DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI ’
PA O C 84 ‘}43

BUREAU OF THE CENSUS AN DA RD CERTIFICATE OF DEATH State File No
D 0CT 2819487 - -
FiLE .

|| Registration District No...._.. = Primary Registration District No...id..sj:.z,_. ' 3 Registrar's No. ..? b '9

1. PLACE OF %Et‘;m’ 2, USUAL RESIDENCE OF DECEASED: ' .

ettis ‘ g
(a) County Sadaii - (o) State Missouri }* ®) County Benton
{5 City or town....2€ a =

{If outside city or town limits, write "RURAL" and name of township) (¢) City or town Co lG Camp ﬂ
(¢) Name of hespital or institutions /)- {if outaide ity or town limite, writs “HURAL} =
Dothuell Hospital (d) Street No i
- (If not in hospital or jmatitation, write street pumber ar lac%on) (It rural, give location)
(d) Length of stay: ' In hospital or instttut:onhj_h\o.n.... 2 feibey e s enmnnaan No
K (Specify whether (¢} Citizen of foreign country? {Yes of No}
In this community.
years, Months or days) If yes, name country.

MEDICAL CERTIFICATION
Yull Name. M¥rs Louise Gerken

20. DATE OF DEATH: Montn.. Octoder .. 13

3. (B) If veu N 3. {¢) Social Security
@ veteran N NO N N year, 1946 .o hout 11 mintte 00 A M
name war. [ I ' o DR - . '
- Lbereby certify that I attended the deceased from .
5. Color.or 6. (a) Single, wtdowed marrie & 73 19
Female / “White Widow ed R e B { ¥4
4. Sex divoreed....” A — 19-8—-‘
6. () Name of husba.nd orwife. ... --. 6. {c} Age of husband or wife if Duration
. Cord Gerken . alive_ DEBA ‘
e SRS years N
| 7. Birth date of decensed__DECEMbEY 24th 1862 2 ks
(Month) {Day) (Year) )
8. AGE: Years Months Days If less than one day 3”&,}
B3 5 19
OPRUUENNUIUN | (RS, | .
0. mmmm _______ lorgan Couwnty. ... .. Missouri_<: .\ T Sk
T . (City;town,orcounty) . _._. . ({State or foreign countr D '”’_"'""”'""
. Oth diti
10. Usuzl sccupation AL Home i oo || “(Taclude pregnancy, within § monthe of death)
. - LN | B h +
11, Industry or business e PHYSICIAN
é 12, Nome Henry liunsterman || MRS Sndinee d&g»___ @ o
s ; T . . : L A . . ITnderli
>t . y Germeny 7 ettt et e em et et e gﬂi . ‘&Q thecausentg
2 | 13. Birthplace _ . ; P a8 which death
. , {City, m“‘n‘i"ﬁ%ﬁh (State or foreign countiy) Of aatopsy. xg‘? P -\@1 lshould be
a 14. Maiden name - q e oV «‘QO‘Q“;U}Q‘@_ ' chargeﬁ 8ta-
. e tistically.
=] . Unknwon = o =
g 15. Birthplace e w“nfwug) Gomeor foriiameoniey” || 22 1f death was due to externai causes, & ABetdilowing: © - é,’
16. (¢} Informant.. ALbert Gerken 4 ), Accident, suicide, or homicide (Specify)........ ARae:
‘%) Address Cole Camp Mo ' ® Date of occurrence :
17. (a) ﬁ,Buriﬂ.l_ {b) Date thereofbﬁt....lﬁth...n_%ﬁ (&) Where did injury occur? (City or tawn) (County)
(Burial, cremation, or removal) (Month) (Day) (Year) || (3) Did injury occur in or about home, on farm, in industrial place in pubhc plaee?
(c) Place: burial ér cremation.. St & B.Ul ce QLery n ..
{Specily type of place}

18. (e}, Signature of fuaeral director
(&) Address Co%
19. {g) / 4~ I 4 46 4

{Dnte received local rexistrar)
55 °

1 ¥ . .- While at er?_—"j .................... Ez: Means o: njury.._...:_.___._, S
' 7




RECEIVED . N
District Health Officer Neo. 8,
District File Number_ .. ool
At Filed connnd Q.2 2R
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STATEMENT BY LICENSED EMBALMER

» - .

