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WRITE PLAINLY—USE UNFADING BLACK INK-—-MAKE A PERMANENT RECORD

DEPARTME\IT OF COMMERCE
BUREAU OF THE CENSUS

DEBT 9E?§£f

Registration Distriet No

MISSOURI STATE BOARD OF HEAL'FH

STANDARD CERTIFICATE OF DEATH

Primary Registration District No..

: 41636
332

State Fitg No

Gove 5293

Registrar's No

1. PLACE OF BEATH;:

(a) County Cola
(b} City or town.....BurJal.:,-_-_.I_e.i‘.ferson__ﬂ‘.nwnah:[;%._
P,

{If outside city or town limits, writs "RURAL" and name of tow!
{¢) Name of hospital or institution: /

RaE.D.#3,

{If oot in hospital or institution. writa strest number or loeation)
{d) Length of stay:

In hospital or institution
Dd.years

(Specify whather

In thlis community.
yazra, months or days)

2. USUAL RESIDENCE OF DECEASED:

@ state. Migaouri . o comy. . Cole s
{e) City or town. Rural o
(I outaide city or towa limits, write “RURAL'"} 0
@ Street Now.on. R FaRa 3,
(M rural, give location) &/
(e) Citizen of foreign country? {Yea ot No)

If yes, name country

FolL e _John. Gerbes

3. {¢) Social Security
No.

3. () If veteran, -

name war.

5. Color or 6. (a) Single, widowed, married,

race.... W1 L4

1. sex_nale ) !)

- 6. (¢) Age of husband or wife if

nhve......?ayen.ra
______(Dﬂjk,.,.._...,._1855__

6. {(b) Name of husband or wife.

— ﬂhrisjzine_.ﬁerbes_.._:
7. Birth date of decensed.... G LOber

divorced. 0BT T TG If

MEDICAL CERTIFICATION

R ST/ 4
hour, _....., ,Z.._.._.__....._..._minute_.z.Q ZM

21 l here?« cer? / I attended the decensed {rom. 2 /.
I

20. DATE OF D

R | N—

S | B

19eeis tO..

that I la.st -awh.ma afive o
and that death occurred on the date and ho:

Immediate cause of deayh

Duration

{Mouth) {Your}
8. AGE: Years Montha Daye If less than one day Due to,
86 ’Z 18 r. min
. L Due to
9. Birthplace Germany - P
{City, town, or'county) {State or foreign country) " - e T [ 4
. Other conditiona. Y
10. Usual occupation Farmer {Incloda pregnancy within 3 montks of death) [ U
11. Industry or business 1 i PHYSICIAN
1 Major findings: —
9) 12, Neme oo Not_ Known e Of operations ’
= C/ . . l‘Undet'lirt:e
2 | 13. Birthplace thecanseto
= (ﬁ;y.ﬁ:- county) (fznte or foreign cbuotry) OF autopsy should be
& ( 14, Maiden name.._. Q. ...:[GI.Q.WD. e charged sta-
= : 7 tistically.
g 15. Birthplace 22. If death was due to external causes, fill in the following: '

City. town, of copnky) (Stata er foreign éountry)

16. (o} Informant. _. S AT,
(b) Address_. feraon. Gi:ty_, Miss ocurl
17. (a) _Eunial thereot NOV~13-194

Burial, cremation, or resoval) (Mgath) (Dsy) (Year)

&) A S N >3

19, (0) L1t V (P

{Date roceived local registrer)

Accident, sulcide, or homiclde (specify}

Date of occurrence.

(@)
(b}
(e}
(d)

‘Where did iajury occur?

(City or town) (County) (Sta
Did injury oceur in or abont bome, on farm, in industrial Dlact in public place?

™
(Specily type of place) ‘ 'f

cangOf 1n]1.u'y_._.._____.... . S
AP .D.nrom

Date signed
7




’ " STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recerded on the reverse side of this certificate was embalmed by me, or by

.. Registered Apprentice No....

working under my personal supervision.

Note: The above MUST ‘BE SIGNED BY THE LICENSED EMBALMER in ]:us (Failure to comply
the sbove constitutes grounds for revocation of license. )

If this body is not embalmed. fact should be so stated above.




