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FILED MAR 2 6 1958

THE DIVISIOM OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
.‘_‘.......MAZM....Z3--_-Primary Registration Dis!ric_tN_:. o

Registration District No.

3/{/

chlsm:r s No. No.

TSTATE FILE NUMBER

1. PLACE OF DEATH 2, USUAL RESIDENCE (Wheare deceased lived. If institution: Rendf;:/before
. COUNTY a. STATEgg . b. COUNTY admi
° Perry Missouri Perry
b, CgRY {If ousside corporate limits, give TOWNSHIP only) lnside Limits c. CITY Ingide Limits
. Y M . Y N
TOW  Perryville s Mo U 7o Perryville eslg Mo
¢. FULL NAME OF (lf NOT in hospital, give tocation) | Length of stay in 1b d. STR%ET {If outside, give location) Reside on Farm
HOSPITAL OR a ADDRESS
mstirution 801 W. St. Joseph St. 801 W, St. Joseph]| Yes[] relg
3. NAME OF DECEASED First Middle Laost 4. DATE Month Day Year
{Type or print} OF
William M. Ernst peAH  March 4, 1958
5. SEX O 6. COLOR OR RACE| 7. MARRIEEEINTR MarrtEn() 8. DATE OF BIRTH 9, A!GE' Si,:‘;;:;; ::,’:;?,ER[I):,EAR lnul::dlnen 2:1:.'“'
Male White | weowol / owosceoll| Feb, 7, 1878 | 80 | l
10q. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or cauntry) 12 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if ratired) INDUSTRY a
Retired Farmer Perry County, Mo. USA

13a. FATHER'S NAME

Joseph Ernst

13b. MOTHER®S MAIDEN NAME

Mary Berkbigler

14, NAME OF HUSBAND OR WIFE

Albertine Ernst

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
(Yes, no, or unkngwn)| (1T yes, give war or dates of sarvice)

t6. SOCIAL SECURITY NO.
none

17.

INFORMANT

Mrs.

Address

Albertine Ernst Perryville,Mo.

MEDICAL CERTIFICATION

8. CAUSE OF DEATH (Enter only one cause per line for {a), (b), and (c).

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

INTERVAL BETWEEN
ONSET AND DEATH

g S

A

‘-'-'—n-_
Conditions, if eny, DUE TO (b)
which gave rize to
above cavse [a), }
tating th der-
ing “covee s ) _DUE TO ) - P00

PARY . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related to the terminal disease condition given in PART I {a}

19. WAS AUTOPSY

PERFORMED?
Yes[] N0
0. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
J 0 &
2Ac. TIME OF Houwr Month, Day, Yeor
INJURY a.m.
p.m.
204. INJURY OCCURRED . Xe. PLACE OF INJURY {e.g., inor about home,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WwHILE ATD NOT WHILE O farm, factory, street, ofice bldg., etc.)
WORK AT WORK
21. ) ottended the dececsed From - — N 2. 10 e b and lost saw h:m’ alive on _3 sf by 9”

Death occurred ot

V-

" A monthe date stated above; and to the best of my knowledge, from the couses stated.

2Z2a.

SIGNATURE

,éh

J'l?b. W .

22c. DATE SIGNED

3-5-55"

230. BURIAL, CREMATION,
REMOY AL {Specify}

24. FUNERAL DIRECTOR

23b. DATE / 73c

Mar.6,1958

Mt,

E OF (EMETERY OR CREMATORY

Hope Cemetery

. LOCATION (City, 166, or county)

{State)

Perryville, Missouri

779 ﬁwM /3
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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 embalmed
by me, 0 DY oo ettt e e e e eane e e .» Student Embalmer No, .........cceu......

working under my personal supervision.

Student

Signature of Student Embalmer

Licens

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
Tee If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
I£ this body is not embaimed, fact should be so stated above. ¢

LY . -




