FEDERAL SECURITY AGENCY

FIETHES ST

Registration District No....#.3

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬁ..a- ..... /,s/

39032

State File No

Regisirar's N 02.1:?...

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORDD

1. PLACE OF DEATH:
Henry

(a} County....

(DY CItY OF BOWDeiisiiirrerresmaminsarresannes sres sros 10 osestrsnsn nshonsnssearassst Passdres isnss nsnsiassnsssesnenss sast vobs
(If outefdo clty or town llmlt,s write “RURAL" and name of towhship)

(¢) Name of Lospital rﬁmst:mlwn

mmani Ry, HQSplt&lWW:> ...........

) tif not in hospltal or lpstitution, wr:t.e Birpet nqrber or ltaluoﬁl
(d) Length of stay: In hospital or institution,........... 22 L OB 8 L.

R {Bpecily whether
In this commumtyﬁlYearS

vears, montha or days}

2. USUAL RESIDENCE OF DECEASED:

Missouri.. (&) County

Windsor 2
(I outside city or town Imits, write "RURAL™) \j

(a) State........

(¢} City or town

(d) Street Xo........207. . Bagt Jackson......n Sl '

~(Ir rural, gire location}

No

(e} Citizen of FOTEIZN COUNTIY Prvvreiiiiivreersmssers s snisssssnsnres s mssnarsssnsrses (Yes or No)

If yes, name country

fofp pTMps. Ammie Bender Gehrig

3Ly If vcteraxiq 3. (c) Social Security No.
one
came war

4. SexFemal?

5. Color or l 6. (a} Single, widowed, married,
race..}.!rh- ite /divorccd...MﬂI'.I‘.l&d.

6. () Age of husband or wife if

alivc...........'z 9.

years

7. Birth date of deceancd... B RERSH . 16.... 7 S
{Month) {Day) [3°¢134]
g8, AGE: Years Months Days I{ less than one day

9. BirthplaCe e Unknown... Illinois/ ..

{City, town, OF couniy)

10, Usual occupation HouseWif_e ~

11. Industry or business e
E 12, Namew- e _Tohn. Bend,ez.-. .....................................................
& (i Bintatace...... S RKILOWIL Unknown.. 7.

{ [} (State or forelm cuumryj

8 § 14. Maiden name..... Léiﬂ?ﬁ%érman ..............................................
E 15. Birtbplace.m,... U DKNOWI ............... Unknown(“)
- ity, town, or couniy)

{Ftate or forelin coumryjI

Georgg H. Gehrig
Windsor, Missouri

16. (a) Tofermant..
(b} Address

17. (a) (5) Date thereat. 12-14-483

murla'l', (ﬁ]. or removalj Month) (Day} {(Year)

(¢) Place: burial or cremanon..?'.r..l dso T, Mis SOuri

18. (¢} Sigaature of funeral du-ecto A

(&) Address %5
5. @ £z A L=

Mlssourl

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...ww o ?..9.' day 12

year.... 1948 1. 173 ORI, = S, minute... 5.0 ..... p. M.
21. 1 hereby certify that I attende sed {rat.... ] Lggded..
........... Lleissinan 19 e 22 N

PHYSICIAN
Major findings:. ——
= Of operations........ = . .
. Underline
- o the cause of
M_ which death
Of autaPSY.co. o O U TR should be
’ charged sta-
.................................................................... tistically.

22, If dexth was due to external causes, fill in the fqll'uwing:
(a) Accident, suicide, or homicide (2PeCIf¥) . i e

(4) Date of occurrence,

{¢y Where did injury occur?

ety or town) X (pountyi . {State)
(d) Did injury occur in or about home, on farm, in industrinl place, in public

place? .
(Spectfy type of place) D
While at work ?

¢) Means of mjuryo
g‘ﬁ' {. D. or other)m

23, Signatur

(Date recelved local registirar) e:l.strar‘u m:turﬂLﬂ f

Address.....

A o . Mn’ Date sxg'ned./J“j)

Jefferson City Printing Co.

{Licensed I:Imb@rl Staternent on Reverse S:de)




RECTIVED ‘
District Hoalth MN%;#}?
District Eilo Numbep.L:zt 4 & l58.

Date Filed -----/-‘-g-luaanuuaflllﬂlgﬁ

e JAN20 199

<

STATEMENT BY LICENSED EMBALMER
1 beicby yeriby (hai hd Loy Waose ame 13 mroracd on the roverse sidc of this cartifisats wno smhalmed hy ma, "" h" :t—r—r
_______________ ﬂ At D . Registered Apprentice No
working under my personal supervision.

Lxcensed Embalmer Ny, ‘} ‘}7 /

P. 0. Address..c% '%,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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




