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G UNFADING BLACK INE—MAKE A PERMANENT RECORD ~—

<

THE DIVISION OF

ALED MAY 4 1950

HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State Fite N11909

BIRTH NO. REG. DISY. WO. _.3_2‘_ PRIMARY REG. DIST, uo_B_a_Q_[a_ Regirtrar’s No L3 (n
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers 4 d lved. I inetl : reedd bafors
a. COUNTY a. STATE . . . b. coum'y adiniseion)
Boone Missouri . Boone
b, CITY (M cutside corpurate limits, writs RURAL and gtva - | ¢, LENGTH OF c. CITY (U outslds corporate limits, write RURAL s0.d clve wwmm
OR r.o'ndﬁp) STAY (in this place) D
TOWN nplnanhis 5 ¥Ysers oM Columbis : ni
d. FH%SLP#T_EOOF (If pot in haapital or lastitution, give street nddrem or locwtion) d. Asl;rgEET ar m.l_. wive location)
INSTITUTION 4 7089 Uinkaon 1709 Uinkann
3. NAME OF . (First, b, (Middl ¢, (Last .
DECEASED . (First) (Bdiadie) (Last) l 4 DATE  (Month) (Day) (Yemw)
(Typeor Print) T ACOR BENJ AMAM GEILT DEATH A“Drll 27 1950
5. SEX 0 6, COLOR OR RACE } 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (in yean| & oen nnI ¥ DR 4 Mg
WIDOWED DIVORCED (3pedity) last birtbdar} Homh’ ou- ' M
lale hite Marriad ! Mayraeh 10 _18A/2 3121 17 A0
10a. USUAL OCCUPATION (Giive kind of work 10b. KIND OF BUSINESS OR IN- | M. BIRTHPLACE (thmlnrdn sountry) 12, CITIZEN(SFWHAT
done during most of working Life, even if retired) DUSTRY COUNTRY?
- FParm_oOvner ret Farm Korgan County Ms .

13a.
Henry Gerlt

13b. MOTHER'S MAIDEN
Jane Vavfns

FATHER'S NAME

FAR

14. MAME OF HUSBAND OR WIFE

¥athryn Carli B

U-SIA.

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME . ADDRESS
(Yow. po, o7 unknows) | (If yes, sive war or dates of sarvics) NO. -
¥o Mone Lrg. R, Rohingspon Columhis . Mo,
18, CAUSE OF DEATH : MEDICAL, CERTIFICATION . . | \NTERVAL BETWEER
. Enter only onscauseper | |. DISEASE OR CONDITION 3 / / é g 3 ONSET AND DEATH
lae for (), (b, and (<) DIRECTLY LEADING TO DEATH @) .
T o e e | VTS s

the made of dping, such fhfwudmm_ if 7:;5, ﬁy:M DUE TO (b)

22 beart fuflure, asthenia, e to the above cause (o) stating N _

de. It means the dis- the underlying cause last. ")3 ,)(
ease, infury, or complica- DUE TO {0} L=

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the dizease or condition causing death. _M

tion which caused death.

At 2P
e

19a. DATE OF OPERA-" | 190, MAJOR FINDINGS OF QOPERATION 677 2. AUTOPSY?
TION ' .
ves [ wo ]
21a, ACCIDENT (Bpacily) 21b. PLACECF INJURY (sa..lnorabost | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY; . (STATE)
SUICID bome, farm, factory, sirest, offiow hidy. ete)
HOMICIDE
214. TIME (Momth) (Day} (Year) (Houn 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
N . WHILE AT NOT WHILE
INJURY WORK AT WORK -
2. I hereby centify that I atiended the deceased from L1052 o %L, 1072, that I last saw the deceased
alive on 22 , 1972, and tha! death occurred iDLz 308 m., from the causes and on the daie stated above,

WRITE PLAINLY—USIN

2a. Sl 0 (Degroe or titly) | 23b, ADDRESS 2. DATE SIGN
m f %‘w‘w oy D 7og M W 2- B 5)
zu BURIAL CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Wﬂm (Oity, wwn.o:eoumy?‘ﬁ / (Btats)
REMOVAL (Bowcity)
el inril 29 50l St Paul Cemetm*.v o~ ol ¥ 3%

DATE REC'D BY LOCMEG- REGISTRAR'S SIGNATURE

| e

Wnh PFM

1 GHATURE

aver, Missourij.
. . ADDRESS
3tover.,

Mo.




aequaN o) RN

'6 "ON 190jO UHBeH 10MIsIa
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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—.....

. . Student balmer No..
working under my persona! supervision,

Signed_..'

ensed Embalmer No. 7‘0 7-—3‘

Lic

Slgnedececeacaas tecesrrrernesasannns
. Student Embalmer

R EE]

P. Q. Address__tover, Missouri. .

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 emba_lmcd. fact should be so stated above.




