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ﬁ-é 4| = county

b. C[TY (1 outeide corpurate limits, write RURAL wnd give

Tom Jefferson CityREn—g"™

d. FULL NAME OF (It ot ia hospital or inatitution, xive streot nddress or location) d. STREET

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORf)
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1. PLACE OF DEATH

STANDARD CERTIFICATE OF DEATH State File No..
BIRTH NO._=r 2 74—-\5"(') REG. DIST. NO. 2 2 PRIMARY REG. DIST. WO. 30 /é Registrar's No. /00
., [ 2. USUAL RESIDENCE (Where d A lived. It i ? before
. a. STATE Missouri . COUNTY Cole admimlon),

Cole

STAY (in this place)

¢. LENGTH OF c. CITY (if outslde corporate limits, write BURAL an. give township)

o Jefferson City RFD 2 Q64

(It mral, give location)

HOSPITAL OR / . ADDRESS /
INSTITUTION S¢, Marys Hospital t1mile south 54Highway
3. NAME OF a (First) b. (Miadle) e (Last 5. DATE (Month) (Da;y (e
~(Twpeor Pty FRANKLY Joeseph . Genling oeatH  Apel 15T 1956
5, SEX 6. COLOR OR RACE § 7. VMVIAD%T‘\IIED gEVgECMSRRIED, .| 8, DATE OF BIRTH 9. l:\'ffsh&;::;u )I; uxu }YEAR | OF ONDEM M ues,
. . (Bpecify) on D Hi Min.
maled whife Thiant B | 4~10-50 | & |5
102, USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or foreign country) O 12. CITIZEN OF WHAT .
dona during most of working life, sven if ratired} DUSTR : . . . COUNTRY?
nore , Jefferson City, Missouri

]

13a. FATHER®

Horber§ Gerling

S NAME

13b, MOTHER.S MAIDEM NAME
Harcella Jane West

14. NAME OF HUSBAND OR WIFE

line for {a), {(b), and (¢}

*Thiz doex not mean
the mode of dying, such
o# hearl fetlure, asthenia,

e, Il means

ense, infurt, or complica-
tiom which caused death,

the dis-

DIRECTLY LEAGING TO DEATH* () __ Lot e v u.s C rgyvis

ANTECEDENT CAUSES . p ot
Mmﬁ;g conditions, if any, giving DUE TO (b) Rlﬂ " Cﬂm‘é’q‘h IDI 'I?l:‘f
rise to the abote cause (a) stating - D .
the underlying cauae last.

15. WAS DECEASED.EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or usknowa) | {If yeu, give war or dates of Bervics) NO, G s
none orbert erllng Jeffersan YityMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecausoper | 1. DISEASE OR CONDITION ONSET AND DEATH

_.Edsﬂﬁ_

-

—BDUE-FO T

I1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition cauring death.

7768 .

certify tha
Qu /15 -

19a. DATE OF QPERA-"| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
) YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e lnarabout | 2lc. (CITY, TOWN, OR TOWNSHIP) ’ (COUNTY) . (STATE)
SUICIDE, home, farmm, factory, strest, office bldg., ste.) - - C A
HOMICIDE - B
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
WHILE AT—] NOTWHILE
INJURY WORK AT WORK
|l 2. I hereby t I atiended the deceased from %ﬂj& 4 , 1852 o W’{{N 1957 | that I last saw the deceased

(Licensed Embalmet’s Statement on Reverse Side}

alive on 1950 | and that death occurred at {820 F m_ from the causes and on the date stated above.
IGNATURE (Degree or title) | 23b, ADDRESS 23c. DATE SIGNED
m QJWM’.Z?“M 5096 Mpad &W @ﬁ;m 4-15=50C
Tl BURIAL, CREMA [ Zib DATE 24. NAME OF CEMETERY OR CREMATORY | 74d. LOGATION (Clty, town, or county) (State)
OLEWMPU et |4 _17_50 | | Resurrection Cemetery Jefferson City, Mo
REGI! R'S SIGNATURE . CTOR' 8 SIGNATURE ‘ADDRESS
DATERECDB'?L%%\;L ?;B ATUR bg A JUR
2@41‘7’- AP m.Zﬁ&-M §__
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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 Embatmer No.

Stgned......... 5-1,._.:;";_“{.;;.{“;;-' ------------- Licensed Embatmer Nn 70 /
uden m

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN

the above constitutes grounds for revocation of license.) -
If this body is not embalmed, fact should be so stated above.




