tualth, THE DIVISION OF HEALTH OF MISSOURI _,'_“_____5__8::018.6?_2____,_,,___._

Welfare STANDARD CER"HCAT! OF DEATH STATE FILE NUMBER

;:.!::::. ”_ED J U N 5 qugglslruhon District No. _____/ﬂ __________ Primary Reglstmﬂon Dumct No. é—é ,7&.;.___ Ragislrurﬁ,/d_é ________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bef .

200 o. COURTY Jackson a. STATE M i 5. COUNTY ] udms'my

-57 b. cuorav {If outside corporate limits, give TOWNSHIP only) | Inside Limits e CITY 0O Inside Limits

TOWN Pf‘&‘i ria Yes D Ne & TSEN ndﬁ.p.e.ndemﬁ ‘] U C) YND Ne @

. FULL NAME QF (if NOT in hosgital, giye lacation} | Length of stay in 1b 4. STREET <atio Reside en F
HOSPITAL éc Bt';no ou. ‘E -9 " ADDRESS Breg é‘:lfgg éés{; H Y“'WN Eln
INSTITUTION cm- 1 day o ) Ne

3. NAME OF DECEASED First Middle Lost 4. DATE Month Doy Year
{Type or print) OF
Burnett Gerhart DEATH May 10 1958

5. SEX ,) 6. COLOR OR RACE} 7. MARR!EDD MEVER MARRIEDD 8. DATE OF BIRTH 9. AE’E' El,:'z;:;; ::ml‘)'evall)::.m 'E.'f.DER 2;:5!5.
| White mooweog] 4 owosceol|Jan, 19, 1885 [ ™
4 100. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR 11. BIRTHFLACE (City and stats ar country) 12 CITIZEN OF WHAT COUNTRY?
1 during mast of working lite, sven if retired) INDUSTRY 0
; Retired assembly worker Seymour, Missourdi I.S.A,
3 130 FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
3
- John Brixey Aliine Smit Alfred Gerhart. =~ ==
x 5 :: WAS DEiAsED EVER IN U $. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Rura.l Rout.e 3
-~ n nﬁc. or nqum)l(ll yes, give war or dates of service)
T 3 Q -1 356~18~3020 |Mra. Gladys Watters  Indepsy oe
3 o, 18 CAUSE OF DEATH (Entw only one cause per line fop {a), (b}, and (c}.} . TERVAL BETWEEN
5 s PART |. DEATH WAS CAUSED BY ONSET AND DEATH
. w IMMEDIATE CAUSE {a) .
3 € —_— i
5 w Canditions, if any, b {
; g'- wh‘l‘:h l::v'c :h:nro DUE 7O (b)
1 - above cause (a},
- r4 tating th. dwr-
g 8 5 llyiqng"“eou:.ou’l.a::. DUE TO (c) - Lla'oa
=, DT PART H, BTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseoss condition givan in PART | [a) 19. WAS AUTOPSY
A B . PERFQORMED?
i< Slc : . vesf3 No[]
; ;. % % | 2a. ACCIDENT _SUICI‘DE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
- = = (]
T & o o B -
5 5 M3 20c. TIMEOF .Hour Menth, Doy, Year
L D28 INJURY  a.m.
% : ‘¥ p.m.
1
; E % 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
— WHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
5 2 WORK AT WORK
E E 21. | attended the d od from . 2 and last luvr: clive on
; H Death occurred ot 1.12";0 - Pg__mon the date stated cbove; and to tha bost of my knowledge, from the causes stated.
,§ ’ SIGN. 2 | = ADDRESS 720, PATE SIGNED
~ O
2 (R, e, B> Prar e Sy | 5vesi®

230. BURIAL, CREMATION, nh./ATE T 23c. AAME OF CEMETERY @R CREMATORY 23d. LOCATION {City, town, or county) {State)
REMOY AL (Specify)

3 ] emetery Ipdependence, Missouri
[ ‘3 24. FUNERAL DIRECTOR ADDRESS ° . 25. DATE RECD. BY LOCAL REG, | 26. REGISTRAR'S SIGN

Gecs Ce Carson Indep., Mo. J-— ~2- /9 | )7

L d Embal on Raverse Side) o
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STATEMENT BY-LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
«» Student Embalmer No. ...........c..oeeeet

...........................................................................................

* by me, or by

working under my personal supervision. .
Signed ?,A% 08@«44&%—«

........

Student oo e s
Signature of Student Embalmer
Licensed Embalmer Noﬁ’? 7
o XA
o P. 0. Address”:%‘l ‘ ).,Z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in: I‘us OWN HANDWRITING. (Failure

- to comply with the above constitutes grounds for revocation of hcense)
.-1f embalmed by. a.STUDENT, he also shall sign in his QWN handwntmg

If this ody 1s nct embalmed fact should be so stated above.
' N RS S £ PRLFETS IO -
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