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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECOR

DEPARTMENT OF COMMERCE

F!Lélﬁau ov THE Cznsusl%g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

7471

State File No

7%

Registration District No... 31 b Primary Registration District No... \Q -] '-[ 57 Registrar's Nosg'_g*g__
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(a) County... St Frencois @ State... Missouri ® County. S t. Francois
& City or town.Farming.+on , RURAL t"&h " 7

(1 outsida clty or Low i 1HaIty; writd -'lﬁm.\ Wrmie of, umum FF [l ) City or vown.. K20D. T ik -
(¢} Name of hosplml or.ingtitution: . r y"' y “{If pulaide cily or town Iimits, write "RURAL") [74

- Ho.-State. -HOS!-)J T‘T"‘ -2 2"‘ (d) Street No....... Unknown
{Ef notin lw-mul or lmllllllm;l writa llr:EtS?InhrBM location) D " {1f rural, give location)
Length of stay: In hospital titution... 2% L0 3. Mog 27 Bes

(d) Length of stay: In hospital or institution Spu::f?y “ahatber || () Citizen of foreign country?. No (Yes or No)

In this community

yeurs, months or days) E

a

If ves, name cotintry.

CHARERSAWELLLAM. GERLOCK .. GERLAuH

3, (e} PRINT
FULL NAME. _

3. (b) If veteran, 3. (o) ma!becurxty e

name war Unknoym. .  Ko... Unknown
5. Color or tj 6. {(a) Single, w{dowed married,
s s Male | O Whitle Chivorees..Single .

6. (c) Age of husband or wife il
alive....... None.. vears

6. (b} Name of husband or wife........ I‘lone....

MEDICAL CERTIFICATION
20. DATE OF DEATH: Month_ F.GDLUBLY aay 6
lQLB mfnutc__.gg__._P_z.....M

2t. I hereby certify that [ attended the deceazed from

Sept. 10, 1942 ,, . Feb. 6, 1943 o .

that I last saw h. im alive on... Feb b 6 ) 1929’?’ 19.......
and that death occurred on th d’ate and hou.x__sl?lrd above,
—

year. hour. 5

Duration
Immedinge cauze of death.....

7. Birth date of deceased.. 5 A ..... l 916 b 1‘2‘ i
(Moanth) {Day} {Yenr)
B, AGE: Years Months Days If lesa than one day . él‘u‘{l/éo
26 8 29 B hr., min,
9. Birhpisce ROSEYLL 8o Calif /- )
) {City, town, or couuly) o (Stata ur foreign country) _ ! ;
10. Usual occupation None ry —
R
11. Industry or business NOII.G .| FEYSIGAN
= —_—
g ) 17 Name o Charles-F.-Gerloek-- f . Undertine
2| 13. Birthplace___. _?:’neslana.....ﬂ)...m. o C:ra:r;'manx 3 - M raeted
ty, town, or county, iala or foreign country, of T ST .o r should be
£ { 14. Maiden name... k1l an....CDDE sy © A’utops} ??;?!xcﬁ e
= istically.
§ 15. Birthplace..... L(’I:I’JL?E'%O‘EIEI'? Lity. . og%&i?g&%‘, 22. 1f death was due to exteraal causes, fill in the following:
16. (@) Informant...Records. State Hoapital No.4..... (@) Accident, gulcide, or homicide (apecify)
@) Address.............Larmington, Missouri ____[[( Date of occurrence
17. (@) ...Burial (5 Date thereof......R.....A=... 1Q43|[ () Where did injury ocour? T S
(Burial, cremation. o remaval) | (Month) (Day} (Year} (d) Did injury occur in or about home, on farm, In industrial place. in puhllc place?
. (¢} Place: burial or cremationl..a (e O.-F ' - Knﬂb_.LiEl;Z.;Mo
18. .(ﬂ) Smnature of t’uneml director. _BGIJ_I ..... Miller While at.work - (sw“, l(”‘ ohl:[‘:!;xc:n) of inmry............_.
(@) Address.. ;Fammgton , M;Lasquri ( '
23. Signaturel.

T8 121943 (b),g

19. (a)

(hezutra‘r

*Address..... . &6

{Dote received Jocal regintrar) .

, " Date ngned_? :4 @

,//?e

(Liconsod Embalmer’s Statement on Reverse Side) C/




! EC EIVED

District Health Officer No._./][.__--__
District File Number__c_i 3-1853
Date Filed-......3n.2 %2

STATEMENT BY LICENSED EMBALMER

1 h;:reby certify that the Body whose name is recorded on the reverse side of this certificate was embalmed by me, or_bile-...;._..; .............. S S

., Registered Apprentice No......oooooorvoeeee. R -

working under my personal supervision,

B ‘ . Licensed Embalmer No 37 R

P. 0. Addressz -

<, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN IIANDWRITING. (' allure to comply with
the above constitutes grounds for revocation of license.)

¥
.

-If this body is net embalmed, fact should be so stated above. B !




