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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

oo 4 I

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration District No. ﬂ' é 464

17906
State File No
Registrar’s No. 5-5 »

,1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED; 96?
{515 County. Douglas Minnesota Unknown
Ly . rd L
(b), Clty or town Ava— Rural Lincoln 7, State () County, 7
(_lfciuuidn city o or town limits, write “RURAL " und oame of townahip} (2) City or town............M.i.n_u.ﬁmsa;.i_ﬁ Gd"
. ((jf] Name of hospital or Institution: / (If outelde city o town limite, writs “KURAL") (Q
1917
d (if it 3a bosgital ar inatitatian, write sireat nomber o location) (d) Street No. 3 %Elr?rﬂ.ﬂﬁ%qnloumn)
(d) Length of stay: In hospital or [nstitution . o L
(Specify whether (e) Citizen of forelgn country? ) L% (Ves or No)
In this community. 5 days . e
years. months or days) If yes, name country. ATaLL
MEDICAL CERTIFICATION. .
3. (a) PRINT ] P e
FubL NamE__ . lLee Henry Gerrard ; x
i ¥ 5 Sorial oo 20. DATE OF DEATH: Month...._:M&ay day. BB 2 JA
3. veteran . (e a urity
) Q
same war No No. 518=14-6415 vear L1944 . .. hour.._ k. - mmute 4:._PM
21, 1 hereby certify that I attended the deceased fmm. -
5. Color or 6. {a) Single, widowed, married, 19% to. /")1,2=k R
s sex. Male | (e White divorced __Marriedil L opon T 0,,_,_72_,,_4: ] 1Otk
6. () Name of husband or wife.... . .cccocoeovcrree. 6, (¢} Age of husband or wife if and that death occurred on the date and(Hour amted above ' "Duralion
Mur iel Ge rrard nuve_n_g_g"liﬂgﬂymm Immediate mu,édmth
7. Birth date of d d February 8, 1886 f % I
(Moath) (Day) (Yoar) W
PR i S /
8. AGE: Years Months Days If leas than one day Due to
58 | 3 | 18 . e n . -
Due to P 4
9. Birthplace Oconee, Nebr,. / i L
{City, town, or county) - {Slats or [oreign country) H__ ‘V
. 1 Other conditions,
10. Usual occupation Ass't. Sto rake ep e.r {Include pregnonay within 3 montba of death) / e 9 ﬂ
11. Industry or businesa PHYSICIAN
Major findings: « .
E 12, Name Henry Gerrard Of operations S
ne
- h
2) - ) . [ e lo
of coun! {$taie ar urel cgunl;
£ { 14 Maiden name ‘ABBT1HE Peone WalBorwoon """ Of zutopey....... hred st
tistically.
S 15. Birthplace e m‘lll"-- s 22. If death was due to external causes, fill in the following:
= ' (City, town, ar cpunty) . (Stote or fareign cauntey) . .
L - H y ot (} " -
16. (2 Informant 27 Y, XL B (e} Accident, suicide, or homicide {apecify
- (B Addrens......m....t..i,n........ P W (8) Date of occurrence
. Lon ?
17. (a) Burial (&) Date thereof.. D=28=44 (&) Where did injury occur T e a——" pEY
(Burial, cremation, of tewoval) (Month) (Day) (Year) (&} Did injury occur in or about home, on farm, in industrial place, in public place?
(¢) Place: burial or cremation... Bl 1 digon. cemeterl e eeanan
I
18; (a) Slgnature of funeral director. Cl i nklngb Bard Fun &r!.l H HMO ' \While at work?,....0." (pecity ‘,m ofr :ma)of T o A
Ava, Mis MM
5 A - S __ S .
@) Agdress p 23, Signatare /—Q— / D M.D.orowen.
19. - .
(@ ata received Jocal r:Z( M o A " (Remtrar 'y ) Address : Vf % ' : Date uhmcé.: .7‘/111

708 &

(Licensed Embaliner’s Statement on Reverse Shh‘)




STATEMENT BY LICENSED FMBALMER ; e T Ty '5

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

- e = .

.

! ..., Registered Apprentice No

working under my personal supervision.
L .

LI A - Llcensed Embalmer No\?/ 3 /
P 0. Address. M :2 % a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hla OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of llcense.)

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




