORCED (Epecify) Last, birthday) Mom.h-, Days | Hours | Min
Mele White Widower < lune 5, 1873 81 |
10a. USUAL OCCUPATION (Givekisdof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .. . : .
dona during most of working Life, aven if retired) ) DUSTRY (Cicy sad State or Forsign Coustry) izcgll}l'“l_lz_s{}?FWHAT
Retired Farmer Agricul ture Cape Girardeau County, Mo. U.S5.A,
13a. FATHER'S NAME 13b. MDTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
E Joseph Ernst Mery Rerkbig
I5. WAS DECEASED EVER [N U.5.ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS
(Yu.m.ﬁlmkno-n! I (If ywu, xtve war or dates of service) NO,
a] None Robert Ernst, Biehle, Mo, R.1
18: CAUSE OF. DEATH.. « -. _ e - MEDICAL CERTIFICATION. . .| INTERVAL BETWEEN
; atamoner | 1. DISEASE OR CONDITION : ONSET AND DEATH

ANTECEDENT CAUSE

Morbid conditions, if eny,
rize Lo the abore catise () dating
the underlying cause last.

*This does not mean
the mode of dying, such
ox beart follure, asthenia,
ete. It weana the digl |
case, injury, or

giving DUE TO (b)M M?
DUE T6 (@) &/@x W

7/.%7-

1. OTHER SIGNIFICANT CONDITIONS

foms contribuling to the death but not

tion which eavred death.
. 2T - Condit
related to the diseare or condition cautifig death.

19a. DATE OF OP_II::E)AH- 19b. MAJOR FINDINGS OF OPERATION M - - -| 20. AUTOPSY?
4 % X YES D NO
21a. ACCIDENT . (Bpacify} 21b. PLACEOF INJURY (a.x..inorabont [ 2l¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . . bore, farm, factory, street.office bldg..s10.) .
-HOMICIDE - . . L Cere
2id. TIME {Month) (Dey) (Year) (Hour) 21a, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF . .o WHILEAT NOT WHILE
INJURY - - - = | woRK AT WORK

21 hereby certify. that 1 aucnded the deceased from Dee-10 19_}5 lo _LC._LL 197\(
Mz_g the

ahve oh 19_‘5!- and that death occurred at 5200 § 3

., from the causges and

that I last saw the deceased
date stated above.

WRITE PLAI.LVLY-—-{US]NG TUNFADING I;LACK INE-—~MAEKE A PERMANENT RECORD

URIA‘L CREMA 24b. DATE

TION REMOVAL (Bpecify)
Buria}l - December 20.

954 St, Maum

ADDRBS g 9

"24c. NAME OF CEMETERY bﬁ CREMATOR,

23c. DATE SIGN|

/3/42/5x

(Licertsed Embalmet’s Statement on Reveru Side)

TION (City, town, or county)

GNATURE anoa:ss
il

(State)”




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
by me, ol .. ree P , Student Embalmer No............

working under my personal supervision..

Student.......cooiaieinniiiaiiirisiiaazaiariararnaeres Signed............... A e S Lo o T

Signature of Student Enbalmer
Licensed Embal No..
P. O. Addresa?

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

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

7¢ this body is not embalmed, fact should be so stated above.

\



