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DE/PARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH

~ B"“‘“ o R Cawsus STANDARD CERTIFICATE OF DEATH State File No...
X q:tnct& 1%6 ........... Primary Registration District No—aasz Regisirar's No 4 3

1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECEASED: : ﬁ
(a) County. Saline /
- T (e) State.. Dz g .. (8} County..

{b) Cityortown. L. r.ahill1 -_Q u
(Il'ouluda mty or town Limits , write “RURAL" and nama of townahip) (&) Cit

yartown..... - .

() Name of hospital or institution: 4 3 (It outside city or town lm;ul write “RURAL™) 7

13
Fit 2£ 1 b pon J‘IO SD 118 ‘L K (d) Street No....owvrrcoe ff. St gl e ™

{IT vot in hospital or institution, . writs strect gumEier or location} If rurel, gi

ve 1{on)
(d) Length of stay: In hoapital or institution A0 0M L3 weeks ﬁ?
(Specify whether {[ (¢} Citizen of foreign country? o S

{Yea or No)

In this community.

E years, monthy or days) : If yes, name country.
= 3. PRINT;;: .. - & MEDICAL CERPIFICATION
) Yl EAMENI L1 1iam Joseph. lerhart /
: 3. (b) If veteran, 3. (¢) Social Security 20. DATE OF DEATH. Month. - é'day %5-6)
- . ' year. hou minlte. *
] name war. {f‘: Neo. ?f
= W I attended the d d frgm g
5. Color or 6. (a) Single, widowed, married, . / ,;
Male Yhite Singcle % -
i 4. Sex race divorced.: ln ‘L """""" that [last saw hf!ﬁ alive on } 1. }/—z
E 6. (b} Name of husband or Wife.........civviieerene 6, ) Age of husband or wife if || and that death occurred on the date and hour stated above, T Durati
5 alive............c.eoer..-.....y¥ears || Immediate cause of death Hroion
- 7. Birth date of deceased Jutw 37 Ienl pu o _
g e of dee (M;tb) ¥ {Day) (Year) M ‘! 4 : : /p g
O 8. AGE: Years Months Days If lesa than one day Due taz..a ) .
& _— - J "
£ 70| 8 - | . i | - A
E Due to
z o B]rthplace_ B I_' HNsY. l Q. K
5 {Cizy, tawn, or oou.nty) {State or foreign country) - - - -
", i oTer o Other conditions 4
ﬁ 10. Usual occupation JI' . rchant ’ , + ||  (Include pregnancy within 3 months of death) >
:|3 11. Industry or business......L3.E.8 d_Stace S | l\ PHYSICIAN
] 4 | i . f < :
w |8 2. Nome....Ge2TeE Gerhart || Miajer Bcings: \ \‘\ o
- =] . v ’ nderline
Z, 13. Birthplace.. 34X 0 ny. \ the cause to
el . (City. town, ar coanty) (Stata ot toreign coantry) of Wﬁfﬂ[ﬁl’%ﬂ&
3 B (14, Maiden pame...... VA LELINL1A _Leliars = FULOPSY oo should be
A |E : istically.
% 5{ 5. Birthplace.. CBNAAA Canada. o : s
= = 7 (City, tawn, or eounty) (State or foreign COURLFY) 22. If death waa due to external causes, fill in the following:
& || 16. ¢ Informant Vivian Gerhart {a) Accident, suicide, or homicide (specify)
B\ ' (b) Address Waco Texuas () Date of occurrence
». N 17. {a) Jur be¥ick . () Date thereof. Anp 7, TOAN () Where did injury occur? s ‘ 5 ”
- : or town, Count.
{Berint, tion, ar removal) . (Moath) (Day) (Yeur) {d) Did injury occur in or about hote, on,fa.rm in industrial place, in pubigc place?
() Place: buial or cremation. Pr,un.s.?g.l. N
18, (a) Signature of funernl director..... @ .2 g s A _Z While at work? (SW"’(‘!)'"];{ vy PRSI e
: S . A\ ~Lyy P :
&) Address.— p g y 74 3. Signature........ L T LLL e (M.D. .
-3 () 7 7
ate received local degistrar) (Registrar's signatore) Adcdress b ceeeae e LMW _ WA A ()

