.

WRITE PLAINLY-—;-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

¥ILEDDEG 20 1954

INE WIVINWIN WU FEALIA U MDAV

STANDARD CERTIFICATE OF DEATH e rie ... 20803

REG. DIST. uo._Za?_z PRIMARY REG, BIST. W.M Kegisirar's N._.//:Zé-

!BIRTH NO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where duceased lived, If insdtution: residencs befors .
a. COUNTY a. STATE . b. COUNT adunission),
Greene _ Missouri breene Y4
b. %TY (It outelde corpurate mis. wrlte RURAL snd wivs | o. L\f.NGTT. DL?F ¢ cgg 4. Ts Residence within it 2
N Dy L1 -3 towoahip} (im thi o8) . :il.y mrpora owmn?
m&huw&BN%Camp_eil TWSDJSO years| tow Rural < B Y

. FULL NAME OF (If oot in hospital or instisution, give strest address or location) o STREET

HOSPITALOR Springfield R.F.D. # 11

(If rural, give loestion)

ADDRESS Springfield R.FID, # 11

DECEASED
( Type or Print}

3. NAME OF 8. (First)

ALFRED

b. {Middle) ¢. {Last}

M GERHART

|4 DATE (Month)  (Day)  (Year)

searDecember 11, 1954

5, SEX
Male O

6. COLOR OR RACE

White

Widowed

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH
WiDOWED VORC?L(\B?‘&.{:)

20 Jan. 1872

9. AGE (In yesn

thlﬂ.hd.lv)

IF UNDER 1 YEAR | oF unDER W HES,
Monﬂn’ Days Hounl Mia.

10a. USUAL OCCUPATION (Gie kind of work

R - L "“Tne$r Flec. Eng.

10b. KIND OF BUSINESS OR IA‘I‘; 11. BIRTHPLACE

{City and Stete or Foreign Country) j IZCS{;H%E’{’?OF WHAT

Harrisburg, Pennsylvanla |y . §.A.

13a. FATHER'S NAME

. I=saac Gerhart

13b.. MOTHER'S MAIDEN NAME

jCatherine Miller

14. NAME OF HUSBANG'OR ¥IFE

Ellzabeth Gerhart

*This does not mean
the mode of dying, such
as heart fallure, asthenda,
ete. Nt means the dis-
case, injury, or complica-

ANTECEDENT CAUSES

Marbic conditions, if any, giring DUE TO (b)

15, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Yes, nn.ql unknown) | (If yas, T\P war or dates of sorvice) -~ NO.
No cne -——— finnle James,Rt.1l,Springfield, Mo.
18. CAUSE OF DEATH CAL C%RTlFIC TION INTERVAL BETWEEN
Enteronly onecuseper | |. DISEASE OR CONDITION _ o ONSET '“r"V DEATH
o for (), (b), and (o) | PVRECTLY LEADING TO DEATH® (g
_— (

rise to the above cause (a) stating

the underlying cause last.

DUE TO {c) a—; 7 -

tion which cavaed deoth.

I1. OTHER SIGNIFICANT CONDITIONS i

Condilions contributing to the death but o
related 1o the disease or condilion causing

e 7

19a. DATE OF OPERA. | 180. MAIOR FINDINGS OF OPERATION ” [ 7 A 20. AUTOPSY?
Rl o X| wl] wld

21a. ACCIDENT (Bpacity) 21h. PLACE OF INJURY (o.g..lnorabous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, factory. sireet. office bldr..ste.)

HOMICIDE .
214, TIME (Momts) (Day) (Year) (Houwn | 2. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

oF . WHILEAT ] NOT WHILE

INJURY = | WOoRK T WORK

2. I hereby ify that J atiended the dgceased from w lo M &S%al I last saw the deceased
alive on , 19 Gnd that death occurred l: m., from the causes and on fhe dale staled above.

W i,

(D%ﬁ)o Bbny/ . .DSTE GNED

24a BUR IAL CREMA-

T- {Bpedty)

24b, DATE

12 Tec.1954

%4c. NAME OF CEMETERY OR C_REMATORY
Greenlawn Cemetery.

d. LOCATION (DI, town, or codhiy) tate)

Springfield Missouri.

DATE REC'D BY LOCAL

/2 "[i"os-}z

>

STRAR'S SIGNATURE * . 5. FUNENAL DIRE II 8 S|6MATURE ADDRESS
—"—_...—.m‘

(Licensed Embalmer’s Statemeut on Rm Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by Me, OF by oot ettt st sms s r s r e feenenan , Student Embalmer No............

working under my personal supervision..

Student. ... .ceeciiiiiiiiiiiiirer s s
Signature of Student Embslmer

Licensed Embalmer No.. 0%+,
Springfield,
P. O. AddressMigssouri.. .....

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

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

* this body ‘is not embalmed, fact should be so stated above.




