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BUREAU OF VITAL STATISTICS

P\/ CERTIFICATE OF DEATH
t. PLACE OF DEATH
County............. M arion ................................. i Registration District No J- % g‘ File No. 7 4 2 ]'
b L}' Township 'L'ibe r t‘y Primary Registration Disirict Nof]ﬁ"@ Registered I.\Yo ...... /g' ...........................
City (No : . s .Y Werd)

Andrew C. Gebhardt [ 43

2. FULL NAME
PETmMyra, Mo,

(a) Resid St., Ward,
(Usual place of aboda) 6 1 {I! nonresident, give ¢ity or town and State)
Length of residence In city or town where death occurred T8, mos. ds. How long In U, 8., If of forelgn birth? TS, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR I'edb o a8
D b a4 21. DATE OF DEATH (MONTH. DAY. ARD YEAR) . ’ .19
Male White WIRSHE g =
%l HEREBY CERTIFY, -That I attended deceased from
SA. IF MARRIED, WIDOWED, OR DIVORCED ) —_— y el
HUSBAND of N KB the T ine Pe nner i ................................................... .,\1&58,;“1&' % L 7 . 1‘

(aR) WIFE oF Ilast saw hovers:.. alive on 3(‘ Cr. >E 1535, . Deathissaid

T
to have oecurred on the date stated sbave, nts'dsm 8.Mm.

Tuly 7, 1853

5. DATE QF BIRTH {MGNTH. DAY, AND YEAR}

should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
lain terms, so that it may be properly classified. Exactstatement of OCCUPATION is very important.

7. AGE YEARS MONTHS DaYS If LESS than 1 | The nr}dpal canse of death and rglated csuses of importance were as follows:
84 ‘ 7 20 | dars e hrs. [/ E 0 , Date of sonet
L1 SR min. {{- P I /_. /A
- 8. 'l‘rl:.lgle‘.i pfro!esski%n, or pa:gculsr F ’ - .
nd ol wor one, a3 NONer, : a1 o
] sawyer, bookkeeper, ote.......... armer . O
"; 9‘ Indust:ry or bu:inlzm 1n wlﬂeh ........................................
o work was done, gs etk mill, e
3 saw miil, bank, ete.
8 10. Date decezsed last worked at 11. Total time (years) |77
© yomy oupation (month A ot M Other contributory causes of importance:
12. BIRTHPLACE (C1TY OR TOWN) 2 (
(STATE OR COUNTRY) [T | - L.
; Uebhardt = L, [
£l wue Carl Uebhardt by - - !
. E Germany 7 || Nemo of cpertion.... Date of
a < | 14, BIRTHPLACE (CITY OR TOWN) 2 What test confirmed diagnesin?. ..o ‘Was there an autcpey?...............
g b (STATE OR COUNTRY) %
= T ) 23. If death wans due to external causes (violence), fill in also the following:
E g 15. MAIDEN NAME There sa h‘nge lhard Accident, suicide, or homicide?..........ccouneeeee, Dato of Injury....ccovvvernnes i L B
S &, = ~ i3 ss N
dg 5 { 16. BIRTHPLACE (crrY oR Tow.... . CLma 1Y Where did injury occar Gty ity o iE
e B:E 2 (STATE OR COUNTRY) Specify whether injury oecurred in indn:tryuirnohom:n:::o i:n ::bl:: p!ut:.te)
B & . INForMaNT.. BT TIES t Gebhardt ’ '
ig . (hooRESS) Pal.wra...; ...... MU + : Mommon ot in“n_y
18. BURIAL, 10/ R! VAL » Nature of inj
33 ?fg'%ﬁp:l&qc em. , 7o Sl
= o PLACE v — - = ~PATE (/] 1| 24. Was di or injury in an related to cccupation of deceasad? . ............
l. g . If 20, lwi \/ ) ,y‘
1 o CF U N el L mp.
=o ,-QVW./,M..__— s

m,'L;L s (Add:e;)v

M
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