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LY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD <

PLAIN

WRITE

THE DIVISION OF HEALTH OF MISSOURI 3 988 4

FILED DEC 101957 STANDARD CERTIFICATE OF DEATH 5223 svare rite wol .
! BIRTH NO. REG. DIST. NO. _L/Z_ PRIMARY REG. DIST. mmkegulmr: No. . ...{.....,...,.. e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed [ived. If institution: rwsidence before
a. COUNTY a. STATE b. coumﬁ‘ ndinisaton).
Gascondde 14 saoupd - panklin
b. CITY (If outeld te limits, write RURAL and ¢, LENGTH OF c. CITY ; -
) o orms e ipy] STAY (iz this place) oR " ¥ g o peorpgrned ) St of
N Herman, #n, Rural TOWNGerald, Migaourd - 0. ©R&
d. Fh”dépv 'I'BANE.EOCI)QF (1f mot in howpital or institation, glve stroot address or losstion) F" As[-)r[ﬁ%EESI:‘; (if rural, give location} 3 @ﬁ
INSTITUTION T v p V7 ] 5 o TT e
3 gz%ﬁs%% 8. (First) b. (Middie} c. (Last) 4. Dg;_‘E (Month) (Day)  (Year)
{Twpe or Prind] DOT.PH VTN DEATH Wy, 19, 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, “lI 8. DATE OF BIRTH 9. AGE (n years| I UNDER | TEAR | tF UDER u ims.
" WIDOWED, DIVORCED (Bpacii Luat birthday) Monunl Days | Hours | Min.
Male Vihite Wi dowed _S_e;;:t___lé’__lﬂ_?_g _ 78 I
10a. USUAL OCCUPATION (Ciivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during mutofwurkin:uh.o:anu;trr:rd) B DUSTRY {City and Seate or Torsign Country) ’D 'ﬁcgb“%ﬁf:‘"oFWHAT
Forpine Taxa Gerald, Migsouri UpSehy
13a. n\mzn S NAME 13b. MOTHER™ S MAIDEN NAME 14. NMAME OF HUSBAND OR WIFE
_Jacob Ueely | Sarah Greenstreet | Lillie Heely
|5. WAS DECEASED EVER IN U.S. ARMED FORCES? { 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y ea, 5o, or unknown} | (I yea, wive war or dates of service) NO. .
o Yone Hone Mra. Gegree Wehmeyer, Owensville, No
18. CAUSE OF DEATH . MEDICAL CERTIFICATION i INTERVAL SETWEEN '
 Enter only onacauseper | ). DISEASE OR CONDITION A - - TH
ine for (), (b, and (o) | CPRECTLY LEADING TO DEATH® (5 ?flnd_fcfcrozc ‘llrf eteare /0 ¥w£

*This does not mean ANTECEDENT CAUSES

the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b)
as heast failure, asthenda, | Tite {0 the above cause (a} stating )
ele. It meons the dis- the underlying eause last. N
ease, infury, or complica- DUE TO {¢)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling fo the death’ but not
related to the direase or condition causing death.

19a. DATE OF OPERA- i 19, MAJOR FINDINGS OF OPERATION . ; 20. AUTOPSY? 2~
TION - -
) Haoo ves [ wo [&F

21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (e.g..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)

SUICIDE ' ' homs, farm, factory.strest, offica bidg., et} . '

HOMICIDE N . . - .
21d. TIME (Month) (Day) (Year) (Hoar) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. . WHILEAT[—] NOT WHILE
- INJURY ’ m. | woRK AT WORK

2. [ hereby certify that I attended the deceased from /=31-5C i9 , lo /" =279 19__2 that T last saw the deceased

aliveon _2t= ¢ & 1987 , and that death occurred at MA. ., Jrom the causes and on the date stated above. .
23s. SIGNATURE (Degros or title) ] 23b, ADDRESS 23c. DATE SIGNED

Powet 7. SPans, 17.0. Mermsrae, 18 N1-19-S7
Z4a. BURIAL, CREMA- | 24b. DATE . . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, or county) {State)
TION, REMOVAL (Specity) . - -
Burial Nova: 1987 Sk, Pauls Cemebers Cerald, I *
DATE REC'D BY LOCAL ISTRAR'S su_;mn'u 25 FUNERAL DIRECTOR'S S16NATURE ADDHESS
e G 1 e
-2 (-TF D1 tma al Home, Cera 1
—¥ H




STATEMENT BY LICENSED EMBALMER

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

L3 ¢+ LT < o - EOTOU ...... . -Stud‘ent Embalmer No...........

working under my personal s].tpervision. .

s s é"mf—aﬁO ___________

Signature of Student Enbaloer
Licensed Embalmer NolLOSl{. .......

P. O. ‘Address ....Cenald,.. Milsa

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

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

. T“ this body is not,embalmed, falct should be so stated above, - - o i :




