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FILED NOV 211957

Registration Distriet No. ... 4 7 --------- - Primary Registration District No. JQO

THE DIVISION OF HEAL T OF MISS0URI
STANDARD CERTIFICATE OF DEATH -

STATE FILE NUMBER

B e A3

1. PLACE OF DEATH
o COUNTY Gallaway

2. USUAL RESIDENCE (Whare deceosed lived. If institution: Residance belore
o STATE Missoupri b COUNTY G&llaﬁdé'y;m’

oy Fulton

b. CITY {lf cutside corparate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
QR
YosXi NoD TOWN Fulton Al 5 Yos& Nom

¢ FULL NAME OF {If NOT inhospital, give location)|Length of stay in 1b . . . o . .
HOSPITAL OR d. STREET (Ho de, gi ocation) Reside on Fgrm
NeTTUTion Callaway Hospitle 26 Days| STREET 410 E. “BEH“5ES PR ¢

3. NAME OF First Middle Laxt 4. DATE Monih Day Year
DECEASED n oF
(Type or prin) Ernst Williem Erdman veati - Nov., 10 1957
5. se£x 2, 6. coLOR OR RACE 7. MARRIED (] NEVER MARRiED []] 8- DATE OF BIRTH 9. AGE (In pears | IF UNDER 1 YEAR h¥ UNDER 24 KRS.
tag Birthdey) [Montha | Do | A Min.
Male White wwgwﬁﬁ ovorceo ] JUly 3, 1873 éz‘ -
-] 10a. USUAL OCCUPATION ((ive kind of work done [106. KIND OF BUSINESS OR INDUSTRY 111. BIRTHPLACE (City and state or country) 7|12 CIZEN oF WHAT countRY?
Red rrwaoj mﬁrkmg life, even if retired)
arness & Saddlery Hlgginsville, Mo U.S.A.

13. FATHER'S NAME

Willlam Eedman

14. MOTHER'S MAIDEN NAME

Wilhemine Hoder

15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
{Yea, no, or unknown) (IS yea, give war or dales of service)
None Mrs. Florence uells, Fulton, Mo,
18, CAUSE OF DEATH [Enter only one cause per line for (a}, (b). and {¢).) INTERVAL BETWEEN
. ONSET AND DEATH

PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b}

[ 1A el i nttrrssa /I/l/%ﬂ/_{ ALA Lftno

tehich gave rigg to
aboue cauge (a), .
slating the under-

LNULW“”DU }xn44myw oA

> iying couse last. DUE.TO (c)
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN TN PART I(a) - e ;gs;_ 33:‘%&‘;\'
5 204 ¢ i
[, ves [ wo
E Xa. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part Yor Part 1 of item 18.) :
-
z a. o. * 0
2 | De. TIME OF  Hour  Month, Dey, Yeor
o INJURY o, m.
a p.-m.
17
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {¢. g., in or chout hame, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT g Mer WHILE O farm, factory, street, office bldg., ete.)
WORK AT WORK

J 2. I attended the decoased fram

her - - -
/~ ?5_2/" . to Mé;ﬁ__and iast saw him ajive on lﬁel_d?_-
) - m on the date stated above; and to the best of my knowledge, [rom the causesatated.

SIGNATURE

Death occurred at _1_2,@ ¥
ﬁ N/ “Q X fe

(Degree or title} 22, 55 - . 22c, DATE SIGNED
A gb p. : —’?E//ﬂ A4 [~/ $-4™

X "r&v"?;c}b- DARE T ¥ T T X8 NAME OF CEMETERY OR CREMATORY — . LOGATION(City, towm. or county) (State) 7
cy - -
Pd Nov.12,1957| Hillcrest Cemstery Fulton Mg
24 FUNERALDIRECTOR DDRESS 25, DATE RECD. BY LOCAL REG, . REGISTRAR'S JIGJIATURE <

7

, /.5~

icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

working under my personal supervision.:

Student

Signature of Student Embalmer e ’ ) ’ )
S - T - ‘ Llcensed Embaimer No..‘? f
) ) S - - P. O. Addres ’ -

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 llcense)

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

if this body is not embalmed, fact should be 50 stated above.
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