. No.300
, 10.48

PLAINLY—USING UNFADING BLACEK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

IFLED AUG 15 195

BIRTH NO.
fe———=

‘38@58 )

State File No ...................................

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers deosssed lived. If fastitation: residesce before

10b. KIND QF BUSINES OR IN-
DUSTRY

Chloken House

do! d.u.:'B.mnnofwwHu life. ovan if retired)

8 COUNTY 3 oakaon g 5. STATE Towa, b. COUNTY Polk -dmuwa,a
b. Cé'l;l (1 outctds corputate lmite, writs EURAL and give c. AL?ENGTH £F c. cg’g (U1 ouwids sorporate limits, write RURAL acd give township) g
to in ee)
o EKansas City g 11 v'5 03 Town DesMoines
d. FH%P?’F&T.EOORF (If et Lo houpltal or institution. glve street sddress or location) d.ASJDRREEErSS (If rural, give iucation) I \
INSTITUTION. ﬁ@ Maln Street. Unknown
3. NAME OF First b. (Middle) c. (Last)
DECEASED (First) : l 4 DATE  (Month) (Day) (Yew)
( Type or Print) gLy ' DEATH 7*’ 2o —J ¥
5. SEX ;6 COLOR OR RACE | 7. MARRIED, NEVEEC rgsamzo. 8. DATE OF BIR 9. AGE (o ren a:o;"&"" Dr:: T oo u
M. o/ W, WEPFI QRO et Mgy 3, FBIL | GT o |Mom| om | Heen ) bin
108. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE (Btata o forsign ecuntry}

12_ CITIZEN OF WHAT
COUNTRY?

Butler, Mo,

!Iaa. FATHER'S NAME 13b. MOTHER'S MAICEN

orge L. Gerby

. NAME 14. NAME OF HUSBAND OR WIFE
|Effie Burnett . | Leona Gerby

ltne &x (), (b), and (¢) DIRECTLY LEADING TO .?EATH‘(,)

“This does mol mean ANTECEDENT CAUSES

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT 'S S|GNATURE OR NAME ADCRESS
Voo Py veweor e otievied [JRKROWR MO |Marthe Murrl . .

18. CAUSE OF GEATH ‘ EDICAL CERTIFJCATION INTERVAL BETWEEN
 Enter ouly coscameper | I, DISEASE OR CONDITION ONSET AND DEATH

Morbid conditions, if any, giving DUE TO (b}
rise to the obove cause (a) Hating
the underlying cause laxt.

the mode of dying, such
o8 heart fallure, asthenia,

efc. It mesna the dis-
¢ DUE TO (6)

case, infurt, or complice-
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing Lo the death but not
related to the dlaease or comdition cuusing death.

4
4

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATIO 4 2, AUTOPSY?
TION |
, ] vl
21a. ACCIDENT {Brecify) 215, PLACE OF INJURY (s... morabout | Zic. (CIJf¥. TOWN, OR TOWNSHIP) (COUNTY) sTATE)./
SUICIDE home, farm, factory, strest, coe Bldg. #12) .
HOMICIDE
210. TIME  (dchtss  (Day) (Yesr) (Houn | Zie. INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
% WHILEAT NOT WHILE
INJURY = | WoRK AT WORK

18 , lo 19 , that I last saw the deceased

2. I hercby cerlify tha! I atiended the deceased from

13

alive on , 19 and thal dealh occurred al ________ m., from the causes and on the date stated above.
E He Owen (Degros or title) ADDRESS 3. DATE SIGNED
Ll Ad M / 4 % | e Y 4;__
CREMA. | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY Wi, of county) .
=/ 8/1/562 dont imow .

. FUNERAL DIRECTOR'S SIGNA ‘RDDRESY

Yooneea?

DATE REC'D BY L%EAI{ REG, R'S SIGNATURE
A -5,
(

’ulver =Underwood &ral Home
{icensed Embalmer's Statement on Reverse Side)

Ce

y .




' dam - P ¥ - DO ¥

. Ve e e aa ..45..,63818 vk " . .-

- ta gt reta s - 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, of by — oo

..... , Studont Eabalmer No.

working under my personal supervision.

Student ..... .......... ' . Signed.......:. Wj ..’ _%&W

Student Embalmer
’ ’ Licensed Embalm 0 ‘l‘ ) ? ( /
P. O. Address /(@ % 4%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leu.re to comply with
the above constitutes grounds for revocation of license.) : 2,

If this body is not embalmed, fact should be so0 stated above, - s Sk ’

P . . . -




