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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

CE: ‘
JANEE TR STANDARD CERTIFICATE OF DEATH s rite o 377720
Registration District No. Primary Registration District No. S (.3_3)_3.‘. Registrar's No— Jode
1. PLACE OF D) 1 2. USUAL RESIDENCE OF DECEASED;
(a) County. ett i ] . O
() City or tomn Sedalia @ state..Migsounri ... @ County Pattis
{I1f outxide city or tawn limits, write “RURAL™ and namas of towmbhip) ' S 2] d a8 li a G
() Nan:le of hos {tal or institution: () Cityor town
______________ JIC a_n_ _L_gmj,_n 8 . §_t’. P f — (I outaide city or town limits, write “RURAL") f
(lf not in bowpital or inatitution, write streat number or locn!.ion) '.L' -
& Loagth of wierr 1o osital or etteation (@) Street No. erry Hotel, 2nd and Lami
(Specify whether (It rarsl, give location)
In this community. 15 wvesrs ﬁ
years, months or days) (e) If forelgn born, how long in U. 8. A.7. years.

3. @ PRINT  Lester Leander Gerken
FULLNAME

3. (b) If veteran, o 3. (2}
name war... HOL14. War No. éjgb J-M?é
s. Color g : 6. {a) Single, widowed eé
¥ 3
4. Sex. Male race “hite divoreed M I"I"

6. ()N e of husband or wife.. .eierremeneee . 6. {¢) Age of husband or wife if
'gbmﬁ:h Gerken aliv 35 _years

7. Birth date of d d Pehruar‘v 29 1892

(Montb) (Do) {Year)
8. AGE: Years Months Days If less than one day
Ll‘ %- , @ ‘ b [P ;| % e i,
9. Birthplace.___loTENCE, Missourt 0
{Clty, town, or coucty)} {3tate or foreign country)
10. Usual occupation . N .
1t. Industry or bnan% wp
5{12 Name anl’v El G I'Ken : .
e
2115, Brmpmee_FlOTENCE, Missouri O
City. or count: (Stata or foreign country)
& (14, Malden name._...
E{:s. Birthplace Jamestown, M, ssouri ()
= City, town, or county, ts or foreign coan!

16. (o) Informant MPS- Stella Gerken (wife
® Addres_ 016 _=. 10th, Sedalia, Mo,

. @ .purial

—— (B) Date thereof_Jﬂ.n_-__ll?
(Burial, cremation, or removal) {Magth) (Day) (Yesr,

() Pla%. o [ A% T2 . 3
o o s H“:@E&‘W
() Address Sedalia, Missouri / ¥

19, (a) /‘— //"' 4/ 1) ¢

{Bata rectived local Rogistrar, tare)

& |

10. DATE OF DEATH: Mon

MEDICAL CERTIFICATION

P
v G ) e Z Im——

21. I t% rtify that I attended the dec
— 19

M

19__ _;

27—
that I last saw alive on

Duration

Other conditiona
(1actade gr within 3 ks of death) [| T
TR 21~ L prvsiAN
ajor findings: R
liOf Aopeﬂﬁ?\l’ll L = M .
. 7 Underline
the cause to
e twhich death
Of autopsy. should be
' charged sta.
|tistically.

(b) Date of occurrence

;Lgé?ere did injury occur?

22, 1f death wan due to external causes, fill in % followlng:
{a) Accident, sulcide, or homiclde (specify).

r ar I-nw-) )

onfarm lnlndu.m'Ll plau in public p!ace?

While at work?.Z,

. (‘/_.'

Did injury oocur lgx abgut ho:
. (Specify type of placs)

(e) Meanu of injury___.._. . -
/)

(M. D. orother).__.._...

4D D smeidzllz ]

(l.i;!:ed Embalmer’s Statement on Beverse Side)
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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..._.... eeceneeereereresens

Registered Apprentice No

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leure to comply wi
' the ahove constitutes grounds for revocation of license.)

If th.ls body is not embalmed, fact should be so stated above!




