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. Mo symptoms will be listed.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be cousally related.

<

THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFICATE OF DEATH

58-03881"7

STATE FILE NUMBER

I ”_ED D EC T 5 quﬁls?runon Cistrict No. 15 Primary Regisrmrion District No.,______;i_o_g_é_ _________ Registmr's No.. _J. 1__]_._-_"_”____
| —_—
PLACE OF DEATH f/ 2. USUAL RESIDENCE (Where deceosed lived. |f institution: Resculdence_,b'efom
- COuNTY 54 are o STATE Missouri b COUNTYBargon “™9pP
CIOTRY {If ewtside corporate limits, give TOWNSHIP only) Inside Limits [ CBTY Inside Limits
R
TowN  Lamar Yos i1 No (] towy  Lamar YesEJ Ne[]
Egls.}l;_l_lr:lAlP:\%gF (If NOT in hospital, give location) | Length of stay in 1b 20 ‘d/ STRERE'ES (1 outside, give location) Reside on Form
Al ADDRE
msTiTuTion At Home 10 years o 929 East 11lth Yes [ No (R}
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) — oF
FANNIE ANN EHRET DEATH December 5, 1958

5. SEX
F

/

6. COLOR OR RACE

7.
w

MARRIED[JNEVER MARRIED[ ]

wiooweo[ 4 oivorcen[]

3. DATE OF BIRTH
June 30, 1869

9. AGE {in years
B?r birthdoy}

UF UNDE

R 1 YEAR| IF UNDER 24 HRS.

Manths

Days

Hours l Min.

100 USUAL OCCUPATION {Giva kind of work done

during mo st of working |

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and state or country)

12. CITIZEN OF WHAT COUNTRY?

ife, wyen il rutired) INDUSTR. - . M
Housewif'e Own Home Knox.Uity, Missouri 4 U. S. A,
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Ann Millard Frederick Ehret

15. WAS DECEASED EYER

IN U. 5. ARMED FORCES?

{Yes,.no, or unkngwn)| {if yes, give war or dates of service)
NO

16. SOCIAL SECURITY NO.
None

17.
Mr. Frank Ehret,

INFORMANT

Address

Eldon, Missouri

PART §.
Th

Conditions, if any,
which gave rlss to
above cause (d,
stating the under
lying couse last.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and ().
DEATH WAS CAUSED BY:

EDIATE CAUSE (o)
}‘ DUE TO {b)

PUE TO {c}

INTERVAL BEJWEEN
ONSET EATH

PART II. DTHER SIGNIFICANT CONDITIONS CONTRIBLITING TO DEATH but not related to the terminol diseose conditlon given in PART | {a}

19. WAS AUTOPSY 1

z

Q

=t

< PERFORMED?
o

a 4201 ves[] no&r”
& | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

[13]

G O O O

é 2c. TIME OF .Howr Menth, Doy, Year

a INJURY a.m.

"% p.m.

WHILE AT

work L]

20d. INJURY OCCURRED
NOT WHILE
AT WORK

O

200. PLACE OF INJURY {e.q., inor about home,
farm, factory, street, office bldy., etfc.}

20f CITY, TOWN,

OR LOCATION

COUNTY

STATE

Fils
Desth occurred at

| attended the deceused from

5 30 d.m on the dote stated above; and to the best of my knowledge, from the causes stated.

nd lost saw :m alive on

/

BECS - 'S8

on Reverse Side)

22a. NATURE . (Degree or title) 3 225, ADDRESS 22c. DATE SIGNED,
X M € e~ G om aA° ¢
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234. LOCATION {City, tawn, or county) {5tare)
REﬁOVAL,(Sp cify) ar, Missouri
urial Dec. 8, 1958 Lake Cemetery Lemar, s
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
Chiles Funeral Home, Lamar, Lio.




STATEMENT BY LICENSED EMBALMER

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

DY D, OF DY i et ae et e e et a et aaerarar e s ,» Student Embalmer No. ............ eeaas

working under my personal supervision.

Student

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).

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

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




