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WRITE PLAINLY—USING UNFADING Bi’ACK INKE—MARKE A PERMANENT RECORD -~

FILED MAY 1

8 1850

ML AIYINUVIN WU FeNkiF W iVilaASUNI

STANDARD CERTIFICATE OF DEATH

7NN Y I T )

17040

State File

. Enter only onecause per
line for (a), (b), and {c}

*Thix does not mean
the mode of dying, such
a8 heart failure, asthenio,
de. It means the dis-

I. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® (4

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
riee to the abore couse (o) staling
the underlying cause lasd.

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 1 2. USUAL RESIDENCE (Whers deccased lived. Il iostitutico: residence before
‘a. COUNTY &. STATE b, COUNTY adunision),
Jackson Wi asoipd -Jackson
b. CITY (It eqtolde corpurate Limits, write RURAL and give ¢. LENGTH OF €. CITY (If cuuide sorporate limits, write RURAL and give townshin)
OR townahip}| STAY (g this place} OR
owiindependence 1“ivrs TowN Tndependence 2 e 5 4/
d. FULL NAME OF (1f aot lo hospital or institution. give strest sddress or locstion) d. STREET (If roral, gve locstion) /
HOS ADDRESS
INSTITUTION 501 So Grand 501 S, Grand
SlDNE%NéESOE% s. (First) b. .(Middle) e {Last) 4, DS}'E (Njﬂnth) (Eny) (Ym)
{ Twpe or Print) Franlk Vlesley Gerber DEATH May, & 1950
5. SEX 6. COLOR OR RACE | T. #?DRORIEB IP)IE\‘U"ERCEAHRIED 8. DATE OF BIRTH 8. I.AEE (Inn’-u ; T I YEAR | o RER u omxs
. (Bpacity) Yirthday! on Hours | Min,
Male 2| White 4aPrie March 8 1884 88 133 |
10a. USUAL OCCUPATION (o nd of w 10b, KIND OF BUSINESS OR iN- | T]. BIRTHPLACE
:an daring most of working u(l(.‘:'v:; ;mh!dd wk) ' DUSTRY . (Buate or fareico mn“-,) . lzc&ﬂﬂ%@?': WHAT
Carpenter carpenter Hickory Co. Mlssouri TSA
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ) 14. NAME OF HUSBAND OR WIFE
Christian Gerber RosannaM;g“_J Lennie Hay Gerber
:2_ WAS DEEkEASE? E}';ER INﬂU S. ARMdED ?RCE&? 415 SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
®s, DO, OT nows, yua. xive war or dates of service)
616‘596\5"' OZ@V\ANL\ }VW Wk—@é— £{ W
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Y

DUE TO (c)

Wity

ease, Injury, or complic-
tion which cqused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition cauzing death.

117297 X

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w2

21a. ACCIDENT {Bpucity) 21b. PLACEOF INJURY (s.g..Inorabous | 21¢. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, iarm; (aotory, street,offce bids. . e8.)

HOMICIDE, ) .
21d. TIME (Month) (Day) (Year) (Hour 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? ~
. . meEA'r NOT WHILE 4
INJURY AT WORK

alive on

I&ZQ, and that death occtirred al

2. T hereby certify that 1 attended the deceased from 3_'_[,5;*

10582, 1o _,.i‘_-:-.L 1850, that T last saw the deceased

., Jrom the causes and on the dale staled above,

WY Wi

F e 03

(Degmo or title)

Té%i}

RIAL, CREMA-
TIGN, REMOVAL (Bpecity!

724b. DATE -

24, I\AﬂE OF CEMETERY OR CREMATORY

24d. LOCATION (Clty, town, or county) (Btale)

Burinl /¥Had 6,1950 | _Hendlaym Tndependence, tio.
DATE REC'D BY LOCAL 35‘7_ 25. FUMERAL DIRECTOR' S SIGNATURE ‘ADDRESS
$=d Roland R Speaks Indep. lio

s Statemnent on Reverse Side)




MAY 1 5 1950 . &

»
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, OF BY emecreciemeseeeceee

............. s Student Embalmer Mo,

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 thia bon_iy is not embalmod, fact should be so stated above.




