THE DIVISION OF HEALTH OF MISSOUR! 43827

V.5, No.300 e
. , STANDARD CERTIFICATE OF DEATH 5% /- ssmpFI No
Rev. df)“ -ILED NOV 24 1953 2 E_af e H
n BIRTH NO. REG. DIST. NO. z 3 PRIMARY REG. DIST. m.Jm.‘nm’; Nu.....j[ —
O \/\' 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Wbere deceased lived. 1 ingtitation: residence bedore
a, COUNTY a. STATE . b. gl'Y sdiniion).
Perry Missonri .ape Girardeau
b. CITY (I outaide Limits, writs RURAL and g . LENGTH OF . CITY
or " orovmmie it it tawnahip) %Y iin whis placw)]]  _OR gl eorparuiad Yot
Y| _perryville ieekl| ™ Cope Givardesn R TL
E d. FULL, NAME OF (If not in bospétal or institution. give streat address or location) STREET (1f raral, ghve location)
Q HOSPITAL OR ADDRESS
> INSTITUTION. Parkview Nurshing Home 1017 North Frederick Stree‘!
; E 3.D'QEACME %FD a. {(First) b. (Middle) o. (Last) 4, D6'|F'E {Month) (Dey) (Year)
E (Typeor Pint)  TOSEPH W, GEARHARDT DEATyvyember 1 ")' 19513
5. SEX 0 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir unoen 1 YEar | of vnner 2 ums.
g WIDOWED, DIVORCED (Bpe aat birthday) | Monthe l ri-.;. Hours I Min,
__Male | Vhite | 681"
g 105 USUAL OCCUPATION Gk kiodof wo | 10b. KIND OF BUSINESS OR IN: | 1. BIRTHPLACE  (0;y, vag ‘Stace s Forviga Comntry) /] 12_CITLZEN OF WHAT
& |1Saw Mill Operator,ret., Lumber Habstadt, Indlana 2 S
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME "114. name oF HusBAND OR WIFE
- Frank Gearhard¥ i+ Ellen Haa
M i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
| (Yoano.orunknown) | (If yes, kive war ot dates of sorvice} ?—l‘
= No 493.03-6964] Mrs, Orville Bose |
. I . ||.18. CAUSE OF DEATH,. .. ~MEDICAL CERTIFICATION . P I gggrvu BETWE
i || Enter anlyonecaizse per I, DISEASE OR CONDITION- ", ——M . AND DEATH
Z  |Funetor (o), (, end (¢ | P'RECTLY LEADING TO DEATH @, é-..q_p IC/}’ *—o-——/é—é.r "
v This docs wot megn | ANTECEDENT cavses /J . tpze
S |l the mode of dring, such | Morbid conditions, if any, giving DUE TO (b} —/}9‘ 2 / ¢ e FIe~
j as heart fallure, asthenla, rise {0 the abope cause {a) dating
8 | ac. 1t mesns the dn- |, the underlying capeclost. . ) 5 . s il e
o case, injury, or complico- DUE O ('-'-) —
z tion tohich couzed dmﬂs. It OTHER SIGNIFICANT CONDITIONS .
- o= o " Conditions contributing to the death but a0t .o - : . '
3 related {o the disease or condition cauting death.
[ 19a. DATE OF OP_IE_E)A"; 19b, MAJOR FINDINGS OF OPERATION - .. . ’ 20, AUTOSYT
= . : G - .
4 . Z3YX | O g
) 21a. ACCIDENT {Bpecity) 21b. PLACEQF INJURY (e.x..loorabout | 21c. (CITY, TOWN, OR TOWNSHIP} ({COUNTY) (STATE) \
SUICIDE home, farm, factory. strest, offlow bldg., wto.) .
A _ HOMICIDE ‘ . L . . . o
g 21d. TIME {Moath) (Day) (Year} {(Hoon 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' '
i v ) WHILEAT ™} NOT WHILE
- J_‘ NJUR : : T o | “work AT WORK __
E 2, I hereby certify that I atiended the deceased from / f-’ LIQ to LL—1 & | IQQ that I last saw the deceased
; aliveon -1y 19_L).and that death occurred atL_“‘_'-lﬁ.m Sfrom the causes and on the date staled above,
ﬁ Z. SIGNATURE ’ o - (Degres o uuaj_ 23b. 23c. DATE SIGNED
. . , 2z
E 2a egg;ai RENMA. 2b. DATE 24z, RAME OF CEMETERY Of CREMATORY . (thte)
& a ov. 18, , 1958 St.. Marys
DATE REC'D BY z 5 o UNEHAI. DIRECTOR" S slsrumnz ADDRESS
ti‘z z - \b: i ) ! A

(Licensed Embalmer’s Statement on Reverse Side)
bbb,




STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

,
'

bY MIe, OF By ittt ittt rte i rarrr e ttareaaa s et aaan Senneees . Student Embalmer No................... |

OH bR .

Licensed Embalmer No.%za: ...

P. O. Addr@{a,m

working under my personal supervision..

Student .......ooinem i iiiris e acieaaa Signed/
Signhature of Student Embalmer

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this' body is not embalmed, fact should be so stated ahove. »




