., & Welfare ”_tu OCT 24 gs, STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
$. Public a :
Ith Service I o 1 egistration District No. /3"' Primary Registm“ti_o_r!_Pistri:! N0540_§ ______ Registrur'rs NO-A“.é:i.z______“..__
= -
I 1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived, [I institution: Resjde_ncg hssforef
N3 o. COUNTY a. STATE . . b. COUNTY admission
300 Lawrence issouri Lawrence
pv. 1-57 b. CITY (If autside corporate limits, give TOWNSHIP anly) | tnside Limits c. CITY ) - Inside Limits
o i Y Ne (] oR i 655 Y No (]
TOWN__hionett i TowN¥Monett esldl Mo
c. FULL NAMI(E)R?F (If NOT in hospitcl, give locatian) | Length of stay in 1b d. STREET {If outside, give location} ‘Reside on Farm
HOSPITAL ADDRESS . -
insTITUTION 909 6th, 18 ¥Yrg, 908 6th, Yes (&) Ne[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
John Jacob Gerbingk4 DEATH Qct. 11 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRT 9. AGE (In | F UNDER 1 YEAR| IF UNDER 24 HRS.
. U MARRIED‘JEVER MARR'EDD last Lirr;::;; Months | Doys Hours [ Min.
- wale white wooweo[ ]  oworceo( ]| 8-24~1879 79 i117
T: 100. USUAL OCCUPATION (G kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= during mast of worki‘n_g life, even if retirad) l!*lDUSTRY _ a
2 a . Frisco R,R. St.Tonig ki gaonuri U.S5,
% 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF H‘U;SBAND OR WIFE
: Conrad Gerbing Usrula Hemmerling Blanche Gerbing
}El 15. WAS DECEASED EVER IN U, §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Ygs, no, or unknawn)] {if yes, give war or dotes of sarvice) .
702-07-6690 wprs, J.J. Gerhing Monett, Mo,

18. CAUSE OF DEATH (Enter only one cause per i r {a}, {b), and (c).) - INTERYAL BETWEEN |
PART |. DEATH WAS CAUSED BY: / . - Og%DhD-E&
- IMMEDIATE CAUSE (qd) ey .

cbove cavss (o},
stoting the under-

Conditions, if any, } DUE TO (b)

which gove rise to
DUE TO {c) 430/

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

°
=z
%
E
»
=
|
2
K
E g lying couse laat.
E 5 - PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 10 tha terminal dissase condition given in PART | {=) 19. WAS AUTOPSY
€73 3 PERFORMED?
T _: C YES[] KO 22_,
-§ - 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
[ O O a
R E
o v 9| 20c. TIMEOF Hour Month, Doy, Year
23 & INJURY  a.m.
E w
. § £ p.m.
2E - 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
M ; WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.)
Ty WORK AT WORK . e Y
= R - [od
g E 21. | attended the deceosed from /" 7 f Y . to W// ‘Q'and last ’sowti'r:-ulivu on g//d o/ Y
g g Deuth accurred L 13 45 P o on the date stated above; and to the best of my knowledge, from the couses stated.
o » >
] ' A i b. . ED
.g;a 22a. SIGNAT e or title} 8 22 AD/Di 55 22¢. DATE SIGN"y
83 2 o 2 Vol < V& ~ /7
230, BUAMAT, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, 1own, or county) (Stotw)
&_ﬂ REMOVAL (Specify} : )
76 Burigl Get, 14,3058 I1.0.0.F, Cemetery l.onett kiisaonri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 2&. REGISTRARS NATURE
mercer Funeral Home wonett, Wo., [/0-/2-a5F Mw @AM/

(Licensed Embalmer’s Statement on Reverse Side)

i mrten



"BARRY COUNTY HEALTH UNIT

CASSVILLE, MO,
NO /ds8 - Ko & :,
DATE REC, __¢d ~2 2 -3& ' ¢
:
L

STATEMENT BY LICENSED EMBALMER

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

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

by me, or by

working under my personal supervision.

Student ..oovriiiiii e eeemenearanrrnnes
Signature of Student Embalmer
Licensed Embalmer No..443%...........

P. 0. AddressBonQtt,. Missour

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.

E

-




