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item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should stefa
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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very imports+
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BUREAU OF VITAL STATISTICS ,()/" o -
CERTIFICATE OF DEATH R i
P 42456
1. PLACE OF DEATH “ .'j 9
County....... MBLIOS o i Reglatration District Now. 7oLy File No
Townshlp... J.€ L £APBOD .. Primary Registration District No..... o300 f ... Reglstered No
aty ~Belle. . . ... ... / (N sorseerseisi ot s st Y "SR Ward)
2. FULL NAM :..............Laura . Gﬁhle rt y <. £}
o, St., . Ward, "
@ mn;&g of abode)} (It nonresident, give city or town and State)
Length of residence In city or town where death ocenrred yra. mos. ds. How long in U. 8., if of forelgn birth? yro. mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. 3'.'#3‘?..%:'5’?&‘?5‘3‘&‘”3353" R 21, DATE OF DEATH (monTH. oav.anp viar) November 17.1941
Femele white married l 22z 1 HEREBY CERTIFY, That I attended decessed from
5. IF MARRIED, WIDOWED, OR DIVORCED ST A 4 W SR Y / A 2 /,'///7 1%/
(OR) WIFE OF John F. Gehlert Ilastsaw h. .27 aliveon............... LA A S , 19. %/ Deathlnsaid
6. DATE OF BIRTH (MONTH, DAY, Ak YEAR) AL § . 2451867 .|| to bave cccurred ou the date stated above, at.d. k... B.am.
7. AGE YEARS MONTHS 3%?;?“24“'1__@3 than 1 || The principal cause of death and related causes of importance were as follows:
day, e brs. Daie of onsel
7 4 2 23 OF oeeisiiannns min. /ﬁ?ya
8. Trade, profession, or particular
§| Ak Housewife
El o 10a st S | B )
E nwork w:: don:.a:s l'l:l‘lkwnﬂl.l.
] saw miil, bank, etc
§ 10. Date deceaned last worked at 11. Total time (years)
thia)occupat.ion (month and ;gce“n;;nton
FRBE) o vvvsmmvserorsaeesmsms st sasassiercsnss s sseenes 1930
TexXas County -
12, BIRTHPLACE {CITY OR TOWK)
(STATE OR AT ) (N /f.ff
[
E 13, NAME wm. - Mi tchem Name of operation......cocvnie Date of....ocovermercn i
< |14, " o T B trr e evcercreeJiccns| | What teat confirmed dingnosis?.........oovocsoisscecinnn Was there ah autopsyl...............
<l a}gréla%cc%&cmﬂnmwn) I1}inots- ' eo an autopsy
e ' 23. 1t death was due to externzl cnuses (violence), fill in also the following:
'] 15. MAIDEN NAME Susanne Atkins 1| Accident, suicide, of homieide?.....onooceerrecnees Date of infury.....oocecoece 19
- .
g 16. BIRTHPLACE (CITY OR TOWN) Merles Eounty {} Where did Injury ! (Specify city or town, county, and State)
(STATE OR COUNTRY) Mo. Specily whether injury oecurred in Industry, in home, or in public place.
17. inFormanT.. Hermen Gehl _E ....................................... -
(ADDRESS) Manner of injury.
18. BURIJAL, CREMATICN, OR REMOVAL Nature of Injury. Y
MCEL“Lb—e—'r“—ymC"e‘m" DATEH“QL*—I‘Q"J‘Q‘J‘ P 24. Waa disezse or Injury in any way related to occupation of demsed'!...;"‘
19. UNDERTAKER...- S G. Licklider H 8o, L2 =7
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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DE

Registration District Nof’/

MISSOURI STATE BOARD OF HEALTH

BUREAU OF THE CENSUS STANDARD CERTIFICATE OF DEATH State File NoL,/ 2 4/«5-‘4

PARTMENT OF COMMERCE

Primary Registration District No.g'anl/._ Regisirar's No

1. PLACE OF DEATI
{a) County..

. ancee,

() City or town IZJ/X’

(If cutside city or town Ilmlu. write “RURAL" uud name of township}

(¢} Name of hospital or institution:

i

(d) Length of stay: In hospital or institution

In this community.

(If not in hospital or inatitution, write street number or bocation)

(Specify whether

Yyears, months or days)

2. USUAL RESIDENCE OF DECEASED:

,(ﬂ) State.. m LA Nt ® c°umy..Ma..)_-._i..f..s,._____) ___________
{6) City or town B <lle

{1f outside city or town limits, write “RUHAL"} ]

{d) Street No.

{1f rural, give location)

\lck(.‘.itizen of foreign country? (¥es or No)

If yes. name country Y1
MEDICAL CERTIFICATIQN K’

3. (a) PRINT ﬂ
FULL NAME® . S )
3. (8) If veteran, 3. (0) Social Security 20. DATE OF DE“7 Month...
name war. Nao. year M,
21. I hereby certify that
% 5. Color o“) 6. (a) Single, %;n{d married, 190 :
4. Sex race divorced 19
6. (&) Name of husband or wife... . oivsienee. 6. {6} Age of husband or wife if A
Duration
......................... arg
7. Birth date of deceased...
8. AGE: Years
9. Birthplace............
Other conditions
10. Usual occ \\J “ {Include pregonncy within 3 months of death)
11. Industry o ) } PHYSICIAN
ot ) Major ﬁndmgs JR—
E 12. Name. operationa.
= hUaderlinc
= { 13, Birthplace the cause to
[ " which death
{City, town, or county) (Stnte or foreign country) hould b
E 14, Maiden name. Of autopsy. ‘A. °.u .t‘:
tistically,
E} 15. Birthplace
= {City, town, or county) (State or foreign country} 22, If death was due to external causes, fill in the following:
16. (o) Informant...... (g) Accident, suicide, or homicide (specify)
(5} Address (&) Date of occurrence
1. @ . . ! (&) Date thereof (¢} Where did injury occurt oo ; o prrv
- " . " or town
(Burial, cremation, or remaval) (Mooth) (Day} (Yeas) (d) Did injury occur in or abont home, on farm. in industrial place in public place?
{c) Place: burial or cremation
" . . (Specify t { place)
18. (o) Signature of funeral director. ‘While at work?...oooooeeeeeee e ly (,50 ;/I:anns OF INJULY viiersnsemtemereemeieeesbeeeece
(b) Address s (M. D her)
23. Signature . D. orother)............
ho. () 131 [#A __ » _g’MMH[éMﬂ:__
{Dath reccived local registrar) (Registrar's signature) Address Date signed.........coeeee
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