5. No.2 DEPARTMENT OF COMMERCB ©  STATE BOARD OF HEALTH OF MISSOURI - ' /

Fe || FILETJAN 15T ,944 STANDARD CERTIFICATE OF DEATH  swrame 42544

EM1  xasas7 -
‘ j‘ Registration District No. .....Z... é — Primary Registration District No.nﬁﬁ..é.z.. .- B Regisirar’s No 3/ 3
’ 1. PLACE OF DEATHt - 2. USUAL RESIDENCE OF DECEASED: /
o, a. ek P . 4
&

(@) Coun . (z) State % 18800y o (4) County JQ.C }.( S‘Q n
®) City K;/n“ e M R ’
(Il‘nuuidacil.yor "nlimil.-.triu “AURAL" add na}ma of township) c) Cit. R. *_ i -

{¢) Name of ho:pita! or [natituti; - (Irnuuid- clty or toyn limits, write "R )
No 23 GAS T ] / @ Street No....... B 22, .&M W, /.4

(lr not io heag Lnl or imutumm. write stroet number or location) (1f rural, give location) S
{d) Length of stay: I hospital or institution
ngt. Q/?,{ {8pecify wheiher || (¢} Citizen of foreign country?. °?"Lo (Y
1n this community. & -3 P d
years, months or days) [+ If yes, name country. :

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... 8% /2 day 7
year.._.._.[._z_#.... .. hour. minute, M

21. T hereby certify that 1 attended the dmsed from.

5, Colo 6. () Stgle, widowed, massied, S.; g me o1 Mowet G 1R
4. Shé_l_n_._ﬂd mcgm s divurced.r.&uw.}‘... ' that T last sawhq .. alive on.o.” 5:!# 19 ~& = .

i) B & avneel Nenry Gehlman

3. (b) 1f veteran, 3. (¢) Social Security
name war.__ > No.—™=

..................... . 19# j
(3) Name of husbanc.r weifg . 6. (£} Age of husband or wile if || and that death OCCUFTEd on the date and hour stated above. Dared
ration
Immediate cause of death .

)
Moudle, Y ot i
amnh date of & Yot :S 0 — E (Y; ......... Ualdpalo. MM -ﬁ;:ra—t,

8. AGE: Years Months | Days If less than one day Due m-_mdd:.ﬁm.ﬂ..c.&._.’um _________________ ..,L.Q...Pﬂ

Due to

9. Birthplace.

T —

(%lher condmons...._l.a'l. ’ WY ._.....:_..3_4:.

10. Usual occupation.—....."°) “withio 3 months of death)

11. Indoatry or business PHYSIQAN
o Maijor findings: /1 } ﬂ/ ' -

9 12, Name.... Of operations. ... i
£ P . | / /’" ) Underline
< . : / : the cause to
= \ 13. Birthplace - - / [which death
- (Stata or fursign codiatry) Of autopsy houid be
& { 14. Malden name._,_) charged sta-
= f tistically,
= 15. Birthplace 22. If death way due to external causes, fill in the following:

-y

16. (a) info (8) Accident, sulcide, or homicide (specify)

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

) Add.resa \ Date of cccurrence. o
17, (@) tLﬂ..____ ® Date :hemr'D_eL 0~ 1953 © Where 6 ngury oecut ity or tows) (Commtr) (8
“{Buriahresematiotor rmaval Mum-h) (Day} (Year) (&) Did injury oceur in or abeut hame, on {farm, in industrial place, io public p!ace?
{¢) Place: burial or oumﬁons Sl )'l' 2, weeglylhons +

(Specify typw of place}
v (e ?M:ama of Infury . e

M\cum-!_@._ (l;!. Diorveher) .

244 Date qu,&gg—e,}

18, (a) Signature of funeral di .' 3 = 2 g
® Admi el (i 2 '”Qz‘fu Ginat
19. (a} M_'_'/f»ﬂ.a__ o A I - s

Date recetved kooal raristrar)

‘While at work?.

r

(Licenaed Embalimer’s Siuntement on Roverss Slde)




i

. STATEMENT BY LICENSED EMBALMER

-

working under my personal supervision.

ed Embalmer Nof:??c?— 5

P. 0. Address... 2Gxmnith 0 4 1% - I

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (Failure to comply with
the above constitutes grounds for revocation of license.)

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




