THE DIVISION OF HEALTH OF MISS50URI

29-018632

leclth, .
Welfare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBE
e ! 5 ] 702/
wrvice N Q 4nrﬁfgistmﬁon_ District No. &7 % Primary Regisrtrraﬁan District Ne. & | é i;;zf_____ R'?""""L"ﬁ- ndl e
Al A W M P P 1
1. PLACE OF DEATH 2. usuu. RESIDENCE (Where decoosed lived. If institution: Residence before
200 a. COUNTY : STATE  Missouri & COUNTY et tiigsien)
Pettis
-57 b. CITY (lf ovtside corporate |imits, give TOWNSHIP only}) | Inside Limits c. CITY Inside Limits
Tony Sedalia YosXJ Ne [ o Sedalia Yes[X Ne(J
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b 04 d. STREET {1t outside, give location)} Reside on Farm
o OISR Bothwell Hospital 21 yeard|'CY APORESS 1009 South Merriam | ves[J N[
3. NAME OF DECEASED Firs: Middle Last 4. DATE Month Day Year
(Type or print) OF
WALTER HENRY  WILLIAM  GERKEN OEATH  May 29, 1959
5. SEX 6 COLOR OR RACE} 7. X 8. DATE OF BIRTH 9. AGE 11 F UNDER i.YEAR| IF UNDER 24 HRS.
. MARRIEDA] KEVER MARRIEDD lagt {:iTr:;::-; Months | Days Hours Min,
Male o White ; wooweo]  oworceo(J| July 30, 1899 I : I
I0e. USUAL OCCUPATION {Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) © |12 CITIZEN OF WHAT COUNTRY?
during most of working life, wven if catired) {NDUSTRY . .
Farmer -Jaborer Gen. Agriculture| Benton County, Missouri | U.S.A,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Albert Gerken Tena Goosen Clara Kreissler
- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. IRFORMANT 0’9& 3
. (Yes, ne, or knq-m]l(lf ye ive war or dates of servies) 10 Sbuth r@rrlam
: it $EGTE Mrs. Clara Gerken, ggdnlia_ Mo

PART L.
IMMEDIATE CAUSE (a)

}

Conditions, H any,
which gave riss 1o
cbove cauvse (al,
stating the under-
lying couse last.

DUE TO {e}

18. CAUSE OF DEATH {Enter only one causa per line for {a), {b), and (c}.)
DEATH WaS CAUSED BY:

Cerebral Apcplexy

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO (b) agculor Dises

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the tesminal diseass condition given in PART I‘i

19. WAS AUTOPSY
PERFORMED? 2

USE ONLY BLACK INX OR RIBBON TYPEWRITE IF POSSIBLE

Death accurre

21. | attended the deceased from May I 8 ’ I 9:)9 , o

last 3aw ll_: alive on

m on the date stated obove; ond 1o the best of my knowledge, from the couses stated.

z
=]
S £
E —-: & YES[C] NOYK ]
- 2| 20. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART I or PART Il of item 18.)
= w
3 v O O O
3 4
v Ol 20c. TIME OF Hour Month, Day, Year
2 ‘o INJURY  g.m.
: ‘g "E p.m.
£ 20d. INJURY QCCURRED 20a. PLACE OF INJURY (e.g., inor abouthome,j 20f. CIiTY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
& WORK AT WORK
£
g
2
-

W % 9. or tithe) o 22b. ADDRESS 22c. PATE SIGNED
M W“ 101% So, Ohio 6/1/59
. BURIAL CREMATION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Chy, town, or county) {State)
REMAOY, {Specity) . . . .
|- rial 6/1/59 Zion Lutheran Cemetery Lincoln, Missouri
(r 24. F B DIRECTOR — R ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRAR'S SIGHATURE
Az ppaze pereey Sed2lia, Mo, |G/, //g57

&2

{Licensed Embalmer”s £tateméns on Reversd Side)




JUL 28 1959

4y

STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ...................

DY ME, OF DY i iiiiiei ittt iecriecr et renn e remrr e ssseanessraatansarnrnsbranatnsrsasas

working under my personal supervision.

Student .o s
Signature of Student Embaliner

N 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.

~




