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

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

FILED SEP 28 1955
REG. DIST. Nﬂ-é 2 62

!BIRTH NO.

CATE OF DEATH

State File No...

PRIMARY REG. DIST. NOM Registrar's No......l.zj..;.........

30429

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased Lived.

M ingtitution: residence before

a. COUNTY  pPy1askd a- STATE Okl ahoma b- COUNTY UInkmown ="
b. C('!\TF-!Y If outcida corpurate limits, write RURAL and give g:l' 1?ENGTH £F . Cg;{ Residence within Imits of
. w i this )1 n el ted
o Hyry: % 66 10 ,g% B waFngsviTiE™| S Oklahoma City WERD T,
d. FUgIS-PII“TAAh:_EOO (11 not & bespiial dr Inatisution, give stteot addresm of locstlon) A%TgI;BS (I rural, give location) é{ ‘5 Y g
INSTTUTiIoN Hwy 66 10 Mi B WaynesviJle 1925 North East 25th S
aDNEACPgESOEFD a. (First) b. {Middle) e, {Last) 4, Dé‘,'_:E {Month) (Day) (Year)
(Typeor Pinty ~ RODeTrta - Stadler peatH = Sept 5 1955
5, SEX / 6. COLOR OR RACE | 7. MFR%E%.%F\\’IERCMARRIEE;’J 8. DATE OF BIRTH 9-:;55 (Ind.v;)tn :I:: Uﬁ IDﬁ'.l.l ; DNDER 14 MX3.
. g . oh ayn outs Min,
Female white rie June 5 1928 el | =
10e. i’i‘i’aﬁh OCCUPATION ((‘I!:::.:n;:d::i; 105. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (g;¢; vay State or Foreins o»-mn"/ 12 CITEENOF VAT
Supervisor Comme rcial Yonkers New York

138. FATHER'S NAME

Arthur L. Gerbhard Sr | Belle Soons

13b. MOTHER'S MAIDEN NAME

Peter

14. NAME OF HUSBAND'OR WJFE

Sadler

15. WAS DECEASED EVER [N U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or yunknown) | (I yes, give war or dates of service} NO.
o) - = - Unknown Peter Sadler 1925 NE 25th St Oklahom
18. CAUSE OF DEATH MEDICAL CERTIFICATION ULLY R e
1. DISEASE OR CONDITION" s
ey oy Ps | DIRECTLY LEADING TODEATHYy FTac tured Skull & Laceration of Instant
—_ ' Brain
*This does mot mean ANTECEDENT CAUSES .
the mode of dying, such | Morbid eonditions, if any, giving CUE TO (b} :
a# heart fatlure, asthenda, | rise (o the abose cause (a) stating i
‘e, It meons the dis- the underlying cause last. =
eare, Injury, or complica- DUE TQ (£) )
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but nol
redated Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION ( E
FLEN YES D KO
21a. éﬁéﬁ)EENT (Bpecify) 21b PLACEOF INJURY (eg..lnoraboat { 21c. (CITY, TOWN, OR TOWNSHIP) @ 3 (COUNTY) (STATE)
{
SUICIOE Accident Wy BE T yrrETtgent Waynesville Pulaski Mo
21d. TC’)';:!E {Month} (Your) {(Howr) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
miurRY Sept 5 55 éy.si “:';-,E,QT Nrwork [J |Body thrown from overturning auto

2. ] hercby certif iy th

19 to

X ot e Bokeh s , 19 L FoR zaw the deceased
mﬁ on .,_e_p_t_S_ 1.9_55 cmd that death occurred al é_ﬂA m., Jrom the causes and on the date stated above.

{Degres of titlez
Coronor

23b. ADDRESS
Richland Missouri

23c. DATE SIGNED

Sept 6 55

Bemoval

24c. NAME OF CEMETERY OR CREMATORY
bfoodlawn Ceme

24d. LOCATION (Oity, town, or county)

{State)

NY

DATE REC'D BY LOC-'éL

-

-
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STATEMENT BY LICENSED EMBALMER

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

bY Me, OF By (it ir ittt e ise s et e , Student Embalmer NO............]
working under my personal supervision.. 5
(1200 123 + | AP Signed. Oj :
Signature of Student Embalmer
Licensed Embalmer No(lcg?
. P. O. Address fd/ Cid nabd ¥ LK

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 handwriting.

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