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

..., Registered Apprentice No

Signe.d g ﬁ Wp

3
. Licensed Embalmer NoJ \ 730

P. 0. Address.. c01® Cemp o

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

working under my personal supervision.

If this body is not embalmed, fact should be so stated above. o . o . Y
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. - - brd PR




NEK=—MAKE A PERMANENT RECORD

e
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!
EPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

Busat oF THE CRNsus STANDARD CERTIFICATE OF DEATH
Registration District No...._. .& 7 F Primary Registration District No.. \30 é J\ Regisirar's No_

State File NOA

1.
(a

(c

PLACE: OF DEATH: ”7 /ﬁu}
) County sl

(&) City or town v ,//1 r/ d/ﬁl aq

{If gutside city or town limits, write “RURXL" and name of tnwmh.lp)
} Name of hospital or institution:

(If not in hospital or institution, write streat number or location)

(d) Length of stay: In hospital or institution

In this community

(Specify whether

years, months or daye)

-(c) City or town....

2. USUAL RESIDENCE OF DECEASED:

{c) State g (») County

{If outside city or town limita, write *RURAL")

{d) Street No,

(If rural, give location}

(&) Citizen of foreign country?

)
If yey, name country. ({‘"

3. (@) PRINT MEDICAL CERTIFL
FULL NAME. % -
3. (¥ If veteran, 3. (¢) Social Security \7 iy
name war. No . B [ e ’
? 5. Cnlcr&) 6. {a} Single, widowed, marrjed, 9..__:
IV S race. &AL divorced.,._wﬁg ........ 19 :
6. () Name of husband or wife..........ccoeeeee. 6. {¢) Age of husband or wifg if .
Duralion
7. Birth date of deceased 10/(}'—
. (Maonth)
8. AGE: +  Years Months 5 Due to
33| & X o |
de to : x -
9. Birthplace. ety Hsg_ : { a ) ﬁ’
or } (State or foreign countey) || 77
’ @\ Other conditions. f /f f}
10. Usua! occudaiian, {laclade bregnancy within 8 months uid i %
11. Industry or 1 PHYSICIAN
o Major ﬁndlngs‘ AN l ;
% 12. Name Of operations .
= -, . hUnderlme
t
a 13. Birthplace - . . Wﬁigﬁlé:iig
o {City, town, or county) (State or foreign country) Of autopsy...... should be
g 14. Maiden name.. chnrgeﬂ sta-
............ tistically.
[ . -
% 15, Birthplace FTsr oy W S— Ginte o Toniiam aamatess 22. 1f death was due to external causes, fill in the following:
16 (2) Informant (z) Accident, aumde. or homicide (Spe(‘.lfy) W V._
(5) Address, (&} Date of occurrence. “6 ‘“‘
17. (@) (b) Date thereof {c) Where did injury occur? A“(m&; 5 P L
: M " ¥y or \own) unty,
(Burial, cremation, or romavul) (Menth} (Day) (Year) (£) Did injury gecur in pr aboat ho; farm, in ndusma] an.e. in pub.'uc piace?
ZJ—-& %
(¢} Place: burial or cremation r
I - - . ("pemf:’t pe of plﬂee)
18. (g} Signature of funeral director. th!e at worl .-; 77777 A A :) iimns of injury... o :
(b} Address
‘ @ 23. Signature. % (M. D. o — e
19. (a}
(Date received local rezistrar) {Registrar’s siznature) Address s Date signed_[ { VA 6,
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