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

fILED DEC 6 1955

BIRTH NO.

e IV INWIN W TTRNLITE T

STANDARD CERTIFICATE OF DEATH
H-EG. DiIST. NO. l! 8 PRIMARY REG. DIST. N.S_iﬁ_. Kegistrar's No........la....s.: mmmmm -
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1. PLACE OF DEATH
a. COUNTY(Gasc onad e

2. USUAL RESIDENCE (Where deceased lived. If Ingtitotion: residence before
s STATE M4 ssouri b. COUNTY (15 5conatd ™"

- b. CITY (U outelds corporate Hmtts, write nm:.m.::u . g‘rALEa:nGTmi OF) c. CITY . " wsea. . ‘. s Redidens’ within Limtis gt
town Rural Canaan Twp S>3 q$$ 1S Near Rosebud Mo| . & R
d. FULL NAME OF (f pot i3 ! or § Jou, give sirset address or ) ». STREET (If rural, give location) 7
HOSPITAL OR ADDRESS 7
INSTTUTION- Rosebud Route Rosebud Route 03 o
3. NAME OF Pirst] b. (Middl
L A a. (First) (Middle) ¢ (Last) | 4 DATE (Month) (Day) (Year)
{ Type or Print) John Johannes Ehlert peatH Nov. 24 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, gIE‘yERCIElsRRIED.]/ 8. DATE QOF BIRTH 9. AGE (Ia ro;n l: UNDER | TEAR | ¥ ONDER & wis.
, (Bpacif; a M,
Male White TR PRy 7| Jan. 5 1883 P10 T8 P
10a. USUAL OCCUPATION b kindofwork | 105, KIND OF BUSINESS OR WN. | I1. BIRTHPLACE gty wag seate or Fosoigs Comstr) 7} 12 SITIZENOF WHAT
EFming Farming Franklin County Mo. o

14. NAME OF HUSBAND’OR WIFE

13a. FATHER'S NAME

f William Thlert

13b. MOTHER'S MAIDEN
Louisa 8chweer

| Kathryn Ehlert BinkHolder

17. INFORMANT' S

. Enter only oneceuse per
Iine for (a), (b), and (c) DIRECTLY .L'.EADING TO_ pﬂm'(a)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such

as heart failure, asthenis, |, rive to the abose cau

MEDICAL CERTIFICATION Z } P 5
[

s ngtions, ey, gong DUE TO M&chalﬁﬁam&m

{3 WAS DECEASEJD E\(I”ER IN U.5. ARMdI‘EE.I;(‘)RCBz 16. SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
-, e, WAr O
WE | T URBHE ™ | 499-40-0854  Kathryn Ehlert Rosebul Mo.
18, CAUSE OF DEATH . INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

A year

" the underdying cause last.
de. It means the dis-
care, infury, o complica- 'DUE TO (@ q22)
tion twhich caused decth, | I1. OTHER SIGNIFICANT CONDITIONS
) ' N mmmdmmmmmm 7\" ‘
redated to the & or eondition mm ?9( MA(/!C?&#'-Y 35'!5 .
19a. DATE OF OP'IE'I%?G 19b. MAJOR FINDINGS OF OPERATION 20. adToPsyY? .
: ves (1 wo [
21a. ACC!DEHT (Bpecily) 21b. PLACE OF INJURY (e.5..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID| F boms, farm, factory, street, office bldg.. en0.) t
HOMICIDE . .
2td. TIME {Moath} (Dar} (Year) (Hour) 2ie. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? ~
. v -, WHILE AT NOT WHILE
INJURY WORK AT WORK

alive on , 182 &, and that death occurrcd at

2. I hereby cemjy that attended the-deceased from _ﬂ_LLL,lIAS“_’— lo _L&.t 1& that I last saw the deceased

q'ﬁ'.-, from the causes and on the date stated qbove.

23b, RESS s Z3c. DATE SIGNED

A
%a. BURIAL. CREMA- | 24b. DATE : 24c NAME OF CEMI—.‘I’ERY OR CREMATORY 244. LOCATI (Oity, town, or connty) {Gtate)
) .
G| Nov. 27 MSS| Methodist Gem. Rosehud Mo,
DATE REC'D BY LOCAL ISTRAR'S SIGNATURE q q‘g 25. FUMERAL DIRECTOR™ S SIGNATURE ADDRESS
G, - 1S =2, = '
2865 | g Yot St Qe spuse
(Lich




w. | e 7 19

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
bY INE, OF BY .ottt et , Student Embalmer No..........
o

working under my personal supervision..

Student oo iiaeaaas
Signature of Student Embalmer

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

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

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