#E 19 (0 oo 23/

/5{/&‘—" (Licensed Embalmer’s Statement on Reverse Side}
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- STATEMENT BY LICENSED EMBALMER
- i'
| ..:'- h hereby certify that the body whose name is recorded on the reverse side of this certificate was cmbalmed by m%y ----------------
v A S 1- Registered Apprentice No -

"1 . [
working under my personal supervision.

.
'

" Signed...ooof ey Wl ‘/ AT R

- Licensed Embalmer No S 2 ST <

. " P. 0. Address i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALI\IEI{ in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.) v

mply wit
‘ ) \ N _ LT
" If this body is not embalmed, fact should be so stated above, .. e
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DEPARTMENT OF COMMERCE
BureAU oF THE CENSUS

Registration District No7f.¢..

¢ NilSSOUB"IiB‘lI'ATE BOARD OF HEALTH
STANDARD CERTIFICATE OF DEATH
Primary Registration District No._.._a....a 3]

' Site Pile Nn/ % 77 ?

Registrar’s No

1. PLACE OF DEATH;

(@) County..........ooerscodtNThert S
(b) City or town.

(e outslde cil.r or town “m“.l, . write “RURAL' add nams of lowmhip)m
(¢) Name of hospital or institution: -

{If not in hoapital or institution, write street number or location)
(d) Length of stay: In hospital or Institution

2. USUAL RESIDENCE OF DECEASED:

(o) State

(b) County.

(¢) City ortown .
(Ef outside city or town limits, write “RURAL")

(d) Street No

{1f rural, give location)

(Yes or No)

{ 14, Maiden name

15. Birthplace .

{Specify whether || (¢} Citizen of foreign country?
in this community. 0_4
yeors, months or days) - If yes, name country.
3. (a) PRINT . \ M \J.
3. (b} If veteran, 3. (c} Social Security 20. DATE OF DEATHy Monthors gl S L P .
name war No vear .. & L. ..., hipute. S—
21. I hereby certify that
74/, 5. Coloran 6. {o) Single, widowed, married, L 19
4, Se
X race divorced.........c..... that 1 o b eon \ 19 s
6. (8) Nome of husband or wife. — 6. (c) Age of husband or wife if d t death o oR the a,te and hour stated above. Durati
uration
0o 7.we. S r% ja(E tayye eath
7. Birth date of deceased..........J. f 1
»K"‘emu'? ) k s+
v A\ M
8. AGE: Years Days Due to
b - Due to
9. Birthplace. .coeeere- 3 S, V). W
ity, (Stats or foreign country)
Other conditions
10, Usual oce - (Include y within 3 months of death)
11. Industry o \\)) PHYSICIAN
] ) Major findings:
E 12. Name...§ Of operations Underline
0 13, Birtho! the cause to
b . Hirthplace which death
(Cily, town, or munly) (Sl.nl.c or foreign country) Of autopsy. should be
o charged sta-
E tistically.
=

{City. town, or county) (State gr foreign country)

16. (o} Infarmant 1
(&) Address
17, {a) (b) Date thereof.

{Burial, cremation, or removal}

(Maonth) (Day) (Year)

{c} Place: burial or cremation

18. {o) Signature of funeral director. \\

(6) Address ...
19} (a) .- Lr/ { .....
eceiv Iocnlrenlu'lr

(-ﬁ;nl:‘mr'l signature) H

22. If death was due to esternal causes, fill in the following:
(a) Accident, suicide, or homicide (specify)

(b) Date of occurrence

() Where did injury occur?
(City o town) {County) (State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify type of place)

While at work?...oo.. (¢} Means of injury oo

(M. D.orother)..._.....
Date signed.,...oilo..

3. Sigrature

Address.

o~







