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All diseases in Port | must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIYISION OF HEALTH OF MISSOURI|

STANDARD CERTIFICATE OF DEATH

rlLLD JAN 2 1 1953";0:.“ Disirict No. ,Wz_j,[:_ﬂ_('_ ________________ Primery Registration District No. fﬂlzjf__ . .- Regittror's No._ é ______ —

59-001175 |

STATE FILE NUMBER

. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Ruldgnc. }‘fer.

5. SEX 6. COLOR OR RACE| 7.

MARRIED[ JREVER MARRIED[ ]

8. DATE OF BIRTH

Nov 18 188%

9. AG™

| i
COUNTY II’OH a. STATE Mias ouri b. COUNTY Butl gdm '"f
CloTY {If outside corparate limits, give TOWNSHIP only) Inside Limits c. CIOTY . s |nsadl Limits
TON Ironton Yos [ No [ o Rural Route < Yes(J Neff]
| f‘gls_é_l‘?.t\ll:\%gf: {1f NOT in hospllul give Iocu1mn)4 Length of stay in 1b d. iB%EEE.iS'S auﬂlf, giva lacﬁ:on) Residg on Form
Al
HOSTTTALSR 307 W Reymolds 3 weeks Yo Pl Ne[J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print} OF
JULIA ANN OFERMEIR DEATH J.m 8 1959

{In years JF UNDER 1 YEAR] IF UNDER 24 HRS.
W‘ t birthday) | Menths | Drays laurs Min,

10s. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR

[ white wooveodl) 3 orvorcen[]
tng homeklnu lifa, aven il retired) omUSTnome

11. BIRTHPLACE (City and state or country)

Germany Minnesota

12. €ITIZEN OF WHAT COUNTRY?

/ USA

13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Gerber Anna (unknown) unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT
{Yas, no, ow\m)l (If yos, give wor or dates of servica) no 3. Anna Miller’ Neelyvi 11e Mo.

MEDICAL CERTIFICATION

18. CAUSE QF DEATH (Enter only one cause per line for {a}, (b), and (c}.)
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Coronary Heart Disease

INTERVAL BETWEEN
ONSET AND DEATH

1-10-59 Catholic Cemetery

Condirions, 1t ey, DUE TO (b) Arteriosclerosis
which gove rise o }
obove couvas (a),
stating the under-
lying cavse lost. DUE TO (c)
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relared to the terminal dissass condition given in PART | (a) 19. gAS PgTOPS‘(
3 3 T 3 3 ERFORMED?
Chr. Hypertrophic arthritis and Senility 24 et ot 2
Aa. ACCIDENT SUICIDE HAOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
] ] [
20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE | farm, octory, street, office bldg., etc.)
. | attgadedihe deceased from beD‘b ond last saw J27 livesn__NOV, 17, 1958
fath gécutred ot . m on the date stated abeve; and fo the best of my knowledga, from the causes stoted.
. SIGNATURE M {Degree or mla) 22b. ADDRESS 22¢. QATE SIGNED
/ ,éS)Q- Potosi, liissouri Jdn 1o, 1959
23b. DATE 23c. NAM‘VDF CEM)TERY DR CREMATORY 23d. LOCATION {City, town, or county) [State)

Poplar Bluff Mo.

ADDRESS l'zs DATE RECD. 8Y LOCAL REG.

Home, Ironton Mo j" 17-89

26. REGISTRAR'S SIGNATURE

yz»

(L 4 Erbal e

t on Reverse Side)




(
STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
DY M, OF DY ittt e st e e era et as , Student Embalmer No. .............c..eee
working under my personal supervision.

Student .ooiiiiiiiiiiir e e e s
Signature of Student Embalmer

P. O. Address..

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

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

.




