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THE DIVISION OF HEALTH OF MISS0URI

STANDARD CERTIFI

... DFC 9 1958@ strotion District No. 0?,7¢ Primary Registration District No. 5ﬂ

_____________ 58-040076

STATE FILE NUMBER

52/!? egistrar's Na, 61%7

CATE OF DEATH

1. PLACE OF DEATH P tti 2, USUAL RES!DENCE ({Where deceased lived. |If insri!g: Residln;u _\:afpre
a. COUNTY a 8 a. STATE - b COUNTY AT OAS 7
1SS Ry
b. CITY {lf cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY o ? o Inside L?mi!s
T%T\'N Sedalia YesX HNon row Cole Camp ? Yos@ Noo
€. ;gls_é_'_ll‘_\‘:.r%gl: E“ NOT inhaspital, givelocation}[Length of stay in 1b 4. STREET {1 outside, give locatian) Raside on Farm
INSTITUTION Campbell Rest Home 1 Year ADDRESS - YesO NoD3
3 ::g:‘gn First Middle Last 4. DATE Month Day Year
; oF
(Type ar print) Anna —- Gerken peatn Nov. 24th 1958
5. SEX ( 6. COLOR OR RACE 7. marnied [] NEVER MARRIED []] B DATE OF BIRTH 9. l“;lE (‘_I?hﬂecr)a IF UNDER 1 YEAR [IF UNDER 24 HRS,
F 1 . Sept.11th 18 @ riRay} | Monthe | Dow | Hewrs | Min.
emale White wiooweo i 2 oivorcen [) P 68 50

10a. USUAL OCCUPATION (Gioe kind of work donie | 106, KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?

during most of wgrking life, even if retired) I
House Wife Home Cole Camp Mo U.5.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
. Henry Meyer Meta Adeline Boetjer
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SGCIAL SECURITY NO.|I7. INFORMANT Address B
{¥es, no, or unknown) (If yes, give war or ddtes of sarvice)
No l - None Ed Gerken Mora Mo

18. CAUSE OF DEATH [Enfer only one
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN
NSET AND DEATH

G0 ¥

catse line for (a), (), and {r).] ' '
S !
IMMEDIATE CAUSE (W W

Conditiona, if any,
which gave ris¢ to DUE TO (5) P
a;hm;e c:uu ; '
slating the under- .
= Iying cause laat. | DUE TO {(0) Ha2a F
o PART 11, OTHER SIGNIFICAKT CONDITIONS IBUTING TO TH-BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION G IN PART K{q) -[18. was auTOPSY
ey 7 : ‘5 PERFORMED?
é /LA,%{/JO y .. / f ves no ) &~
E 20a. ACCIDENT SUICIDE HOMICIDE Hyf' DES%E HOW INJURY OCCURRED. (Enter nafure of infury in Part Tor Part 1 of item 18)
§ O O (W]
= | 2¢. TIME OF | Hour. Month, Day, Year | =
') " INJURY a. m, -
E p.om. ] -
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOT wHiLe O farm, factory, street, office bidg., etc.)}
WORK AT WORK . . Pl
21 I attended the dec d from /’ f?—. é ) , to //". z%—%astaaw ":'." alive on
AR fm
Death occurrod at / L 46(4 m on the date atated above; and to the best of my knowladge, from the causes stated.
2g SIGNATURE ' (Degree or Hite), . © ' f22b. aoDRESS. T . . - 22¢. DATE SIGNED
23z, BURIAL, C;liéMAﬂON). 23b. DATE “° 7 23¢c. NAME OF CEMETERY QR CREMATORY® * +]23d. LOCATION-(City, town. or county)
REMOWALY] Specify Y e
BTl Nov 26,1958 St raul Luthe¥an Cemetery Cole Camp 50

24. FURERAL DIRECTOR 5.

E L Fickhoff

ADDRESS

Cole Camp Mo

TE RECD. BY LOCAL REG. 26 GISTRAR'S SIGNATURE

{Liconsed Embalmer's Statement on Revarse Side)




STATEMENT BY LICENSED EMBALMER A

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

‘working under my personal supervision..

Student.........c . ... e egr e aaanaaas
Signature of Student Embalmer

I P. O. Address Cole. Gapp Mo

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

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

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




