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INE—MAKE A PERMANENT RECORD

UNFADING BLACK.

WRITE

D
Qo

FILED DEC 24 1968

THE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 53 8 .. PRIMARY REG. DIST. NO. la_O_G._ Ren:’:hcr':No.._J...z...fZ............... |

State Filc

40546

BIRTH NO.
1. PLACE OF EATH. 2. USUAL RESIDENCE (Where decetsed lived. If ipatitotion: idemce before
a. COUNTY o ~~.8.. 5TATE 4 ’ b, COUNT * adirdeelon?.

b. CITY (¢ outelds corpurate Ih:mu- write RURAL and give

¢. LENGTH OF c. CITY .

d. Is Residence within lmits of

TOWN township) | STAY (in this place’ TOWN Bnil I = dlx vbinwrpou w-r:f
d. FULL NAME OF (I oot in howpital of inatication, give streot adiress or location} STREET (i rural, xive locstion} l'\W
HOSPITAL . . *"ADDRESS @;‘- I
INSTITUTION ” - il
3. NAME OF 8. (First \ b. (Milddle) . ¢ (Last)
DECEASED (First) ) ] 4DATE  (Month)  (Day)  (Yew)
( Type or Print) Y Feurts Frusae/ et lA . b Sb
5. SEX O 6. COLOR OR RACE | 7. -MARFPIER—HEVER-MARRIED 8, DATE OF BIRTIO 9. AGE (In years| IF uNDER 1 YEAR | tF UNDER 1 s,
. WiDOWED, Last birthday) Mﬂ_ll‘hll Days | Hours | Min.
i BT g |
10a. USUAL OCCUPATION (GieXind of work | 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE . " . 12. CITIZEN OF WHAT
done during mnll.o!-urkinlliha:-onc;! runl.:r:rd) ) DUSTRY {City and State or Foreign Country) ? COQUNTRY?
———— e — - ——————— L : USA.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Georege L, Eriessz Louisa Em r‘i ch ~Minnie Eriegg
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S SIGNATURE OR NAME CO 11 ABPRESS
{Yes, n0, or unknown) | (I yes, sive war or dates of service) | ey NO. =
Unknoymn ! —~—ee——e—o HosnitalRecords ,Un, Hosnital, Mo,

-18. CAUSE OF DEATH
. Enter only one couse per
line for {8), (b}, and (c)

*Thkis does nol mean
the mode of dying, auch
ae heart feilure, asthento,
ete. It means the dis-
ease, Injury, or complica-
tion which caused death,

1. DISEASE OR CONDITION

DIgAL, CER
DIRECTLY LEADING TO DEATH*(5) Y

IFICATION i

INTERVAL BETWEEN

ANTECEDENT CAUSES

ONSET I}D DEATH )

Morbld conditiens, if any, piring PUE TO (b)
rise to the above cause (a) stating
the underiying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cayying death.

-

Fal
DATE OF 0 19yaMAd NGSOF OPERATION 20, AUTOPSY?
L]
7lulies g% 15, Frvia es Do (]
Zia. AccmENf (Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 2lc. (CITY. TOWN, OR TOWNSHI% }l (COUNTY) (STATE)
homy, Iarm, factory, siret. office bldg ., e10.} :
HOMIC!DE
2id. TIME {Mogtb) (Day) (Yest) (Heur) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOT WHILE
INJURY w. | "woRrk A'rwom( N
2. | hereby ify that, I auended deceased from o _)_‘_4_._& 19_.% that I last saw the deceased
alivg’on) , and that death ocglirred al m. from the causes and on the date stated above.

PLAINLY—USING

DATE REC'D BY LOCAL

RIAL. CREMA-
I EMOVAL (Bpecjfy?

AT M}%m 4 s e T

D

24\. NAME OF CEMETER

REGISTRAR'S SIGNATURE

Y

ORY . DCATION (Oity, town, or ¢

h ty)

’ (sme)

Doc 17,195 [ Mns RE P

(L:cmud Embdmb‘l‘&rm

if on Reverse Ste




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

bevennan , Student Embalmer No,...........

working under my personal supervision.,

Student ......ocouaiiriireiiisiieaiairisrreaaaaaaa
Signature of Student Embslmer

Licensed Embalmer No% .....

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

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

T this body is not embalmed, fact should be so stated above, ’ o




