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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECOB—%— %

THE DIVISION OF HEALTH OF MISSOURI

FILED SEP 19 1943  STANDARD CERTIFICATE OF DEATH

REG. DIST, NO. gé PRIMARY REG. DIST. MOM

_.Slu.fr File N028}74,1 - '
‘Reg:'nrar',l Na, ..../..Q...

1. DISEASE OR CONDITION

- fter only onoosust pet | “DIRECTLY LEADING TO DEATH(5)

- BIRTH NO.
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whnle decessed. lived. If fostitution: residence before
a. COUNTY a, STATE b. COUNTY SN Ewion).
CRAWFORD — [SOONE MISSQURT . FRANKLFN
b. CITY (11 outalde corpurste limits, writs RURAL and give ¢ LENGTH OF c. CITY o outsida ' no:porne Limits, wrlh BURAL and dve w'mhm) ¢
. townshipd| STAY (ln this place) 2
TOWN ) : oW SULLIVAN e
d. FULL NAME OF (If not in hoapital ar m.ltltuhon glve stregt address ¢r location) d. STREET <. (1 tural, glve [oosticn) | u
HOSPITA _%J ADDRESS o Y
INSTITUTION n. CO. 404 HOBART AVE. ©
R A b. (Miade) TR 4 DATE  (Mazth) (Day) (Year)
{ Type or Print) PHILLIP EDWARD GERBER DEATH _ Sept, 6 19&9
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. BATE OF BIRTH 9. AGE (In years tF UNDER [ u Hzs.
WIDOWED, DIVORCED (Specity) last birthday) 8,% Houn l Min.
MALR WHITE _ OCT. 18 184/9 79
102. USUAL OCCm’ﬁION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State ot foralgn oowntry} 12, CITIZENOFWHAT
dona dnrh:; mowt of working life, even if retired) DUSTRY UNTRY
RETHRED TEACHING CAMELTON , MISSOURT . USA
!Iaa. FATHER' S NAME 13b. MOTHER!S MAIDEN NAME 14, NAME OF KUSBAND OR WIFE
’ PHILLIP GERBER LUCINDA COOPFR | '
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 1 16. SOCIAL SECURETJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, or unknown) (If yem, give war or datea of service) B
0 ANNA GERBER SULLIVAN, MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . lgTEaVM&gEI'.éV‘EEH

line for (a), (b), and (¢} |
ANTECEDENT CAUSES
Morbid anditions, | any, gising DUE TO (B)

rise to the above couse (a) statin
the underlying couse last.

*This does not mean
the mode of dying, such
as heart faRure, asthenia,”
dc. It means the dis-

case, Infury, or complico- - DUE 7O (©

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
related to the disease or condition cauring death.

fion whick eaused death,

e

192, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
~ ., TION | D
.- s ) . e T . . YES qu
7
21a. ACCIDENT {Bpocity) 21b. PLACE OF INJURY (a.g.. inorabout | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY} _ (STATE) °
SUICIDE home, farm, factory, street, office bldg..et0.)
HOMICIDE
21d. TIME (Mooth) (Day) (Yeart (Houn | 2le, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR?Y
ar WHILEAT{—] NOT WHILE
INJURY . @ | “work /5T WORK

22, [ hereby

1

19952 that I last saw the deceased

¢ fy. attended the decedsed Jfrom W_, 9%, !o%&_, Z, 2t ]
alive on , I , and thafdeath ofcurred at _______ m., fromfthe causes and on the date stated above.

‘23a. smuxruﬁs y {) (Degres ot m 23b. ADDRESS Zic. DATE SIGNED
éﬂ aﬁ' /mm' W\,W 2 | F-2- /¢y
2. BH&I AL CREMA- | 24b, DATE Z4c. NAME OF CEMETERY'OR CREMATCRY | 24d. LOCATION {Oity, town, or county) ~  (State) '
'm%URIﬁLL' "1 9/9/1L09 ~1.0.0.F, Cemetpry "Sullivan Mo.
n? WV %1 REGISTRAR’ ,-"'e‘gy;; 75 25. FUBEPAIDIRECTDR] 3 51 ¢ yiRe~ ADDRESS
G. res g3 o // 203
'.-«% \ > ‘. s ,'- o _/!4.4‘.. L4 _4_/‘_4‘__/ ‘_.I = e
7 7 i P censed Embalmer's Stateq m#hit on Reverse Side)

p—



RECEVED 7747/
District Heath Officer No. 5,

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_

S, T,..A, Humphrey. . Student Embatamer No. . 316

working under my persona! supervision.

Signed.......—. Tl

Signag... ..... . . LRI’ SLRLLELEL o ' Licensed

Student Embal

P. O. Address, = EKrl .

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

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




