THE DIVISION OF HEALT

H OF MISSOURY

58-024632

Heolth,
 Weitore , STANDARD CERTIFICATE OF DEATH T R
Public -
Sarvice *-] LED AU G 1 1 195-§snalioq District Mo, 42 Primary Reglnmsmn D-srm:r No. 1000 Registm:'s Mo, _ ______8_?1‘_4_____
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceased lived. If institution: Ruldencef‘xfuu
300 a. COUNIY o STATE _ . . b. COUNT E admi ssion)
s IMISSI) 131 a0 nan
=57 b, CBTRY {If outside corparate limits, give TOWNSHIP oaly) Inside Limits <. CgRY Inside Limits
q TOWN Yes [ No [T TOWN G177 | Yol %O
v \ . FgLFl'- NAM%DF {If NOT in hospital, give location) | Length of stay in 1b d. STREETS (If outside, give locorion) U Reside on Farm
HOSPITAL OR . ADDRES:
INSTITUTION M 11_Ave. |11 yrs. 3525 Mitchell Ave. Yes [ NeXJ
kR :‘TAME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ype or print - oF
EDNA FREDA GERBER peath August 4, 1958
5. SEX ‘ 6. (EOL?R OR RACE T'MARRIEDNEVER warriep[]] 8- DATE OF BIRTH 9. AFE. (In years :::"Tr?engvnn lacuuuea e;_uas.
' ox o 1] ays urs in.
: Fenale White wooweo[] | oworcro[IPct. 25, 1901 v l
E 10a. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
= du nn mol of working life, avan if retired) INDUSTRY . .
] eeping oWn. home Amazonia, Missouri USA
3 13ea. FATHER § NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Walter Kurz Rosa Dwrtchi Ernest E. Gerber
15, WAS DECEASED EVER IN L), 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yeu o, or unknawn)| (I yes, give war or dates of service)
N none Ernest E.Gerber,3525 Mitchell, St.Joseph,Ya

V8. CAUSE OF DEATH (Enter only one cau“ per line for {a), (b), and (c).)

INTERVAL BETWEEN

PART I.

DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Hypertensive Heart Disease

PG

Conditiony, if any,

DUE TO {b) Hacpex:t.ens* on

10 vears

which gove rise 10
above cavie {a),
stating the undesr

!

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

8-21—%;’1 1o

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

22a. SWRE

; [ : {Degree or title)

22b. ADDRESS

O

706 Francis

5t. Joseph, Mo,

22¢. DATE SIGNED

8-5-58

H lying cause lost. DUE TO {c)

: = PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the teeminal disease condition given in PART | (a) 19. WAS AUTOPSY
3 g PERFORMED?
: zl2 44 Ry ves[J] Nog§
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCLURRED. (Enter naturs of injury in PART | or PART Il of item 18.)
= w
F U O O |
: 22
u Y| 20c. TIME OF Hour Month, Day, Year
2 a INJURY a.m.

E‘ S p.m.

£ 24d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about homs,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

< WHILE AT~ NOT WHILE arm, .ctory, strest, office bldg., etc.)
5 WORK AT WORK
E 21. | attended the deceased from 6"3'58 and lost 'u-lig' alive en 6-3-50

]

g
P
<

1230, BURIAL, CREMATION, | 23b. DATE

REMOYAL_(Sewcity)

23c. NAME OF CEMETERY OR CREMATORY

St. John's Cemetery

734. LOCATION (City, town, ¢r county)

Amazonia, Missouri

{State)

25. DATE RECD. BY LOCAL REG.

26. REGISTRAR'S SIGNATUR|

Zetw Co b

S/
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STATEMENT BY LICENSED EMBALMER

4 .

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

Y M, OF BY (i s et vttt a e e e , Student Embalmer No. ...................

working under my personal supervision.

Student

. - Licensed Embalmer No%ﬁ%/l
P. 0. AddressM..J.?ﬂ; .......

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.




