MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH | ;62;02883@ ‘
DEPARTMENT OF PUBLIC HEALTH AND WELFA Zé_,_z Peimary Registration Distrct No. 30'?3 Z é @ STATE FILE NUMBER 1

%%,ﬁ.{sv;%r: AMENDED Reﬂ*"“!lonl District No, - = _Registrar's No. _____ & _ 2T &
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whure deceased lived. If institution: Residence before
VS5 300 3 a. COUNTY Henry a. STATE I\'IO o . b. COUNTY Henr-y- sdmission)
Rev, 4/59 % b. cé;v (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. c&v Inside Limits
15 Town  Clinton six days TowN  Deepwater Yegd No U
b l‘f";l & lfl [ Zlg.t NATEO(;F {1f NOT in hospital, give location) Inside Limirs d. .EBEEEE'SS (if cutside, give locstian) Reside on Farm
% 42 < wstnution Jolly Nursing Home Yer [ NoJ Yes [ No [
G, A Wy (=) :
3 3. gAME OF DE)CEA!ED First Middle Last 4, DSF‘E Month Day Year
¥pe or print
Carl Erhart DEATH July 6 162
4 G 5. SEX 6. COLOR OR RACE 7. Married [ Never Married [ [8. DATE OF BIRTH | % AGE (last birthday} | ::‘NhDER IDYEAR :: UNDER :: HR
- ] Widowed Di od ths ays ours in.
5 2 male white idowed §d verceed O | |y /20/188 79
1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1). BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
(7] duril t of i i if retired . -
& 2 uting most o woringwbiganl retired) I'etlred henI"Y‘ COU.ntY, MO. U.S.A,
7 o 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
w—d
— e Phillip Erhart D, Lagh Lenora Erhart
w 15, WAS DECEASED EVER N U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT dr .
o < (Yes, no, or unknown}| {f yes, give war or dates of sarvice) L"qf 0/__. R 11 Erh i }%338‘1 }&waShlngtD”
g no e ugse Erhar LMo,
-—’ml—g - 18. CAUSE OF DEATH (Enter only one cauie per line fopf(a), (b), and [c). INTERVAL BETWEEN
10 - - l.le PART |. DEATH WAS CAUSED BY: - / e ONSEG,ND DEATH
g % | g IMMEDIATE CAUSE (a} 7l LA o0y FReeg
1t O
Sl |a]
g P A
]22 - E 5 o Conditions, if any, DUE TO (b) oo
é 2 win which gave rise to
n/-o EE l et . .
Iying cause laat. DUE TO (c) - -
- % 4 PART 1I. OTHER SIGNIFICANT CONDITIONS coummunus TO DEATH but not reloffd 1o the terminal? | PART I, If decoased was femals  was
i = disease conditigm given in PAR T {a) there a pregnancy in last 90 days.
v
'Z_' ‘E @A{“ J %‘l‘, ﬂ lDYellUNuIDUnknwn
ué" i~ | 19. WAS ADTOPSY 20a. ACCIDENT ISUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
= & PERFORMED? O
g U YES[] NO @
g 2| ocTmEor W Month, Day, Yeor |
z (2 £ INJURY am.
L4 g g p-m.
E [-+] 20d. INJURY QOCCURRED 20e, PLACE OF INJURY (‘-9--. in or abou? home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [] farm, factory, strest, office bldg., etc.)
5 & o a NOT WHILE AT WORK D f / iy, / Vs _
5 (o] g é ehded the deceared fronw%—, :o_#‘#é—and lagt saw E,'r:, alive on#‘ﬁ_"
@ curred at. 1 ] sa m on the date stated above, and to the best of my knowledge, from the causes stated.
w = o yrd
g E é & . jum ar title) ;bd 20&;55 5 /‘ 22c. PATE SIFNED
= b/, Y Yl N,
[ w2 = . - £ 4
E a. BUR{AL, CREMAF ) . 3k, D 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [3 i]
y [a) RE OVAL.( pecify A
2 z Bur{fat July 8, '62| Deepwater cemetery .Deepwater, Missouri
= k 24. FUNERAL DIRECTOR ADDRESS DAJE RECD. BY LOCAL REG2 ) EGIS] 'S _SIGNATU .
w >
= @] Mel Janssen  Deepwater, Mo. £7,2€ @@4.4—.4_
T =
{Licensed Embalmer’s Smgncm on Reverss Side) d

S |




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,

or by Student Embalmer No.

working under my personal supervision. 2 ZZ
Student Signed s il . - qfé—v i

Signature of Student Embalmer
Licensed Embalmer No. ’44 yo
P. O. Address c%::% N . Zﬂ% 2

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.

S s PEREIT ST seony fyyreid,

D2y




