THE PIVISION OF HEALTH OF MISSQUR1

ith, —
Jve STANDARD CERTIFICATE OF DEATH 59-008104
lie 4 an=g STATE FILE NUMB
ice MAR LV IJ9 gistration Distriet No. 337 Primary Registration District N04495 wvw Registrar's Na._ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If instifution: Resldence !;n’fo:e
. . . adm
¢ © CONTY  Shelby > STATE Missouri % “ONTY Shelby *"*/7" |
7 b. CITY (lf ourside corporate limits, give TO i tmi |
. , give TOWNSHIP enly) Inside Limits c. CITY Inside Limit
l OR Yos [ No [ OR 1620 YesE] Mo [
TOWN Rethel e TOWN  Bethel s sl No[J
' c. f'gg.é_l{ﬂ.ﬁkr%g}: {l{ NOT in hospital, give location} | Length of stay in 1b d. ST'E}%E‘ES (If outside, give location) Reside on Farm
Al ADDRE
[NSTITUTION 83 yrs. None Yes ] no ]
| i
3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) OF
William Henry Erich DEATH February 9, 1959
5. SEX 6. COLOR OR RACE| 7. MarRIED[ NEVER MaRRIED[] 8. DATE OF BIRTH 9. AGE {tn yaors IF UNDER 1 YEAR| IF UNDER 24 _HRS
] g:at birthdey) [ Months | Days Haurs Min.
Male White wioowep[® 3, oivorceo[]| 1-28«1876

10s. WSUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR

n.

BIRTHPLACE (City and stata or counsry) 12. CITIZEN OF WHAT COUNTRY?

drmm!f king Iif 1 retired) USTR
) g { 3 <§.r e 1o oven [ retire armlng Bethel, Misscuri ¢ U.3.A.
13a. FATHER'S NAME 13b., MDTHER'S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
" Peter Erich Emma Miley Deceased
Z [ 15 WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NG.| 17. INFORMANT Address
2 (Yes, nD,Nrounknnwn) {If yas, wu wmem dates of service) X Loretta. K- Erich Bethel, Missouri
a 18. CAUSE OF DEATH [Enter anly one cause per line for {a), {b), and {c).) INTERVAL BETWEEN
w PART |I. DEATH WAS CAUSED BY: . 0N§Té&9 DEATH
"m‘ IMMEDIATE CAUSE (a) Cardiovascular dlsease 1 en
g death
x
e Canditions, ifany, , DUE TO (b __Arteriosclerosis
- which gave rise to
Ll obave cause [a}, }
=z staoting the wnder-
8 g iying cause lost. DUE TO (c)
o s PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bout not related 10 the rerminol disease condition given in PART I (a) 19. WAS AUTOPSY
X B 42zl PERFORMED?
1 i vEs[] NOE] oL
% 21 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in PART | or PART I} of item 18.}
= w
v v O ] O
) K
j | 20c. TIMEOF Hour Month, Day, Year
ogo INJURY a.m.
5 E p.m.
% 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
t w WHILE ATG NOT WHILE 0 farm, foctory, street, oifice bldg., efc.)
5 @ WORK AT WORK
E 21. 1 attended the deceased from JulY 25, 1958 . 1o Feb- 9,1959 and last sow ﬁg“vg an Jan . ﬁ; 1959
5 Death occurred at 7 H 00 & m on the date stated above; and to the best of my l:non_uvledge, from the couses stoted.
;g 22a. SIGNATURE _ \t) (Degres o fitle) 22b. ADDRESS 22¢. DATE SIGNED
= Q Q}( UA é Shelbyville, Missouri 2/10/59
. 230, BURIAL, CREMATION, 23b. DATE 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATICON {City, town, or county) (Srote}
REMGY ALy (Spwcii .
- Burial®™ | 2/10/59 Bethel Zion Sw of Bethel, Missouri

=t

24. FUNERAL DIRECTOR

Barkelew & Davis

ADDRESS

Shelbina, Missouri

25. DATE RECD. 8Y LOCAL REG.

2/12/59

26. REGISTRAR'S SIGNATURE

adyg M




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm
L T o - «» Student Embalmer No. .........cooeunenne

working under my personal supervision.

Student .ovveni Signed .,...... 4 wesmmrameeeesisesesreatsersaseseteertarrranrtrayanasinsrrere
Signature of Student Embalmer

Licensed Embalmer No........c.vcvruennen.
P. O, Address.....c...coviviverninerircenninns

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.




