No. 300

WRITE, PLA!NL!-'-—-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED AUG 14 1950

242*?"

138. FATHER'S NAME

y Charles Berber

| Jogephine Obe
5. WAS DECEASED EVER IN U.S. ARMED FORCES? ‘

16. SOCIAL SECURITY
RO.
Nons

(Y-Nn. or unkooewa) | (I yes. xive war or dates of service)
o]

13b. MOTHER'S MAIDEN NAME

. State File No.oorvrervicrsrmsssiemnsnasiien
! BIRTH NO. REG. DIST. MO, ézs__ PRINARY REG. DIST. U-jd—..‘s‘j' Registrar's No //‘5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber decsassc lived. If ioathiction: residence befors
a. COUNTY a. STATE b. COUNTY - adnimion).,
Phelps Misgouri -~ _Phelps
b. CITY (i oquide limits, weita RURAL und ¢. LENGTH OF c. CITY (If oumdd, rporate tizin, wiite RURAL acd township)
QR e eorpumis fmil, wrhe rrbiz| STAY (is this place OR : ' o wive 2, ‘P d
TOWN Rolla 1ye Tows. MArlington _  /Cuscal {
d. FULL, NAME OF (If a0t ia boapital or inetitatisn, sive strest addrees or locsthon) || o, STREET (11 rural, give loeation) -
HOSPITAL OR ADDRESS
NSTITUTION MeFarland Nursing Home
3. NAME OF First) b. (Middle ¢. (Lnst)
DECEASED > ¢ ) _ i 4. DATE {Month)  (Day) (Year)
{ Type or Print) Charles Jogeph Gerber - . ™ - OEATH .ngL 2, 1950
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yenrs| ¥ (OER ¢ YEAR | o unokr 4 mma.
WIDOWED, DIVORCED (Bpacify) last birthday) Mom-h-, Dars nw"l Mia.
Male White Divorced _“%|_May 1878 72
10a. USUAL OCCUPATION (Glvekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tstate or foreign country} "~ 12. CITIZEN OF WHAT
donodnrm. mowt of working lifa, even if retired) DUSTRY ( COUNTRY?
Megnt 1 St, Ipui isgouri U, S, A.

14. NAME OF HUSBAND OR WIFE

17. INFORMANT'S SIGNATURE QR NAME
« Cq Gorber, Arlington, Missouri

ADDRESS

18. CAUSE OF DEATH
| Enter cnly cnecausper | |. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH"

MEDICAL CERTIFICATION

2 4 el

INTERVAL BETWEEN
ONSET AND DEATH

line far (a), (b), and (c) Py
ANTECEDENT CAUSES "-
Morbid conditions, if any, giving DUE TO (b)

*This does nol mean
the mode of dying, such

rise to the above cause (o) stn:mg

as heart follure, asthenia, G -~
t heart follure ~ the underiying catise last. -

cte. Ji wheona the dis-
cade, infury, of complica-

DUE TO (c)

Ttk -

11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition couting death.

tion which caused death,

470X

19a. DATE OF OPERA- | iSb..MAJOR:FINDINGS OF OPERATION W oLt R . e i | 20. AUTOPSY?
TION
. ves [ 1 wo [X]
21a. ACCIDENT (Bpeeity) 21b. PLACEDF!NJURY (o4 fnorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE boms, ferm, tastory, strest, offics bldy..wxe) N - R
HOMICIDE _
21d. TIME (Momth) (Dey) (Year) {Hour 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. e . WHILE AT NOT WHILE t .-
-INJURY . o | wWoRK AT WORK , e e .
2. I hereby.certify that 1 _gtlended the deggased from May 7 1949, _Aug. 2 | 19.50 that I last saw the deceased
death o;q.«rred at £:00am., from the causes and on the date slated above.
gh or title) 3. AD Bc DATE SIGNED
: ()-Zéa. ‘Bt | 5-2-n

24d. L.CK:ATION (Oity, mwn. of eounty) .. (Biate).

3 g5

REGISTRAR'S SIGNATURE
o

2B ey

r)nmn Misnou
ADDRE

Rolla, Mi
5 _Rm Stdr) "

al’lﬂ!
//

ari




S
S
&
&
RECEIVED 5’—/0 &0
. Phelps County Health Officer,

County Fite Number

Date Fited ... & — =Al= S o

L LY R

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 —— . oceeeenn

et eevesiesaset e toeasmeeeeesae . Student Embalamer No.

working under my personal supervision.

StUDENT srusrrssmsensonancanssronsanssnaes _ Signed.....,
Student Embdalmer

Licensed Embalmer No.....3643
. : P. 0 Address Rolla, Missouri

. . Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-MNDWRI'I'ING (Failure to comply wit
the above constitutes ‘grounds for revocation of license.)

.. If this body is not embalmed, fact should be so stated above. : L .




