THE DIVISION OF HEALTH OF MISSOURI 58-02’?8’?1

Meuth, L STANDARD CERTIFICATE OF DEATH LT,k
& Walfare 5 9* + b ‘ 1{_
. Public (Registration District No, ....sd.om . 37 ... Primary Registration District No. ... O']a?J,.. Registrar's No.__l.._ i U
Pl i) QUL 21 1958
7 Q 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacerased lived, M institution: Rnsid-ﬂ;a bl
7 i o COUNTY Saline o STATE Mjggouri > OUTY Saline 7
b. 300 b. CITY {lf sutside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY o q 7 1 Inside Limits
1-56 OR Yest MoD ow  Marshall '
Town  Marshall esty Mo TOWN rs 17 YeX NoO
. 53%};&:‘:@%8" {If NOT in hospital, give location)]L ength of stay in 1b 4 STREET (1f ewtsida, give Jocation) Reside on Farm
insTiTUTioN 404 E North Strdet 3oyRS aporess 404 E Horth Yos R NoC
3. NAMEL OF Firat Middle Lant 4. DATE Month Day Year
DECEASED oF
(Twpe or prind) EDWARD GOTTFRIED GERHARD veaath  July 12,1958
5. 5EX 6. COLOR OR RACE 7. B. DATE OF BIRTH 4. AGE {fn pears | IF UKDER | YEAR [IF UNDER 2 HRS,
4 MARRIED & veR maRRIED I tast hirthday) [Months | Dam | Howrs | Min.
Male W¥hite winowep [ ] oworcec [ Nov. 7, 1895 62
-110a. USUAL OCCUPATION {Give kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mosi of working life, even if relired) o
Lahor i io,. WMalta Hend Mo 1ISA
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
| Bdward Gerhard Minnie Rherle
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresy
{¥Yer, no, or unkngwn) | (If yer, give war or dales of service) Mar ahall
Yesg M1 1917-18 AB3-08-8670 Mra, Bdusrd Gerhard 404 .E_llg.%_
18, CAUSE OF DEATH [Enter only one caude per line for {a), (b}, and (c).] . INTERVAL B| N
ONSET AND DEATH

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o}

Conditions, if any.
which gane' rise to DUE To (5}
e cauge \G),

sating the under- DUE To (¢} ot 420’

{ying catige last.

z
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ‘\:E%SF gg;gi;?‘f
(= ?
o
o ves 1 no J
.‘—'_' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ior Part 11 of item 18.)
£ O 0 O
2 ¢ ,TIME OF Hour Month, Day, Year |-
%) INJURY am. .
E p.om.
- Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (c. ¢., in or chott home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidg., ele.)
WORK AT WORK A a o

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

4

21 attended the deceased I.ro y
Death occurred at

atc. must use only standard nomenclature in item 18. No symptoms will be listed. All

{iseasas in Part | must be casuclly related. Coroner cannot certify to a death due to noturel causes.

\ .
., fo j : V and last saw maﬁve on

m on the datelyfated {bove; and to the beat of my knowledge, fkém tif§ causes stated.

22h. ADDRESS 22: DATE SIGNE
L

23c. NAME or CEMETERY OR CREMATORY 23d. LOCAT] (City, towrn. or couniy) T (State)

Gdn | % 15 1958 dege Park Cemetery | Harshall, Mo.

AS ADDRESS 25. DATE RECD. BY LOCAL REG, 26. REGISTRAR'S Slﬁﬂgi Q
-1 59 YRR m&

(Licansed Embalmer s Slafemam on Raverse Side)

(Dmm of li:le)

oclor, coroner,




ity
[

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em}
By M, OF By ... it i taie e bisaiiaa e , Student Embalmer No,.........

working under my personal supervision..

Student ....oooovmniiiii i Signed...
Signature of Student Enbalmer

g Licensed Embalmer No.ﬁ.( é ]

- P. O. Address fZHALGAALLL,
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to.comply with the above constitutes grounds for revocatxon of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is.not embalmed, fact shéuld be so stated above. T




