a lrsted,

c sympfoms wi

nomanclature 1n ifem
diseases in Part | must be casually related. Coroner cannct certify to a death due to notural causes.

Doctor, coraner, etc. must use only stondar

.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
CERTIFICATE OF DEATH

STAN DAIZ

HLEU MAR 2 4 1g§§gislrntian District Ne. -/

K/

weeeeo Primory Registration District No,

-08=010454 |

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence before
- admissi
o COUNTY  Jefferson o STATE Miggouri - b COUNTY Jefferson "‘?/
b. CITY {lf ourtside corporate limits, give TOWNSHIP only) | Inside Limirs e. CITY 0 505 Inside Limits
oww  Joachim Twp. YosWf No Ry Hematite Yesu NeX
e, FULL HAME OF (If NOT inhospital, givelocation)|Length of stay in 1b 1§ sutsid ive | N Resid F
HOSPITAL 0 d_ STREET oulside, give ﬂ:ﬂ'lﬂﬂ) ajide on arm
|N5T|TUT|0NR0ne mile East of Hematite ADDRESS Box 7é Yos g NoO
3. NAME OF ' Firat Middle Lat 4 oate Month  Day Year
DECEASID
(Tupe or print) Hugh Orium Gerber vearn March 8 1958
5. sex 6. 7. X 8. DATE OF BIRTH 9. AGE ([In yeora | IF UNDER ) YEAR |iF UKDER 24 HRS.
O COLOR QR RACE MARRIED NEVER MARRIEDD 2 | tast Mggaw M oaths I Do Troee | wrem
Male White wvooweoDl | owonceo ] NOV. 12, 1895 :

10b. KIND QF BUSINESS OR INDUSTRY

General Framing

104. USUAL OCCUPATION (Gice kind of work done
during moxt of working life, cven if retired)

armer

12, CITIZEN OF WHAT COUNTRY1

U.S.A.

11. BIRTHFLACE (City and atate or country)
Festus, Missouri

J

13, FATHER'S NAME

Louis Gerber

t4, MOTHER'S MAIDEN NAME

Della Reis -

15, WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO,
(Yer, na, or unknswn} I (If wea, tive war or dates of sarsice)

Yes W.W. 494=05=8279

I7. INFORMANT Address

Mrs, Hugh Gerber, Box 76, Festus, Mo,

18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). end (c).]
PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {g)

Coronarry oecbcsvsrsr,

INTERVAL BETWEEN:
ONSET AND DEATH

Conditfons, if anv. | pue ToO (b —
awbhtch gace risg o
ove  catize (B) p—
stating the under- i
- fying catige laal. DUE TO (c) 49‘0’
=] PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT MOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN IN PART () 3 ;ﬁi;g;g;?‘f
g 7
h . . vis[J no B
E 200. ACCIDENT SUICIDE HOMICIDE | 204, DESCRIBE HOW INJURY OCCURRED, (Enler natute of injury in Part I or Part 1l of item 18) AY
g O a 0 —_
F 20¢. TIME OF Hour  Month, Day, Year
J INJURY  @. m, —
E P m. )
Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [] farm, factory, sireet, office bldg., eic.}
WORK AT WORK - -

53

. to

ri)
. her . ay
J ?’. 41 and last saw him alive on M

21. 1 attended the deceased from A.‘ + Jo y)

Death cccurred at

m on the date stated above; and ro the best of my knowledge. from the causes stated.

22c. SIGNATURE . (Degree e title)

7

22h. ADDRESS 22¢. DATE SIGNED

£1 ndeans Aq oy, A ;‘Z;; /}’Lo ¢/
232. BURIAL. CREUATION. 2. DATE ’ 23c. NAME OF CEMETERY PR CREMATORY 23d. LOCATION (Cily, forcn, or county} 7 AState)
AEM Spedi,
Burial | Mar. 11, 1958 Hematite Christian Hematite, Missoupi—
24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG, T RESETRAR'S SIGNARY
Vinyard Fun'l H mes, Inc., Festus, Mo, B~ /3,- _rj? z‘j ~

{Licensed Embaolmes's Statemant on Revorse Side)




gSel 93 9OV
. JEFFERSON COUNTY HEALTH DEPT.
HILLSBORO, MISSOURA

. DATE RECEIVED
SR HE L8 1958
Ty ' -
. ‘q_;, "1 v ‘
2 a .
o
= A !
<
£ ‘ .
o )
| e I

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
by me, or DY+t et ee e taeiaeiaesecneiaiarerearaiiesaaaiaeaasenaaoo, Student Embalmer No.........

working under my personal supervision..

-
Student . oe o . Signed...zétf....

Signature of Student Embalmer

, Licensed Embalmer No‘?{ﬁ?
. : P. O. Address_ﬂgg@é‘;ﬂ,

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

If embaltned by a STUDENT, he alsc shall sign in his OWN handwriting.

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

wr - o L - . ¢ : - .
. DL T -




