THE DIVISION OF HEALTH OF MISSOURI

et FILED-MAY 14 1957 STANDARD CERTIFICATE OF DEATH g 1&?’2{5

& Walfare /
. ::::iit Ragistration District No, ... /.7 .......... —Primary Registration District No, "%_ﬂZf é ....... - Ragistrar's No. _Z_%_.__
11
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsosed lived. IF institution: Raudnn;.o _b-!_eu}
N n
o. COUNTY Lafayette a STA"Hissouri . b. COULufaya tté issia
s. 130; / b. C(l)LY {{ cutside corporate limits, give TOWNSHIP only) | Inside Limits €. C[')'LY 5‘(1} o Inside Limits
' town (Qdessa Yesf NoD TOWN Odess& o Yes & NoO
N c. Egls-il;l!ls-:l{“ég': {If NOT in hospital, givelocation)|Length of stay in 1b 4 STREET (If outside, give locatian) Reside on Form
I INSTITUTION 20 ¥Yrs. ADDRESS YesT NoXE
-
-‘-j 3 3 acl:‘ :‘lo Firnt Middle Lest 4. DATE Month Day Year
v OF
23 (Type of print) John Wesley Ehlert oea M8y 6,1957
0 3 5. SEX 6. COLOR QR RACE 7. 8. DATE OF RIRTH 9. AGE (In pears | I¥ UNDER 1 YEAR IF UNDER 24 HRS.
: E 0 h. t mg MEVER MARg&)D A 1‘11 21 1895 tast g’s‘ﬂ') Months | Damw | Howrs | Min.
= mile whitie WIDOWED pivorcen O P . »
* p -J10a. USUAL OCCUPATION (Gize kind ofwork done {10b. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and state or country) '2 CITIZEN OF WHAT COUNTRYT., .
E 3w dur) o8t of working life, even if retired) - o- . ) o - G-
55 3 borer Gerald ', khio.
g'ﬁ o 13. FATHER'S NAME T4. MOTHER'S MAIDEN NAME
> & un
"9 Charles Ehlert Pauline Brandhorst
o
Z o 15’; WAS DEC-EkASED E\'El; IN U, S, ARMEEMEOR}FEST ) 16. SOCIAL SECURITY NO.J17. INFORMANT Address
b (Yes, or unknown) | (If yes, give war or » of service
g2 W jifs [ 500-22-6964 Mre., Jobn Zhlert, Odessa, Mo.
E “.; x CAUSE OF DEATH [Enrier only one cause per line for (s), (b}, and (¢).) INTERVAL BETWEEN
T 2V u;a PART 1. DEATH WAS CAUSED BY: Cﬂ/L WM ONSET AN DEATH
tct oo D IMMEDIATE CAUSE (a) s P
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g2 0 iy Aich gare r'r :‘o DUE To () o/
£ 2§ 8 above cause (ah
E 9% = stating the under- \
e 50 ® z ing _couse loat. } OUE TO (2
= € x© © PAAT ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN iN PART I{a) 5. WAS AuToPSY
] o [~ . PERFORMED? [
a 58 x |3 4 26| ves O] NOM\‘
o ‘5_ 'E ; E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, {(Enter noture of infury in Part Ior Part 1l of liem 18.)
AR | D o
= 59 < c. TIME OF Hour  Month, Day, Year
2 : E : 3 INJURY g m.
® a . m.
23,2 |8 -
- w9 X ] 20d4. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., fn or abowt Aome, 2f. CItY, TOWN, OR LOCATION COUNTY STATE
E e o WHILE AT ]  NOT WHILE [T} farm, foctory, sireet, office Mdy., eic.)
s E i 2 WORK AT WORK e _
- g - - ——
.'2’ - 1. I attended the decoasgd IJDM‘LSP . to Mﬁ;‘—s#lﬂd fast saw ;:':;. alive on
s ...‘ g Dsath occurred at ﬂ_‘ m on the date stated above; and to the beat of my knowladge, from the causes stated.
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£ o= 230. BURIAL, CREMATION, | Z230. DATE 2. umz‘o’r CEMETERY OR CREMATORY 23d. LOCATION (City, lown. or county) . = (State) ~
5 2% n cify)
' 43 BU¥is ay 8,1957 | Corddr Cemetery Corder, Mo.
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Embolmer’s Statement on Reverse Side
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STATEMENT BY LICENSED EMBALMER
.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, orby .................. e amme e eneaan. enan P Vieeiieiene.w.., Student Emba_imer No........
- work.ing under my personal supervision,.
Student......coo i, Signed .o
Signature of Student Embalmer
' " Lu:en.sed Emba.lmer No............
- . 1‘“ ' . LT - 1“ i ‘. T v -P.-O Address ..........................
) ’ 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 3l86 shall sign in his OWN handwntmg T T . ) -
If th:s bodv is not-embalmed, fact should be s0 stated above. . . - . Jeln .




