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Doctoer, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be cousally related. -

-1

O

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ALED NOV 26 1057

. .Registration District No.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH
LL

Primary Regurmnon Dlslrlcf Ne, Mﬁ()

""""""Efié%ﬁ%s@ """""""""""
L

Regis‘h'gr:s No..u_, 2.l

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence b)efore
- €0 . STAT b. COUNTY admission
@ CONTY  Pranklin * STATE Missourd * “epankiih/
b. CITY (If outside corporate limits, give TOWNSHIP cnly} Inside Limits <. CBTRY Inside Limits
tom _St., Clalr, Mo, Yes L Mo TOWN St. Clair, Me, | '=0 "
c. FgLL NAME QF {li NOT in hospital, giva location) | Length of stay in 1b d. STREET {If outside, give Iocmmn)5 é U Revide on Farm
HOSPITAL OR ADDRESS
INSTITUTION At. Home - : nesne I Go: [ Mo
3. (NTAME OF DE,CEASED First Middle Last 4. DATE Month Doy Yeoar
ype or print =
Fred Eugene Genhardt peatn  Nave 21 10687
5. SEX &} 5. COLOR OR RACE][ 7. a( DEI . 8. DATE OF BIRTH 9. AGE FUNDER 1 YEAR| IF UNDER 24 HRS.
MARQIE NEVER MARRIED[ ] - {In years -
. 1 birthd Months | Days Heurs Min,
Male White wiDowen[] pivorcen[] Deci fa) 1854 é’*i" o ,",' ”" o l "
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUS[N'ESS OR 11. BIRTHPLACE (City and state or country) D 12, CITIZEN OF WHAT COUNTRY?
ing moxt of working life, even if retired) INDUSTRY U S A
‘armern Farmer Frankiin Ceunty v Ve e
13a FATHER'S NAME 13b. MOTHER®'S MAIDEN NAME 14. ﬁAME OF HUSBAND OR WIFE
George dt Ewma Duemler Winnie Gephardt

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

(Yngwnkmm)lﬁl yu.ﬂ'wﬂanr dates of service}

16. SOCIAL SECURITY NO.| 17.

188-07-8060]

INFORMANT

Address

24. FYUNERAL DIRECTO

ADDRESS

18. CAUSE OF DEATH (Enter only vne cause per for {a), (b), ond (c).} . 1 RVAL BETWEEN
PART |. DEATH WAS CAUSED BY: (3 7 3 ETéND EATH
IMMEDIATE CAUSE (o) INLLN? 4{ [Yrrosng Lp St S &..‘
. . marrme e ‘
Conditions, if any, DUE TO (b) - “h : o
which gava riss to } 2
absve cowss f{a, 7 'y
tating th dere 4:4 ; 4 ey
z| fying couse fost, } _DUE TO (c) ’&M’ 4'6 (i ﬂ N fit ’é/) o J'/ o y :
et PART 1), OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nat related to the terminel dissase condition given in PART t (o} 19. WAS AUTOPSY =~
s - : PERFORMEDéf/
o . 332X YES[] NO
2| 200. ACCIDENT  SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.) '
® —_ .
8 o o O :
3| 20c. TIMEOF _Hour Month, Day, Year iy
JuDJ INJURY a.m. s -
T p.. 2 . .
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY | - = STATE
WHILE ATD KOT WHILE D farm, factory, sireet, office bldg., etc. .
WORK AT WORK - ’
21. | ettended the deceased from 2 é % zignd last saw‘t" alive on ”ﬂr— 7—/&."’ 7
Death occurred at % ‘Q ’ "C 2 g m on the date stated above; and to the best of my knowl.dge, from the couses stated.
72a. SIGNATURE /.’ . Degree opritle) 7 é’: {}) 22b. ADDRE 22c. PATE SIGNED
- -
. l/@}'CU é{ /.7.. _ Y, @l 15 Ce 0 s VAN
23a0. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEEETEHT OR CREMATORY . 23d. LOCATION (City, town, or county) {Stare) ../
REMOV AL {Specify) . ‘
v i £7  Maunt Zein Cam. St. Clair,; .Migssuri

25. DATE RECD. BY L,

10 27 |

1

CAL REG.

V%,

GISTRAR®S SIGNATURE

WM

{Licensed Embalmer' s Statechent an Reverse Sida)




STATEMENT BY LICENSED EMBALMER

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

by me, or by ...oviiiii, e reerrrrairer et r s oarnerananas «» Student Embalmer No....................

working under my personal supervision,

Student ..eevveveeeeneennnnn., e ————as
Signature of Student Embalmer

Licensed Embalmer No.. 3f73

P. O. Address. %% )%

Note! The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I‘[NG (Failure
to comply with the above constitutes grounds for revocation of hcense)

- [f.embalmed by a STUDENT, he also shall sign in his OWN handwnt:ng - LB

If thxs body is not embalmed fact should be so stated above.




