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THE DIVISION OF HEALTH OF MISSOURI

FILED JAN © 1958

STANDARD CERTIFICATE OF DEATH

-
REG. DIST. MO, l‘) PRIMARY REG. DIST. NO.M Registrar's Neo

State File Ndﬂfli;
244

" BIRTH NO.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If instltution: residence baefore
a. COUNTY a. STATE b. COUNTY adinimon),
Jasper Missouri Jasper
b. Ccl)‘l';Y (It otride corpurats limits, write RURAL lndwzir:lhi; g_.mtig?l(sl!: pl?ch] c. cgl;( a Is Residenee within limtt of
TowN Carthage 1l yrg 1w Carthage R O*OR
‘d. FHC!)JS_PFTAME OF (If not in hoapital or institution. give strevt address or location) A%Tglggs (11 rural, give locatlon) (0 L.i"" (
INsTiTuTIoN Me Cune Brooks Hospital | 3312 East Fourth Street ¢
3. gs.%:hégs%% 8. (First) b. (Middle) ¢. (Last) n DA}-E (Month)  (Day)  (Vear)
(Tvpe or Print) WILLIAM MILTON GERKEY ceatTHDee, 23 1955
5, SEX 6. COLOR OR RACE MARRIEB N'-“YER MARRIED, p 8. DATE OF BIRTH 9.1:\IGE (o yean| Ir oXoch | YoAR | hoER u s
i Bpecif, ths H .
“Male White  (Ne'WRUDOIRLONSE e Rugust 6, 1964 “gI™ ["4™ T8 || ¥
10a. USUAL OCCUPATION (Giekiadof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE o
:un.durim mmtofworkiull(i(:.‘:vkhi:r:' ]; DUSTRY (City and State cr Foreiga f‘"‘“"_’/ ' [chb“zgp‘;?FWHAT
F'risco Railroad]| Homer, Illinois (0. S. A,
i3a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Louis Gerkey

Margaret lyers

None

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes, o, or unknown) | (If yes, xive war or dates of service)

16. SOCIAL SECURIT’Y

7. INF‘ORMANT S SIGNATURE OR NAME ADDRESS

No - None Ed Gerkey, 522 E, Chestnut, Carthage
18. CAUSE OF DEATH [CAL CERT TION Ig:gg}f.nl. BETWEEN
1. DISEASE OR CONDITION F D DEATH
- Bnter only onecauseper | 1y TUpaiot, O, SING TO%EATH'(a) M &ZL»—L 3 L%

line tor {8}, (b), and (c)

*This does not mean | ANTECEDENT CAUSES

Lot /@MMM 3/

Motbld conditions, if any, gicing DUE TO (b)
rise Lo the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

o oo Dl e ot Bt

PN

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but 20t
related to the dizense or condition causing death.

tiva which caused death,

19a. DATE OF OP'FE)AI‘J 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H42¢0 | W wE
21a. ACCIDENT (Bpacity) 216, PLACEQF INJURY te.g..inarabout | 2Ic. (CITY, TOWN, OR TOWNSHIF {COUNTY) (STATE)
SUHCIDE bhoms, farm, fastory, sirset, office bldg., o1a.}
HOMICIDE
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21t. HOW DID INJURY OCCUR?
OF WHILEAT[~] NOT WHILE
INJURY = | “work AT WORK
/(2= 19;"’ fo_/2~ 23 19-5}_ that I last saiw the deceased

2. I hereby certify that I atlended the deceased from

alisgon _f&— 2% 9%

S'- and that death oceurred atuﬂm , from the causes and on the date staled above.

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

23a. NATURE F (Degros or title)a 23b, ADDRESS 23c. DATE SIGNED
%Q” . D, Carthage, Missouri 12/23/55
s, BURIAL, CREMA- 245, DATE 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (City, town, oz county) (State)
¥.
Bard a 12 /24/55 | Park Cemetery Carthage, Missouri

DATE REC'D BY LOCAL

REWGN%REz .; .

JR~23- S5

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Knell Mortuary, Carthage, Missouri

(Licensed Embalmer’s Statement on Reverse Side)
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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 emt
by me, or by

, Student Embalmer No.
working under my personal supervision..

Student

Signature of Student Embalmer

Licensed Embalmer NO.HL.?.?.

P. 0. Address eﬁsﬁ',ﬂv

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

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

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




