THE DIVISION OF HEALTH OF MISSOURI
8 Waltre STANDARD CERTIFICATE OF DEATH ATEQ%{%@G

h ';:::::e F".ED JUN 3 0 19%:;:@"::‘ District No. _.._____#L?. ........... Primary Registration District No.___m ...... Ragistrar’s Ne. ééq{g _____

1. PLACE OF DEATH 2. USUAL RES!DENC_E {Where deceased fived. |f institution: Residence befors”
S. 300 a. COUNTY j !e ? ' a, STA ! . 5 . ~ b. COUNTY g g:'"m“) f
- 1-57 b. CITY {If outside compegote limits, giva TOWNSHIP oaly) | Inside Limits e CITY Inside Liits
. TgﬁN v Yes [#Ne (] Tg\T‘N M W Yes[# No []
<. EgIS-FI;I‘P:L OI?F (1f NOT#n#o spital, give location) | Length of stay in 1b ’.S L i{)%%%?s {If outside, give location) Reside on Farm
o INSTITUTION A ﬁ ey . a Yos 1] No @3
3. NAME OF DECEASED First b Middle = Last 4. DATE Month Day Year

{Type or print}

HARMON W. GERKARDT | “wmTUNE 1T 1957

5. SEX 6. COLOR OR RACE | '7'MARRIED[E'N‘EVER warrigp[]| 8 DATE OF BIRTH 9. AGE (in yeors{IF UNDER | YEAR| iF UNDER 24 HRS.

- lasg birthday) | Mogghs | Days Hours Min.
 Drnole. olawuledy |1 ¥oove0l  oworces[] y A -¥ i AR 7 R
L4

100, USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR |12 CITIZEN OF WHAT COUNTRY?

duging most of workiog life, even if reticed} INDUSTRY
.S C L

7‘&-—.....

INTERVAL. BETWEEN

15. wA¥DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIA 17 INFORMANT Addrass
(Yex, no, or unknown)| (If yes, gi di { service) e :ﬁ
1, no, o nuwﬂ)l yas, give war of dates of service MO m;}fq m (q d W
v |

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b), agd {<).)
PART |. DEATH wAS CAUSED BY:
™

E ONSET AND DEATH

IMMEDIATE CAUSE ()

21. | attended the deceased from % fud 4' 1 :’ ?‘u‘f last tow hnn alive of M 27 19’.1’!
Death occurred a1 _ . m on the dote #toted sbove; and to the best of my }l'odgo. from the couses stated.
220. SIGNATURE | ‘ 2' {Degige or mle) % v V

2%a. BURIAL, CR(:\TION, 23b. DATE 23e. NAME OF ETERY OR CREMATYRY 2WLOCATION {City, town, or county) {State} E
PEMOVAL (Smcily

25. PATE RECD. BY LOCAL REG.

RESS 22¢. QATE SIGNED

Doctor, coroner, atc. must use only standord nomenclature in item 18. No symptoms will be listed.
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g_" Conditions, if any, DUE TO (b)
= which gave rise ta
- above cause {a), }
z stating the unders
8 g lying cause loat. DUE TO (C)
< 2fF PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but niot related to the terminal dissase condition glven in PART I (a) 19. WAS AUTOPSY
I F 4 PERFORMED? @
N 79 X YES[] NO[]
= ¥ k| 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 1B.)
= - w
LY O O O
3 ad
v j U 20e. TIMEOF Hour Month, Day, Year
2 @fad INJURY  aum,
‘g : x p.m.
E Z 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATD NOT WHILE D farm, factory, street, office bldg., eic.)
g 3 AT WORK
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by ......... s et bt ra e , Student Embalmer No. I ot

working under my personal supervision.

Student ...ooooveiiinniininns P TR Signed ﬂf’

Signature of Student Embalmer

’ ‘ Licensed Embalmer No. 3 ?./3

P. O. Add:essW %
%

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.



