. No. 2

-54;1;.;0 DEPAg:;l:flf‘; SHIL ggﬁ:ERCE MISSOURI| STATE BOARD OF HEALTH 4%51. 4
Sty JAN 21 19 4, STANDARD CERTIFICATE OF DEATH Sta P Mo '
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Registration Dlatrict No.. _,7 J— Primary Registration District NoJJI‘”B:Qék 5 7%&!75#3 No.

19.

. (6) Signature of funeral directo

t. PLACE OF D . / - : «{{“Z, USUAL RESIDENCE OF bmSED
70 g (a) County e ntgomorv Ce, -y " % ' - 70
) 8 o City e New=Firenenee. Moo BRD 3 ||@ sue. MigBOUTL. @ comnty Montgemerg. ./
N 'h {If outside city or Lown limits, write “RURAL™ and name of township) /
0 g {¢) Name of ospi;gli:r institution: . © ,yumw.,__Ngw Merence, Ms, RPD 3
= . (Ii‘ vutside city or tawn limite, write “RURAL")}
z {[f not in bospital or institution, write strost number or location)
& || (@ Length of stay: In hospital or fustitation } ( {d) Street No 7 3
~ Specify whether raral, give locatio!
- In this community, 30 Yesrg / il il "
E yoars. months or days)} (¢) If forelgn born, how long in U. 8. A.?. XX Years.
= . ) MEDRICAL CERTIFICATION
a |l > @i Name. Fredriek J.Gerdemen, ...
< 20. DATE OF DEATH, ‘MomhJ.a_.n..............__day_....I.a.t.._...................
3. {b) Ii veteran, 3. (&) Social Security IQ! I
§ name war. XX No. XX - year hour. i inute. 453 A
- —=—1| 21. T hereby certify that I attended the deceassd from..M L E3SE
E‘ el 5. Color or 6. (g) Single, widowed, martied, o, ~7 . 10 %40 19 ;
% 4. SEI-..._....‘;.'.._.,. .......... mmhw ........... e d.{vorced__w.i-.d.'.nﬂ.d. that I last saw b __a "" alive on A“ 3 ’ lg_:g_p
& 6. () Name of husband or wife. 6. {c) Age of husband or wife if || 20d that death occurred on the date and hour stated above. j
[ - Anng Meore F.Gerdeman,  ave.. XX __yer|| Immegisse cavse of degth Duration
7. Birth date of deceased _ﬂﬂﬁm__lz_th.__._lﬁ_ﬁﬁﬁmu frtat sy - Z2ape
é (Moutb) < (Day} tYen || b i
% 8, AGE: Years Monthe Days If less than one day
§ B4 9] I8 br. min
B o, Bh’thplacL._..HaI Benrerrrnimrrarsreren ___M._.n_____.._..()
% (City, town, or county) (Stats or forelgn country)
tlon , Oth ditlon: -~
= r 10. Usual occupatl Farmer (Lottods praganney =ithin 3 monibs of desth) .
2 |} 1. Industry or businesa W \ V PHYSICIAN
é 2 { 12, vome_GOTA CorARBERFLS = | S L 73N —
v
z 21 13, Birthplace.... Prugs la . e ;ermang . ‘1’ — ) \ m;i:%%:lzlgﬁ
tata or forelgn country, . s hw,
< E 14, Malden name._ BB 801k 8T o= it of sutoper ' hould be
B . L. na-
{ 5. Birthplace.. ELH B*, I ........r.ﬁIDan_uL__ Uistically.
E E’ ., “_, m.,) (State o foveign countrs) 22. If death was due to external causes, ill in the following:
E 16. (o) Iafo i ,_f g 1 é;' Tt {e) Accident, suidde, or homicide (specify)
B (%) Ad {#) Date of occurrence

() it ) Date thereof r?_? () Where did injury occur? T —
¢ .- L cremation, or M) eats) (Da3) { (d) Did injury occur in or about home, on fam. in lndu.nr}al pl.ace in publ.[c place?
{c) Plade: burial or cremation Bi ing fe . _~

P bt
Winem b e e by

A Amﬂ by l
- !! E - :gﬁ - 23. Signat W (M.D.om:hu;....,g
{ recelved local registrar) ( Roglstrar's dgnators) Address M l Date dm&%
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was' embalmed by me, or by....

D.B. Baker it Reglstered Apprent:ce No

working under my personal supervision.
: ' o ' T Slgned @0@%

Licensed Embalmer No 2375

<" P.0O. Address.......__. Americus, Me.. .. . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-IANDWRIT[NG. (Falll.ll'e to comply with
the above constitutes grounds for revocation of license.) . . . .

H thls hody is not embalmed, fact should be so stated above.




