THE DIVISION OF HEALTH OF MISSOURI '
owo p FLEDNOV 10 1950 GrANpRRD CERTIFICATE OF DEATH e rac e, SILE

2. [ hereby certify that I attended the deceased grom DA 1949 10 _2F#A " 1954 , that T last saw the decedsed
aliveon __ 2986 _ 1560 and thet death occurred al .ﬁ‘_n_h_ﬂ ., Jrom the causes and on the date siated above.

0.48 ‘/ 1 comr nenh et aee Attt et P B b bty
BIRTH NO, REG. DIST. NO. _&LPII!\RY REG. DIST. uo.__io_z Kegittsar's No 3 %
q&!/ 1. PLACE OF DEATH - . Z USUAL RESIDENCE (Where deceased lived, If immitan idance Pefore
; a. COUNTY Marion . 8, STATE Migsiuri b County Map{ gyfeston.
b, CITY (If outelde corpurata limits, write RURAL and give c. LENGTH OF ¢. CITY (It outside corporats limits, write RURAL anJ give township)
OR - STAY place) OR
a TOWN Hannibal tomnable) (nshell . TOWN Rural OGS,
M d. FULL NAME OF (If not in beagi Jiation. give sireet add d. STREET (If rarsl, give location) /
HOSPITAL OR
8 INSTITUTION Sb e Elizabe th Hos pital ADDRESS Fabius TOWIlShip
E 3. DNE%ME %FD a. (First} b. (Middle) ¢. (Last) 4. DATE (Montz) (Day)  (Yean)
H (Typeor i) Brmnest A GeBhardt oeam Oc tober 29,1950
é 5. SEX 0 6. COLOR OR RACE | 7. #l.mmsn gllzvggcrgsﬂmza 8. DATE OF BIRTH 5, :'?E Uo yes} ¥ o0eR | YER | W G0 B oREL
(Bp-dir) . onths | Days | Hours | Min
¢ Male”| White "Bfhg Dec.25,1883 | 66 l |
102, USUAL OCCUPATION (Gvs kind of w: 10b. KIND OF Busmzss OR IN- | 11. BIRTHPLACE
B | oprduing ool voies e oven I etireds | - DUSTRY (Bt or forsten eeunte) | SR HAT
A Farmer Marion County, Mo. DA,
P 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Andrew Gebhardt 1 Katharine Jacobi Singla
®] I5. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 5 SIGNATURE OR NAME “  ADDRESS
(Yws, no, or unknown) | (If yes, xive war or dates of service) NO.
3 No, | No, Mrs Mapy Gebhardt, Palmyre, Mo.
I 18. CAUSE OF DEATH : MEDICAL CERTIFICATION lﬁfum
i | Enteranly onecouseper § 1. DISEASE OR CONDITION - .
2 |[ ime for (o), (b, and (o) | DIRECTLY LEAGING TO DEATH® () M W-n-. Z b bty —
E *This does mot mean | ANTECEDENT CAUSES / W L
- the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) v/ M
1 - || azheartfaiture, asthenta, | rise to the above cause (o} stat . .
B | e It means the ais- | the underlying cauac log. > -, font toider
o ease, injury, or complica- DUE TO (c)
5 || tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS v - /
= Conditions contributing to the death but not l;% ql
3 related to the disease or condition cauding death. i
t |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS QF OPERATION ' - 2. AUTOPSY?
= TION
2 | . v 0 1o
¢y || 218 ACCIDENT (Bpecity) 21b. PLACEOF INJURY te.x.lmoraboct | 2lc. (CITY, TOWN, OR TOWNSHIP) . {COUNTY) (STATE)
SUICIDE home, larm, lastory, streat, offios bldg., eve.) - " .
z HOMICIDE .
fg 214. TIME (Month) (Day) {Year) (Hous) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[~| NOT WHILE
J‘ INJURY . m. | woRrK AT WORK
7
:!1 SIGNATURE 0 {Degree itle) | Z3b. ADD 23¢. DATE SIGNED
; 23a. or title; . .
> ‘ farmbs. 0. ) /re, ‘ Fo &eFf /158
E Us. 24a. BU ER HIALAL CREEA 24b. DATE l 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (5tate)
§ ‘Buriaf7r | 10/31/50 St Joseph Cemetery| Palmyra, Mo.

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE ﬁ?wr

/6 -3 /- som' £

o (Gicensed =3

ERAL DIIECTOI! 1GMNA -1 3 - ﬂbl;liﬂs
bfwj Palmyra, Moe.




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 emmeciomneeenc
3

- - < o , Student Embalasr Wo. 3 %,}

1
working under my person& supervision, p
>y -~ Signed... /C;. ) e
Signed ‘/&"d‘%& ,___?%-Zém&!.. Licensed Embalmer No L2382
Studgnt

Embalim
P. 0. Address—Palmyra,. Mo.

Note: The abeve MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

If this body is nét embalmed, fact should be so stated above. *
Y ‘




