S. No.300
v, 10.48

+
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FILED MAR 18 1957 STANDARD CERTIFICATE OF DEATH

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

sn azs. ovsr. 0. 20 L 6 wupiarers o d D

State File No. ..8@54:......... rrem

e ]

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whars denesssd lived. If institathoo: reskience befoe
2. STATE b. COUNTY admisaton!.
Missouri Cole

a. COUNTY M

b. CITY (11 cutnide eorpurats limits, write RURAL and give c.
OR toweehip)| STAY (in this place)

TOWN Jeffeirson City

LENGTH OF

c. Cgal' (If outside eorporate limits, wrise RURAL and give township!

d. FULL RAME %F {U not in bnpiul or Instlsgilon, give street addrems or location)

TOWN Tafferson City Dn IOL/A

d. STREET (If rural, ghve location)
ADDRESS

HOSPITAL O
INSTITUTION | 420 Delware .
3. NAME OF a. (First) . (Miadle) . (st —IT. DATE  (Meut) (ep) (Yem
(Typeor Print)  Forrest Louis Erhardi DEATH March 11, 1957
B. 56X () | & COLOR OR RACE | 7. MARRIED, NEVER MARRIED.=3 | 8. DATE OF BIRTH 3. AGE (In yeurs| ¥ UokR 1 TR | @ o0t 3 ras
WIDOWED, DIVORCED (Bpesit I Inat birthday) Mnnthl Duys | Houmn [ Min,
Male White Diverced Feh, 24, 1893 bl o 118 |

102, USUAL OCCUPATION (Give kind of work
done during most of working Ws, even if

Retired Police & ‘Irac

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE

{Cicy and State or Foreigs m-lry)o ‘Z'CSLTD}%’“ITOF WHAT

ic Qfficer Zion Community, Jefferson City USA
13a. FATHER'S NAME 136. MOTHER"S MAIDEN NAME 14. NAME/OF HUSBANDL OR WIFE
Herman Erhardd : Qtillie Loest:h___%-
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 NAME ADDRESS
{Yes, 0o, 0r ynknown) | (1f yes, xive war or dates of service) NO. .
No Ko Milburn Erhardt Jefferson City, Mo,

18. CAUSE OF DEATH
. Enter ouly onecaussper
line for (a), (1), and (c)

*This does nol meen
tAe mode of dyinp, stich
oa beart fallure, asthenia,
cte. It meana the dia-
case, Infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, {f ang, giving DUE TO (b)
rise {0 the above canse {a) daling .

the underlying cause last.

DUE TO (&)

INTERVAL
ONSET AND DEATH &

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
velated to the disease or condition causing deaih.

iy |
182 DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION . . . S . Ll Aumops T
' , S50 vs () w
21a. ACCIDENT {Bpeciiy) 2ib. PLACEOF INJURY (e Inorsboet | 2lc. (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boros, farm, fastory, strest, offios bldg_ s10) . - . .
HOMICIDE . :
214. TIME {Mopth) (Duy) {(Year) (Houwr) 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF - . WHILEAT ] NOT WHILE
INJURY m AT WORK - - . . . . .
21 aﬁ:lﬁ- attended ed from s 1852, 10 08N 11, 19 57 that T last saw the deceased
' altbe b1 and at death fbcurred at ! ., from the causes and on,the daie stated above.
2. SIGNA 45 ( or pc! ) Bc. DATE SIGNED
) - . “ - ) -
s, aunm: g 24b. DATE 242] NAME Y EMATIRY | 24d. LOCAT. 8, tows, or county) Gy
TION, REMOVAL @pesity)
Burial Mar,13,1957 Riverviev Cemetery _Jefferson C:LtY. Mo,

DATE REC'D BY LOCAL
REG.

U
D WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s Drancs igsy

R 5 NATURE
- - ICJ
i {13 ad s




STATEMENT BY LICENSED EMBALMER
. I Lo .

[}

1 hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student. Embalmar Mo.

working under my persona! supervision,

StUdent .ovesncnvenoscanns teensnsnenacnennn . Signed....

Student Eabalaer - .o _ h i ’ o LT :
o T . o Licensed Embalmer No..... €37 0/

o P. 0. Address N
Note: . The above: MUST BE SIGNED BY THE*LICENSE) EMBALMER in h.u OWN HANDK Q. (Faili:n'e to cgmply with
the sbove constitutes grounds for revomt:on of license.) ' i, : )

If this body is Dot embalmed.- fact should be so. stated sbove. - - |- r-" RS '

-




