- - THE DIVISION OF HEALTH OE MISSOUR! e
he-s00 FILED JAN 30 1956  STANDARD CERTIFICATE OF DEATH R o 4014
BIRTH NO. — REG. DIST. NO. ﬂ PRIMARY REG. DIST. mm Registrar's No 17~
0 1. PLACE OF DEATH . 2. USUAL RESIDEMCE (Where deconsed lived. 1} institgtion: resldence before
a. COUNTY GREENE a. STATE MI SSOBRI b. COUNTY GREENE adnbaiosy.
b. Cg{;f (If outside corpurats Hmita, write RURAL and give . gerl:{ENGTH OF C. Cg"_\:f . d. 13 Restdenca within Limits of
Town  SPRINGFIELD ot talaplecst) S PRINGFIELD R
d. FULL RAME OF (If aot in hospltal or nstitution, give streot address or loeation) o- STREET (If raral, give location) . T
INSTHURSK BAP TIST HOSPITAL ACPRES43 5. MAIN 637%
3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE {Month) 8;
vew oy BERTHA GAFERT o TAN . 200 6%
5. SEX / 6, COLOR OR RACE | 7. x;ﬂRRIED, NEVER MARRIED, “J 8. DATE OF BIRTH 9.[:\‘GE {In yars LI: UNDER 1 TEAR | O MDER M Mas.
FEMALE | WHITE "WIDBED® “=*} aUG. 12,1872 LBy || Do | Bowm | b

102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (101 wus Stace or Foreisn Gountey] }7“12. C'@%&@?':WH”

dowmgﬁwﬁﬁp. wven if retired) GERMANY
1328, FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME GOF HUSBAND'OR WIFE

(UNKNOWN) MASSELL | - VUNKNOWN FRED GAFERT
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Croe QG onkenre) | (v strwwar o dots o servee l ? “*| MISS ELLA GAFERT  SPRINGFIELD, MO.

18. CAUSE OF DEATH . . “ MEDICAL CERTIFICATIO, .
_Enter cnly onacauseper | |- DISEASE OR CONDITION )
lne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH® (5 i

Z.

*This does not tmean ANTECEDENT CAUSES

7
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) LW agildLrgo
an heart follure, asthenta, | rise to the oboee coute (a) sinting
ede. It means the dis- the underlying cause last. .

ease, infury, or compiica- DUE TO ()

tion twhich coused death, | 1, OTHER SIGNIFICANT CONDITIONS
Comditions comtributing 0 the death but ot : 4 q iz, X
related to the dlaease or condition canszing death.

13a. DATE OF OP_FE)N ] 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

ves A wo [
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY (e.a..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (SrAm
SUICIDE . bome, fsrm, lastory. strest, office bldy..s10.)
HOMICIDE 7 _ N
21d. TIME (Month) (Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILE AT KOT WHILE
INJURY = | " work AT WORK

22, I hereby gonqify Vthal attended { ceased from %ﬂﬂ_ Im W, 19§ﬁhat I last satw the deceased
alive on , 1 , and thal death¥occurred at _8.;.25’ B, frofd the causes ang on the date siated above.

) %gme’or 3¢} 23b. ADDRESS /}/, 5 . DATE SIGNED

) i‘j '

2b. DATE r 4c. NAME OF CEMETER CREMATO| 24d. LOCATION (City, town, or
1/23/56 MAPLE PAR

DATE REC'D BY LOCAGL REGISTRAR'S SIGNATURE

L/;2¢'1&RE .

a. BURIAL, CREMA.
TION, REMOVAI!: {Bpacty)

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

ADDRESS

SPRINGFIELD, MO




e ———— ey
STATEMENT BY LICENSED EMBALMER

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

DY ME, OF BY ottt ime e ceiaa s tr s e e e rasa e

working under my personal supervision..

L T T, L LT T T T
Signature of Student Embalmer

P. O. Address ..........cccovneeeeaan
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
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.



