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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENS

Mmm{am w,/”/ 2 e

THE STATE BCARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District NGZQ:Z_Q,._._,.W

714

”ftate Fll: No

: oﬂcg:sm:r s No. /

1. PLACE OF l:)mes
(@) County ranklin,

(5) City or town W&Shington.
- (It outaide city or town, llmil.-. write “RURAL" ond name of township)
(¢) Name of hospital or institution: 0-\

St. Francis Hospital.

{If not in hospitel or institution, write street xl:mber or location)
(&) Length of stay: In hospital or instipution daye.

. {Specify whather
f‘ r[u, .

In this community.
years, months or days)

2, USUAL RESIDENCE OF DECEASEDs,

State = VV_HISBQBTL- 2oy CountyZ T Franklin C
i 1v1 1lla Ridge "R'u,ral"

(1f outeide  city or town fimits, write “RURAL™)

(a)

(¢) City or town.

A
"o
2
/]

(&) Street No. R, #1.
= {If raral, give location)
(¢} Citizen of foreign country? No, - (Yes or No}
{f yes, name country. X

3% FRINT Henry Leonard Gerner,

3. (¢) Social Secu.nty

3. (8) If veteran, A % W M

6. (a) Single, widowed, married,
divorced_.._.MﬂJ.'.riﬂﬂ.;
6. {c} Age of KIEDHMXE wife if

5. Color or J
o s Male O} ne..¥hit
6. (b) Name of FuSEERDGr wife ...

MEDICAL CERTIFICATION

20.

S -1 T

year. lgh‘? hour. 10‘ 00 ; minute. A-- M
21. I hereby certify that I attended the deceased from
TR /475 SIS § -FENNE LY -/ (TN R ]

[
that I last saw hémman. alive on. ... A E—
and that death occurred on the datefpad hour stated above.

Duration

(5) Date thereol.! J m.n_..L['. ..194?;

17. (u)\ ' Buria],
Mnnﬁh) {Day} (Ym)

v _ ..(Eml' cramsation, or removal}
N @ Place: burial or cremauon...!

4y
18. (u) Stgnature of funeral directnr

® A??a / Waﬂhiné:t : ey et

19.
@ (Do recciked focal remtnr]

Anna M. Gerner, alive ... 36 . years || Immediate cause of death e,
75: Blnh dage of deceased J uly 25th, 1897 M—AKMM
(Month) {Day) {Year) . .
8. AGE: Years Months Days If less than one day Due to......, /p - . 7 e /g:«gé.&,b
|5 |6 b ot | g_w,wﬁ P
Due t“—/éf %M,W‘_ ----- M -leptott—
9. Birthplace. Dt LORIE, Missouria 7 7 el = L
(City, town, or tottnty) R (Suum[mwnoounuy)““ S e '"f"""‘zéw 2 ”W' o
- Other condition i : o
10. Usmﬂ oocupation.._,..gg‘.;.'.g ""t ) & 7 (;n:ll\;dn :rcgnnn:y within 3 montha of death)
11. Industry or business._ g M PR Mnir : ﬁ'd' -
or hndinga: [
g 12. Name.. TheQe Da Gerner . il Of aperations N Underline
2\ 13. Birthptace Washington, Migsouri, : @f;b“)_*_” thecause to
i (Qt’ (Stato or foreign country) Of aut 5 ' should be
8 {14 Maiden s CEERET IR Gxabens;hr&eder,.y Astopsy \ T charged aae
4 iatically.
. E 1s, Bi{\*hp‘m‘. L. ‘."S:'; Loﬂ'ii)s L (Shubij;igno::ﬁi,; 22. If death was due to external causes, fill in the following: : e

16. @ Im*‘ .. \“M () Accident, suicide, or homicide (specify)

L@ ddrena ~B15¥Locuft S t. Washington, Moe || ® Date of occurence

{¢c) Where did injury occur?.
{Ciry ar town) {Coanty) (State)

(d} Did Injury occur in or about home, on farm, in industrial place, in public place?

{Specity l.ypu of pleea)
While at work?__._......_...- eeme (¢) Means of injury..
; 1 b
23. Slznnturc_-,,” W (AL D. oroum)ﬂ g
Address . ___ .. .. Date signed F
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STATEMENT BY LICENSED,FMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me er-by .

, Registered Apprentice No
working under my personal supervision.

Licensed Embal

' P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I[ANDWRITING.
the above constitutes grounds for revocation of license.)

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




