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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING

FILED F

281958

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .;! : .

58-008195

11 N Orvrsrerramssmininssssissagrasasinsen

PRIMARY REG. DIST. no.ﬂé Rem:frar:No.....L.ﬂ?..J . ..... é

BIRTH NO.
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where detonsed lived. I institutlon: residence before
a. COUNTY St. Toule a_ STATE MIQSOUPi b. COUNTYSt R

sdynisston).
Lou¥ E‘/

b. CCI)EY 1t outsidQroorgfy iy gite RURAL and give
Overland

TOWN

¢. LENGTH OF

township}

YRS,

STAY (in chis place)

e CTY gt Johns Y&
own  Overlasnd *r

d. I H-ts.idrm“ ‘; within 1imits of
w tly corporated {own?
Yei ch ry;tu (]

d. FULL NAME OF (If sot in bespital or institution, give ﬂ.nol.- nddre:- or locatlon)

o STREEY (If aral, give location)}

line for {s), (b), and (¢}

*This does not mean
the mode of dying, such
ef heer! feilure, arthenta,
ele, It means the dis-
case, infury, or complicn-
tion whith caused death.

HOSPITAL OR ADDRESS
WNSTITUTION 8624 Moran 8424 Moran
3. NAME OF . (First, b. (Middl . (Last
DECEASED 1\?— (bm.i Erwl ¢ 9 ¢ (e & Dgli't (Monih)  (Day) O”’S)
{ Type or Print) aDe Lrwin pEatH  Feb o2ha
5. SEX 6. COLOR OR RACE | 7. NFD%%EB. gﬂggcnésamsa, 9. DATE OF BIRTH 5. :.GE o yean| ¥ unoce -D"u. £ v u .
o N (Bpeci. L : g o0 ays ours { Bfin,
Female Caucasla od Nov. 27, 1903 E4 2
ID:ASE‘?A!; S&(EtLF:tTION ((.‘y:::;?::;:;l; 10b. KIND OF EUSINESSD?J?}TH‘\; 1. BIRTHPLACE  yoi\ 1t Stave or Forsigs Comntry) O 12‘(18{!1;:%%‘:'?FWHAT
Hovsewl Own Home Van Buren Mo S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wIFE
Luther Frazler Alice Chilton John D Erwin
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17.INFORMANT' 5 51 GNATURE OR NAME ADDRESS ‘
(Yos.no.0r ynknown} | {If yes, rive war or dates of sarvice) NO.
o) ———t None John N Erwin St Johns Mo |
18. CAUSE OF DEATH MEDICAL CERTIFICATION 13;221\!1:!;'3%“
1. DISEASE OR CONDITION DEATH
-Fnter only onecsuse per | T 21T ¥ LEADING TO DEATH () C\uc mowme Medash WO ?N““‘-"“[ 2hwed

ANTECEDENT CAUSES

Pweboably Luwgq -~

Morbid conditions, if any, giring DUE TO (B
rise to the above canse (o) stating
the underlying cauae last,

DUE TO (¢}

/621

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related 1o the disease or condition causing death.

2. AUTOPSY? 2~

19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION
TION
ves L] o [j

21a. ACCIDENT (Bpwcify) 21b. PLACEQF INJURY (e.5..Inorabegt | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE boms, latm, factory, street, office bldg.. 0a.)

HOMICIDE I
210, TIME tMonth) (Day) {Year) {Hour} 21e. INJURY OCCURRED | 2¥f. HOW DID INJURY OCCUR?

OF WHILEAT[] NOTWHILE

INJURY WORK AT WORK

2. I hereby cerlify that I atlended the deceased from

aliveon A\ ORE 195_[

, and

that death:m‘.

to ]

‘m., from the causes and on the date staled above.

, 19 ER , that I last satw the deceased

2. SIGNATURE é ’ ‘! {Degree or title)
Q&-hn.ll WD

23b. ADDRESS

aste Ewead e QS ¢ wio

QS8

23c, DAT?SIG ED

Y5tate)

24a. BURI AL, CREMA- | 24b. DATE 24x, NAME OF CEMETERY OR CREMATORY ZAd LOCATION (Clty, town, or county)
TION, REMO\M.L {Bpedily) .. . .
Burisl C Febh 10581 :‘t. lebanon Cem. St. Iouis., Mo.
25, FUNERAL DIRECTOR'S SIGHNATURE ADDRESS

'D BY LOCAL | REGISTRAR'S SIGN
3 (0 e o yy-O

COrtmann ¥.

Home ©222 Lackland

(licensed Embalmer’s Statement on Reverse Side)

Overland 14, Vo. <



- -

S’fATEMENT BY LICENSED EMBALMER ™~

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

working under my personal supervision..

Student.............. et esasssesseemaecezsssmensssses Signed.. é)é;@ 0

Signature of Student Embalmer
Licensed Embalmer No..sz.f.f.za

P. O, Address ..__.........cccuu.....

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

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

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



