Ev.

[ 5.+ No. 300

10748

- BIRTH NO,

« FILED JAN-12 1950
T Ty #77- <7

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 fZ!;é PRIMARY REG. DIST. W0. 300522, Kegistror's No._ %30

R g e
State File N aL"{E41!98‘3

I. PLACE OF DEATH

2. USUAL RESIDENMLCE (Where Jecesssd lived.

1 institution: reskdence befora

<=
RS

a. COUNTY Pettis a. STATE Missourti b. COUNTY g gqug’;d':lm!'
b. Cé'IF;Y (U cutalds corpurate limita, writs RURAL and ;i::m ) & AIVE?EEE DEF, <. CErr\; (IT cutaide corporate limits, write RURAL and give township) P
- 0 ce
TOWN Sedalia 4 4 TOWN §}if§9§ City O
d. FLJéJS.P:!'&AhLEO%F (I pot ia bospital or [nstlwgtion. Eivd atreot address or lotathon) dASI;rDRREEESI:S (If rum!, give location) Iy )
INSTITUTICN Bothwell Hospital R \
3. NAME OF a. (First) b. (Middle) ¢ {Last) 4, DATE (Montb)  (Day) y
DECEASED T - DAY ¥)  (Year
¢ Typeor Print) VINCENT DANIEL GERKE oeati Dec. 26, 1949
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER.MARRIED, 8. DATE OF BIRTH 9. AGE (in yeam| I UNDGR | YEAR | O DDER M A,
Male last birthday, Hours | Mia.

White

WIDOQWED, DIVORCED (8pecify)
l%aE%y,u pacify

Nov,., 2, 1949

) Mo.luu, Dga:

line for (s}, {b}, and (¢}

"*This ‘doés ‘not mean
the mode of dyfing, such
as heart fallure, asthenia,
e, It means the dis-’
caae, infury, or complica-

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b}
risz to the abore cause (a) a.Lu.lma .
the underlping cause last. . - . .

" BUETO (c)

IOa USUAL OCCUPATION (Givekindot work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE {(ftate or forelgn couutry) 12 CITIZ.EN OFWHAT
domdorion o o orking e, sran if etired) s R Y | Sedalla, Missouri VETA,
13a. FATHER'S MAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Henry Gerke Florence Rose Twentler  iNone
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 'S5 SIGNATURE OR NAME ADDRESS
PG orvsknomal | (v ivo war g dasmppsgrrion none William H, Gerke, Clifton City, Mo
ICAL CERZLIFICA INTERVAL BETWEEN
el e | 1D 08 conoITON, ) i . BAlod 5L

”.?-,n X .

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS -

Condilions contriduling to the death byt '.':ot
related to the disease or condition cousing death.,

T7X
L,
co Ao~

"MW
Gy 7

192, DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION . - ‘2. AUTOPSY?
122, A 2 O : . A
YES D NO

2%a. ACCIDENT - Bpeeity)’ 21b. PLACEOF INJURY (s.4..In srabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)/

SUICIDE bome, farm, fagtory ., strest.office bldg., ete.) - . T -

HOMICIDE , ‘ : Ce
219. TIME (Month) (Day) (Yemr) (Houn) - | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . LT . WHILEAT[—] NOTWHILE

TNJURY - o | work AT WORK

2. I hereby certify that I atiended the deceased from Mmﬂ to H‘_M‘ 19_22 that T last saw the deceaced
‘alive on ._.._L.L_.&E_:._ 19_‘L£ and that death occurred al’:liﬂ..f m., from the causes and on the date stated above.

i e

;”?A,EDR L j : : Ma

23c. DATE SIGNED

/d -27."’?_

., BURIAL, CREMA- | 24b. DATE 1

| 12/28/49

24¢c, RAME OF CEMETERY OR CREMATORY

2«1. LOCATION (Olty. town, of county)
Cooper

(State)
County, Ho. '

WRITE PLA!NLY—UEING.‘L UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

REGISJRAR'S SIGNATURE

ADDRESS
Ho.




cEwEB’ﬂN 3
Df:strlct Health Officer No. 8, |

District File Nu /nb}r,_..:s_:; --__.-:.- ))
Date Filed ,-_-..-----.._----..- o7

li

e ———

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by e,

" Student Eabalmer Xo.

StUdent sueecescrenavecnces e eeerveaeanes Slg-ned. (ﬁf f Fot A%,
Student [mbalmer .
Licensed Embalmer No..... ﬁl{/? .................................

P. 0. Address "2t -&M«Qﬁ/ ...................

Note The shove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN H.ANDWRITING (Fa!lure to comply with
the above constitutes grounds for revocation of license.) .

If this body is net embalmed, fact should be so stated above.




