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

DEPARTMENT OF COM% m%
Flm ENS!

Registration District No.__B_@..D-._._...

THE STATE BOARD OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH

State File No 4?1 5&1:)

Primary Registration District No._a_ﬂ!...i#.._

Registrar's No Bgh ..

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: _
1 ’
(6) County Warren @ sae. Missouri ® County_ WATT'EN / 0 7
{# City or town Penaleton : 1 "
{1 outaide city or town limits, write “RURAL" and aame of townalip) (¢} City or town._.... Pend et on £ ~7
{¢) Name of hospital or institution: / {If ontside city or town limita, writs “RURAL")
(If zot in hospital or institution, write sirest number or location) {d) Street No (If raral, give location) 0
d) Length of stay: In hospital or institution
(@) Length of stay: In hospi 1;' £ (pocify whather || (¢) Citizen of foreign country? no (Yes or No)
In this commumnity e
years, months or days) If yeg, name country.
MEDICAL CERTIFICATION
3. PRINT
fuit fame_ . Dore E.. Gerdemann ______ De 29
T ol Secun 20. DATE OF DEATH: Month Co day
. . . Social Securit
3. () 1f veteran € noney year, hour. 6 :50 minute P s M.
name war. No. . a—c_ ‘
21. I hereby certify that I attended the d d from
f 1 / 5. Color or & 6. {g) Single, widoiwg marnad,. |g_£_‘_.fn Oea T-2— 19_“&
=/

4. ema’e © divorced W2 LOWE O that Ilast saw h.#%=_alive on e 4 19%
6. (b) Name of husbnnd or wife__. e G, (&) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
dW b Gerdemam BlVE. .y e years S

7. Birth date of deceased.. Apri 1 19 18 67 ""‘
(Month} {Day) (Yoar)
8. AGE: Yeara Months Days If lesa than one day (—'
79 8 3 4 > S SRR
hr, min M A
/J Due to_.__.& . T
o. Binhplace...b@Adleton = Missourl//
T . - {1y, town, or county} (Siata or foreign country) pad o
. Oth ditions
10. Usual occupation at_home - } (In:Irudc:gtugmncy within 8 months of death)
11. Industry or business. PHYSICIAN
Major findings: e —_—
é 12. Name Frank Ages - -4 £ operations : i ‘ Underline
g . Virginia / ’ 1 \ )‘f f the cause to
& \ 13. Birthplace . [ ‘ ‘ which death
ﬁé Lown, of umy) - lats or foreign nnnnu;) Of autopsy %o'. £ shoutld be
a 14. Maiden name._ DEY Ma.t‘t 111 . N \’\ 1 fm{gaeﬁ;ta.
G | 15. Birthplace w ren CO = ty Mlsso Lu. 1U 22. If death was due to external causes, fill in the following:
= {City, town, or county) {State or lorcign country)
16. (¢} Taformant Mr. Carl Gerdemsnn () Accident, suicide, or homicide (specify). HERC.
) £ e [ g
@ Aadaress____Fendleton, Mo, () Date of occurre P
17. (@) —. Burial (®) Date thereat,_L2=24=46 () Where did injury occur? G P .
(Burial, cromatioz, or removal) (Month) (Day} (Year) (&} Did injury occtit in or about home, on farm, in industrial pln.ce in public pla.ce"
(¢} Place: burlal or cremation. Warrenton, Mo, )
¥ - { piace)
15. (a) Signature of funeral director..... Lo W_oNieburg & (Q.a While 8t 50rkP oo oy Doga OF FOJULY..rr 4 ]
(5 Addiess Warre?i: on, M. .. . .
23. Signaturd A2 D. osotherys
/ﬁ/_&i Ll ) 2nac _fhuz mmauj~ ; bd
19. {2) te reccivyd kocal registrar) & !(Remnru & signatare Addr . Date sig(az ‘8#
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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

et et e et emee s o ent et At n et etk mem et £ et et et mtan . , Registered Appreatice No

Signed % %

o Licensed Embalmer No d-\ 3 00 7 7
P.O. Address..._z.() QA.A.«.;@: 22

Note: The above MUST BE SIGNED BY THE LICENSED E‘\IBALI\IFR in his OWN HANDWRITING. (Failure to comnply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

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




