THE DIVISION OF HEALTH OF MISSOUR|

58-022780

Heolth,
L Welfcre STANDARD C IFICATE of DEATH STATE FILE NUMBER
Public 3_05 ?/ g
 Service istration Distriet No. ., Primory chulrunon Dlsmcf No. @ M2 & . Reglslrur s Ne _________
ACE OF DEATH 2. USUAL RESIDENCE (Where decensed livad. If institution: Residence befors
' . . STATE OUNTY admission
. 300 a. COUNTY Pettis o8 Missouri ° ©
1-57 b. cgrv (H outside corporate limits, give TOWNSHIP only) [ Inside Limits c cgrv Inside Limits
O Town Sedalia Yes (X No [ TomN Sedalia Yes & No[]
I c. FgL;.I_PAtl%‘Jﬁ (Ht,'il'?T lnf]o-sm}i]nl give Iocalllan) Lang]!t\ of stay in 1b gdq SBRD%EEES (If outside, give location) Reside en Farm
HOSPITAL OR A
| HOSPITAL ORBOthwe ospita days ||08%] 213 East Second Yes [J Mo [
3. MAME OF PECEASED First Middle Lost 4. DATE . Month Doy Y ear
(Type or print JOHN HENRY GERKEN ooy July 5, 1958
5. SEX 6. COLOR OR RACE 8. DATE OF BIRTH 9. AGE {in years §F UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MARRIED[ ] Y -
4 1ap] pirthdoy) [Months | D ] Wim.
Male o | White wlnowmg 71 oivorcen[] m 3 /X?B 'ﬂ-fm on) [Homthe | Deva | Flowes l

10e. USUAL OCCUPATION (Give kind of work done

10b. KIND OF BUSINESS OR

. THPL.AC {City g ln!- ar coun

12, CITIZEN OF WHAT COUNTRY?

during ma st of wprkipg life, even if ratir NDUSTRY orence SSOU.I‘
Farmer .Jlaborey, retid, en, Agr. ? Q U da
130. FATHER’S NAME 12b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
John Gerken Mary Lutgen Bertha Chilcoat Gerken
15. WAS DECEASED EVER [N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass

(Yes, no, chknqvm)ltlf y%gm?wf sarvice)

not obtainal

ple Mrs, Carl Romig, Rt, 3, Wi

dsor, Mo.

Doctor, coroner, etc. must use only stendard nomenclature in item 18. No symptams will be listed.
USE ONL Y BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

18. CAUSE OF DEATH (Enter only one cause per
PART |I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

ling for {a), {b), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

LLEXY

AATEARL0 SCLE foSrS

Conditiona, If ony, DUE TO (b)
which gave rise to }
obove causs {a},
tati h der-
s llyiqngngc:lu.uurl‘o::. DUE TO (:) ‘33"(')(
(= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseass condition glven in PART I (a) 19. WAS AUTOPSY
by PERFORMED? 9\
o YES[] nO
| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | oc PART Il of item 18.)
i
u 4 O O
& 20c. TIMEOF fowr  Month, Day. Year
a INJURY a.m.
] p.m.
20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inoraboutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
wHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK

§ attended the deceased From
Death eccurred ot

.

Jg”ﬁ Z2Z- Z?to

and lost ulw

live on J l)l V“ 6’ f-&

m on the date stated above; ond to the best of my knowledge, from the causes stated.

22c. ATE SIGNED

=

22a. sGNW/ ?ﬂ. or titla) 27b. ADD .
230. BURI REJATIDN 3b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, tawn, or county) (I

iso-jilr) W 5 8

Florence Cemetery

Rural Pettis County, Mo,

o)

NIy

o

JRECTOR ADR‘ESS
a , Mo.

DATE RECD. BY LOCAL REG.

GISTRAR'S SIGNATURE




gset 6 10,

—

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 ., Student Embalmer No. ...................

working under-my personal supervision.

Student
Signature of Student Embalmer

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

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

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




