Heolth, THE DIVISION OF HEALTH OF MISSOURI! 8_013982

L Welfare FI LED STANDARD CER" FI(AT! 0’ DEATH STATE FILE NUMBER
Public APR 28 1958 2 36 2.3 b o 4
Service R:gi,"mig,-! D_i.iﬂ" No. / = '? Primary Rnglslra!lﬂﬂ Dlllflﬂ No. = ..~ e RGQH'N'-"' s N° - _? ———
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE 114 b. COUNTY issio
. 300 Henry llissouri Henx¥™ @420
_579) b. CgRY (If ewtside corporate limits, give TOWNSHIP only) Inside Limits €. ClOTY Inside le%ﬂ
. R
“{9' O TOWN Clinton Yos £ N [] TOWN Déepwater Yos[X[j No
e Egté.l_?:r%ROF (If NOT in hospital, give location) | Length of stay in 1b d. ST%EEES {If outside, give location) Reside on Form
ADDRE. N
mnstitution General Hosp 7 hrs, None Yes L] No O
3. NTAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) . OF
Julia Edna FEhrman peath April 20 1958
5. SEX 6. COLOR OR RACE| 7. EFN 8. DATE CF BIRTH 9. AGE (I rs JF UNDER 1 YEAR| [F UNDER 24 HRS.
MARRIED[FnEVER MARRIED[] 5 - {In yoars
3 1 birthday) | Months | Days Hours Min.
, Female \ White wipoweD [ ] \ ovorceo[JiAugust 1, 1878 7Y
g 100. USUAL QCCUPATION (Give kind of work done | 10b. KIND DF BUSINESS OR 11. BIRTHPLACE {City and state or country} I 12. CITIZEN OF WHAT COURTRY?
= riny st of vmrlung life, aven if retired) INDUSTRY . . hl
: A¥"HEm Lo Mone Havensville, Kansas USA
; 132. FATHER*S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME QF H_USBAND OR WIFE
: Toel Xirk Minerva Smith Frank Ehrman
.E- a' 15. WAS DECEASED EVER IN U, 5. ARMED FORCES?Y 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= Yeas, k. 1] . Give w d f ice;
i., g {Yeos, fi)d:r un nqnm)l( yos, give war of dotes of service) none FI‘a nk Ehrman Deepwate r
F o 18. CAUSE OF DEATH (Enter only one cause per lina for (a), {b}, and {c).) INTERVAL BETWEEN
: w PART }. DEATH WAS CAUSED BY: ONSET AND DEATH
E w IMMEDIATE CAUSE {a) i
E 4
s =
B_J Canditions, If any, DUE TO (b) ; K-«/S M 7’1,6 W W‘Z/
> which gave risa to
; abave e:uno {a), } ﬁ'
. dor d,’._M .
gl:| ) ovevow L bgee 1845~
. DEs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminel dizease condition given in PART 1 {a) 19. WAS AUTDPSY/U
I o= X ) PERFORMED?
5 a £ Yes[[] no[]
- ¥ B %o ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
= Zfuw .
. o O O
S < W5| 20c. TIMEOF How Month, Doy, Yeor
£ opa INJURY  am.
§ : E p.m.
E 3z 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
LT w WHILE ATD NOT WHILE O farm, factory, strest, office bldg., ete.}
na. g WORK AT WORK p
£ 21. | attended the daceased from ~ - o M =R L~ & o lost saw D alive on __Hm RO v d
" DOeath occurred ot ) m on the dote stated above; and to the best of my knowledge, from the couses stated.
g 220. SIGHATURE {Dygrée or title) d 2. ADDRESS 3c. DATE HGHED‘V
- e
2 /?_, Q///&’ 277, THLS -2}~
235 BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY CR CREMATORY 234, LOCATION {City, town, or county} [State)
WAL 1 . . . 2
ot | BOPTET™" |.pril 22,58| Brownington Cemetry| Brownington, Missouri
5 U 24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE .

Consalus Funeral Home,Clinton 5( 21 TV | tedlbrnoc! Bagona

{Li od Embolmer’s on Reverse 3ide) [74




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by ME, OF BY oriercin et e e seersaenn e tresresatanetarrrranaaeesasaanen ., Student Embalmer No. .........cc.......

working under my personal supervision.

SEUAEAL +evvererrreererrerseeeseseessenssesseseens e Signed .t gt L) e

Signature of Student Embalmer
‘Licensed Embalmer No..? § .. A{f’a
P. O. Address. m m -

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

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

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



