Heolth THE DIVISION OF HEALTH OF MISSOURI SSW

& Wolfu‘u . SIANDARD CER‘""(A“ OF D!ATH ’ STATE FILE NUMB-E_F\‘" -“7-“—
Public
 Service HLHJ D E C 3 0 igﬁimutioq District No. % Primary Registration District Mo el Registrar's No-a%_;_
- 7 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. [f institution: Rucild.m:. be'gfe
\ mi ssion,
. 300 A a. COUNTY AtChi s80n a. ST ﬁ& Sﬂour'l b. COUNTYM admiss
V-57 b. CITY (if cutside corporate fimits, give TOWNSHIP only) | Inside Limits <. CITY Inside Limits
OR v No (] OR pe3e
Tom_Fairfax sl N oW Roek Part. e | YeO Nl
c. Sglgé-l‘?:rf OF {If NOT in hospitol, give location) | Length of stay in 1b d. iTDRD%EE'gs {If outside, give location) Reside on Farm
heriosairfax Com. Hosp. 19 da. : Polk Twap. ""Q No [ ]
3. NAME OF DECEASED First Middla Last 4. DATE Manth Day Year
{Type or print} OF
Franklin Lee Erwin DEATH 12 19 1058
5. SEX o 6. COLOR OR RACE| 7. MRNEOB&EVER marriED[] 8. DATE OF BIRTH 9. A&E Si" ,::,; :::ﬁ“;::m |:°L::nen 2;:;15
. Male White wipowep ] ovorcen[ | 7=1T=1880 "é Y J
© 100, USUAL OCCUPATION (Glve kind f wark dons | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
i Q) cking life, even if retired) INDU d
REETPEE griculture Fairfax., Mo., 1S
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14- HAME OF HUSEAND OR WIFE
Robert Erwin Anna Burdette Esaje Erwin
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NQ.| 17. INFORMANT Address
{Yeos, no_prunknawn)| (If yes, i ar or dates of service)
ok i N o U1 - $98-42-4539| Winston Erwin., Rairfax. Mo
18. CAUSE OF DEATH (Enter only one cause per line for (a), (bl and {c}.} INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ' ONSET AND DEATH

r

2 g,
4

IMMEDIATE CALISE {a)

which gove rise to
above coause (a),
stating the under-

Condliiona, if ony, } DUE TO (b)

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

: .
21. | attended the deceasad from %&1‘2_ , 1o b1 -? - 5X and lost 3@ alw. on
Daath occurred at 9 i 72) W e a 4 - m oh fha date stoted above; and 1o the bcn of my know odge, from the causes stcted.

% lying couse last, DUE TO (<)
= =t PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termincl dissase conditlon given in PART | {a) 19. WAS AUTOPSY
L X PERFORMED?
1 & A4l X YEs[] NO[] ©
s 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART |l of item 18.)
= w
i G o O O
& 5[ 20c. TIMEOF How Menth, Day, Yeor
3 o) INJURY  om.
'g ‘¥ p.m,
E 20d. INJURY OCCURRED 208. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- o WHILE ATD NOT WHILE ™ farm, factory, street, office bldg., ete.}
2 WORK AT WORK
£
g
2
w
2
=

* 7 B [ 2z SIGHATURE, (Degras or titl [ apoRess 22¢. DATE SIGNED
n_ 2 e (2:23-5&

230 BU;AL CREMATION, | Z3b. DATE I3c. NAME OF CEMETERY OR CREHAT&RY 23d. LOCATION (City, town, or county) {State)

b urtaf™ | 12-21-1058 English Growe Cem. | Fairfax
D 24- FUNERAL DIRECTOR ADDRESS DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATURE
Bar Mortuary. Rock Portl%% 195 £ )
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g2
4 ) ) i
W .
S, %
P &,
- 7t s - 17 [ -
e * . \96'0.: %

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY M@, OF DY o ettt ran , Student Embalmer No, ...................

working under my personal supervision,

Student .o
Signature of Student Embalmer
A ' Licensed Embalmer No.2% (2. ...........
Roeck Port. Mo.,
P.O. Address........c.coeeviviniieivnnane.

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 handwntmg

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




