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

FEDERAL SECURITY AGENCY

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

34157

National Office pf Yital Statisti ;
ALEB Nov 12 1988 318 Stte PiteNo—z— 'y
&~ 0z TS
Registration District NOu.eerseerssecssesssmsmrrenr Primary Registration ®istrict No.............. &, a Registrar's No.
1. PLACE OF DEATH: © 7 ™" 2. USUAL RESIDENCE OF DECEASED:
(g} County. s - ﬁ/ ?
- tate... . Q.
(4 City or town ] t . LOu iﬂ MQ P (a) G - (b)‘ County.
(_If nuuh!a cil:'y or town limits; write “RURAL'" and nama of township) () City or town. St - J_, Q ulL E 9
(¢) Name of hospital or institution: D {If ontside city or town limits, write “RURAL”) 6’)
e Jatheran Hoepital &2 0 oo o n 3889 Mc Donald
(If oot in hoapital or instilution, write street number or location) . (If raral, give location)
(4) Length of stay: In hospital or institution 1 Hr, / - i
. (Specify whetber || (¢) “Citizen of foreign country? no (Yes or No)
In this community Life. -
years, months or doys) If yes; name country.,
PRINT MEDICAL CERTIFICATION
Full & _Lharlgs S. Gerber . . . ‘
. 1 20. DATE OF DEATH: Month_ NOY .y 3
3. (b) If veteran, 3. (¢) Social Security No. - 9 A g 10 P
name war. no #73 - 07- 0, o '1 year . hour, - minyte M.
21, 1hereby certify that I attended the decersed from 8/ &
) 5. Color or 6. {} Single, widowed, married, 194 o TR} o PR
(T : —
¢ s Male (2 rneeWhite. divorced that I last saw b _£aa=, alive on P 19‘5'?
6. (b) Name of husband or wife...... . 6. {¢) Age of husband or wife if || a0d that death occurred on the date and hour stated above. Duration
) ur
BV yeara || Immediate cause of death £ . e
7. Birth date of deceased Qe i 9 1Rl4 u"uuwm J‘%A .
(Moath) (Day) ({Year) .
8. AGE: Years Months Daya 1 less than one day Due to___n.dz.a__._tlx?.am% 2 /9("0 .
4 - 64 0 29°
hr, min
- - oy — Due to [ty w J‘Cg_l-_ﬂ,_‘ __&29.
0. Birthplace _ She Liouis e MOe /4 T
(City, town, or county) =~ (suu ar foreign couvntey) . 1, i
10, Untal OCCUPRHON.S r—romerrs e merre imelg & epg S ‘::{;;::“d“*""’, Py YT FTT R ;
11. Industry or business - PHYSICIAN
Lx . Major findings:
5 12, Nme"“pl-gnaﬁtius - erhar: - - Of operations. - - {‘(I ﬁ = Uedertine
b . J-.l' T h b [ - the cause to
= hpiace ance
fua 13. Birt {City, qr connty) (Stats o= forvign country} r whichdeath
- . Of autopsy. hould b
g { 14. Maiden name..co.vorvre Zﬂfﬁ_ﬁth...b.la.ﬁ« m.ﬁ“..“.“a , !i (:u d :
- - - . =|tistically,
15. Birthplace...... Hambux Mo, - P =
Eg place.. T —— TR ——— 22, If death was due to external causes, fill in t?e follovmig.
6. (@ Tnforman_ M188 Carrie Gerber (@) Accident, suicide, or homicide (specify)—.. STV
D p—
() Address___._ 2889 MQ..DQIJBld_ o || 8 Date of oocurrence
17. (o) Bur i&l (%) Date thereof. 11/4/ 48 (&) Where did injury occur? T T {City or town)
(Buzial, cremaation, or “‘”""n (Month) (Day} (Year) (d) Did injury occur in or about home, on farm, in mdnsma.l. p&aoe. in puh!h: p!ace?
(¢) Place: burial or cremation Calvar?v ‘————"‘"—‘— N
. Soedifytypeof place) _ _ ( +—
18. () Signature of funm‘-ﬂ directo C%SG& — —Heilﬁme%tei - While'at work?___TTTT I Means of injury. ot
b) Address ... o0 23 . Y SRy ; : m d )
6] mNﬂ“ “— ‘w(b)jlﬁ 23. S.lrn’lhm- 5’ d LI 2l 2, et (M D. oro
19, . el AP NE.
(@ (Dnto received local repistrar) 7 (Registrar’s signatare) Addrﬂn 3 5 ‘? S- l/e Date signed, lyj

2

{Licensed Embalmer’s Statement on Reverse Sxde)
e




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed b:"z me,lor b&

. Registered Apprentice No

.- working under my personal supervision. -
‘ . Sign & W ,&ﬂ

P. O. Address < ,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING (Failure to eomply wit
the above constitutes grounds for revocation of license.)}

If this body is not embalmed, fact should be 8o stated above,




