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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECC_.)RD
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| BIRTH NO.

a. COUNTY - P

.

D T 1at. .

¢ 1. RLACE OF DEATH

eI‘I'y

7 1950

N UF FEALTR UF MISOUUKE
ST ANDARD CERTIFICATE OF DEATH

—
REG. DIST. NO. Zli?nllﬂ? REG. DIST. mO. _ZL Regizsirar’'s No

2422

Stote File No. ...

2. USUAL RESIDENCE (Whers decesssd lived. If Lnaticotlon: residenss before
2 STATE Miggouri b.COUNTY Payppy sdision.

“b. CITY {1f cntaide corpurate limits, write RURAL sad ve

<.

LENGTH OF

¢ CITY (I outside norporats limits, writs RURAL and give township)

! A
omRural, ;... Cinque Hytie T o =l 1S Rural Cinque Homme
. ..,FH(IJJE';PE{I"QANLE QF cu not o hn-nin.l or institution, give streat addrees or location) d'A%T[?REEErSS (I rural, give location) ﬂ 7 é« ﬂ
!NSFITUTION
3. NAME OF B, (First) b. (Middle) c. (Last) . 4, (D ear)
DECEA:
(Typeor iy Barbara Gerringer DEATH o July 7 ®Pos
B, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years ,;- TNOER | TEAR | ¢ R o ms,
Female White RCED % | Feb, 26 1885 ‘ tggm-v eaca Dam nm.l Min.

10a. USUAL QCCUPATION (Gitve kind of work -

HEE

10b. KIND OF BUSINESS OR_IN-
) DUSTRY

. BIRTHPLACE (Btats or forelgs sountry)

Perry Co, Mo, ¢

12, CI'TIE!;OF WHAT

132, FATHER'S NAME

Markus Gerringer

13b. MOTHER'S MAIDEN

Barbara Huber

NAME

14. NAME OF HUSBAND OR WIFE

(Yu.néru&kuown)

15. WAS DECEASED EVER (N U,5. ARMED FORCES?
(If ywa, Kive war or dates of sorvice)

| 16. SOCIAL

SECURITY
NO.

.

7. INFORMANT" 5 51 GNATURE OR, NAME
John Gerripger Biehle Mo,

ADDRESS

18. CAUSE OF DEATH
. Enter only onacause per
line for (a), (b}, and (c}

*Thir does not mean
tAe mode of dying, such
as heart fallure, asthenia,

1l ete. It means the 2is-

)

cate, infury, or comy

ANTECEDENT C

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DE.A'I'!-I‘(Q)

AUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the above cause (o) dating
the underlying couse last.

zgm CEEIFICATION

INTERVAL BETWEEN
Ogl' ZD DEATH :

DUE TO (¢)

tion which caweed death,

I, OTHER SIGNI

FICANT CONDITIONS

23 %

alive on

, 19.

, and that death occurred at

Cynditions contributing to the death but nof ‘
related Lo the di. or condition mumw denth.
19a. DATE-OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION M
| . ‘ yes [ w0 [
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.s..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory, strest. offics bidy., 910.) ’
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
. : WHILEAT ] NOT WHILE
INJURY WORK AT WORYK'
2. I hereby cerh'jy that I gttended ihe deceased Jrom (k , lo _LL 195_2 that T last sarw the deceased

5 “j‘rom the causes and on the date staled above.

L3a. 2NATURE
24a, RIAL CREMA— 24b. DATE
TR

Cllop Lrncae

J &V (De:me or tlu=)

KD, sl Jod 150550

74

Lza.c NAME 'OF CEMETERY OR CREMATORY . . LOCATION (Olty, town, or county) ‘(Btate)
July 20 19%0 Catholic Gemetery B;I.ehle Mo, L
DATE REC'D BY L%CAL REGISTRAH'Y SIGNATURE S—a 5. ERAL DIRECTOR® | GHMATURE ADDRESS
3 / i
. gl o VL MM’I LS o220 D ]
-l & pd by Erre v i a:




RECEiViD AUG 1 1950
District Health Office No. 6,

" District File Number
Date Filed .

R S

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 — . vemee.c |

Student Embalmer Mo....ceeas easaa Aesesunes

Signed... MJ/ ZZ&Mu/OI,
Signed....cuese Studlnt Sinne e e 3 v‘\" - License&,? mbalmgg_@l’o..(rwiP“
P. 0. Addrmﬂ- Mt foronlit. ]

otcz\"a'l'be lbove\&UST BB SIGNED, BY THB LICENSED E@ALMER in his-OWN- HANDWRITING A ﬂm to comply W
hdmmmmd:fornmnmofhcm) g -
Iftbhbodynmembalmed.ﬁadwuldbemmd above.

working under my persona! supervision.




