THE DIVISION OF HEALTH OF MISSOURI ’31 J

2 I hereby c zfy that I altended the de deceased from 19-\_% !o ,'19._\3 that I last saw the deceased
alive on ‘_ N 19_&2 and that de occurred f. the fauses and on the date stoied above.
AT FEd . p ESS N

‘Tc. DATE SIGNED

. 300
W | FLED JUL 251955 ~STANDARD CERTIFICATE OF DEATH St File N
IBIRTH MO, REG. DIST. NO, ,3 E PRIMARY REG. DIST. m.ﬁozftszmiurar': Na.ag_.l'f' ........ e
1. PLACE OF DEATH |r 2. USUAL RESIDENCE (Where dacossed lived. 1f Institution: residence befars
a. COUNTY I a. STATE b. COUNTY adinimion).
0 Henry | Missouri Henry
b. CITY (If outride corpurats limits, writa RURAL and zive ¢. LENGTH OF c. CITY . d Is Resldence within limits of
OR bi Y his OR n 1
TOWN clinton townabip) sg 1 t phr:e] TOWN Clinton ‘,Yq;-y o_r q rpgx:hf‘dﬂkrwn
£
g d. FH&‘S‘PIN'I‘?AMLEOC;{F (I not in hoepltal or Institution. give strect addross or locatien) FJA%rI)RFEEEgS (If rursl, give location) W
3 * ingriruton Clinton General Hosp. - 228 N. Washington 0
ﬁ 3. NAME OF a. (First) b. (Middle) <. (Last) 4. DATE (Month) (Day)  (Year)
E (Twpe or Print) Otto Walter Gerhardt pearn July 14, 1955
a 5, SEX Dl 6. COLOR OR RACE | 7. NFDF'{OI?-‘E'EB NE\\:‘OER I'cEISRRlED 8. DATE OF BIRTH 9.[:':65 (In n)n- F UNDER t YEAR | IF UNDEW u HES.
byt {Speoctf: t ¥. Montha| Days | Hours | Min.
5 M W married Dec.7, 1880 | _jz...ﬁ .y |
Z | 10a. usuAL OC(‘ZI;IIF;A‘\;I"‘I&?“I:I (Gwekiodotwork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (c;\y g suate or Foraisn gomner) 6 12 CITIZEN OF WHAT
@ “BusThes shan Casket mafgz, Clinton, Missouri YRE, A,
< i3a. FATHER'S NAME ) 13b. MOTMER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 Adoplih Gerhardt , Augusta Guenther Helen Whitaker Gerhardt
%] guwnﬁso?ffkiﬁfi? EE;EI:JN"?‘E-JBOR’M‘E&?:&E: 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
3 ' | 495-36-5302 Helen Whitaker Gerhardt Clinton
] 18. CAUSE OF DEATH MEDICAL CERTIFICATION . [N;'Eg}’ilﬁgmtﬂ‘
% || Enteronty onecauseper | 1. DISEASE OR CONDITION
E_ Iine for (), (b), and {c) DIRECTLY LEADING TO DEATH‘(a) )
5 *This does mot mean ANTECEDENT CAUSES 2; . & ‘5* F1ep0e bé
= || the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) £ L serae—
= ar heart falltire, asthenia, | rise to the obore cause (a) stnting ,
- ete. It means the dis- the underlying cause lost. /p
o ease, infury, or complica- DUE TO {¢) y !
=z tion which cxused deatk. | 11, OTHER SIGNIFICANT CONDITIONS * i
= Conditions contributing to the denth but not 2 b 0
i’ _ related to the disease or condition causing death.
Iy 19a, DATE OF OP_FIROJ}‘- i5b. MAJOR FINDINGS OF OPERATION . - : 20. AUTOPSY?
- .
2 YES D NO
o .21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (e.x.dnorabont | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUICIDE homs, farm, factory, street, office blds., e10.}
.r:': HOMICIDE L
g "l 210, TIME (Month) (Day} (Year) (Hour) 2la, INJURY OCCURRED | Zif. HOW DID INJURY OCCUR?
NJURY WHILEAT NOT WHILE
J‘ WORK AT WORK
i
&
-
-
&

24c. NAME OF C ERY 24d. LOCATION (Olty, town or colmty)

/55 Englewood Cemebd Clinton, Missou 4

RAR S SIGNATURE - ‘f ‘2,1 FUNZAZDI RECTOR'S SI1GNATURE ADDRESS
(é fcensed Embaliner's . Smi v

fnetit on Reverse Side)

PR T
TIG\GRP Y oot 7 /

DATE REC'D BY LOCAL

“’vl‘b. 53‘5

WRITE




STATEMENT BY LICENSED EMBALMER

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

by me, or by
_working under my personal supervision..
-Licensed Embalmer No..j..é.
P, O. Addreas..M.y‘

................................................

Student .
Signature of Student Exbslmer

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
74 this body is not embalmed, fact should be so stated above.




