ISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

Reqmramon District No. R 2 q

ot
Primary Registration Diatrict No. 5-7 ?6 Registrar's No.

=61-018337

STATE FILE NUMBER

AMENDED
Y37 TRET
1. PLACE OF DEATH -~ — 1] 2. USUAL RESIDENCE (Whora deceased lived. [f institution: Residence before
a, COUNTY - . a. STATE COUNTY . sdmission)
2 'oniteau L ssoufy Honiteou
% b. Cél;( {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b €. COI'LY Inside Limits
w - = - . . .
3 own Cglifornia, Iuo 16 ¥rs Towe Californie, lo Yo O Nof)
c. FULL NAME OF (if i |pi t inside Limis d. STREET {If outside, give location Reside on Farm
w HOSPnAIl. ?ql! 1 'E- k’o VF% " ' ADDRESS Rt Kl 1 b !
" g INSTITUTIO qt 1 Home N Yes O Noif) I :f YessT] No J
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
. {Type or print) . OF .
: M ovd Gilbert Gerber DEATH liav 25 1961
5. SEX 6. COLOR OR RACE 7. Morriedf]  Never Married [ [8. DATE OF BIRTH | 9. AGE {last birthday) | IF UNhDER IDYEAR ::UNDE! 24 He
- . Widowed [ Divorced [ tha l s ours Min.
lale Thite 49/2/1905 56 "B |2%
10a. USUAL CCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City snd state or country) | 12. CITIZEN OF WHAT COUNTRY
P during most of working life, even if retired) . R
: Farror Ovm Ferm Idssouri HeD A,
a 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
b Ben Gerber Lina Logenbill Dorothv Gerber
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T TTommTe 17 INFORMANT Address .
L {Yes, no, or_.lunknown) ' {If yes, give wor or dates of servic / .
7] +
3 [ 18. CAUSE OF DEATH (Entar only one cause per lina tor (&), (b), and {c). INTERV AR BETWEEN
% PART I. DEATH WAS CAUSED BY. - ONSET AND DEATH
u = LMMEDIATE CAUSE (o} _E&Q-W“"-‘"‘-‘l L
O =1
5 3 Jd
5 o Conditions, if any, DUE T {b}
5 which gave rise to
= above cause (a),
= stating the under-
iying cause last. DUE TO (¢}
z PART 11. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART IH. 1f deceased was female was
g disesse condition given in PART | {a) thare a pregnancy in last 90 days,
5 JUYNIDNOIDUHkHM
=% WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIEE HOW INJURY QCCURRED, {Enter nature of Injury in PART t or PART Il of item 18.)
B| g 0 A .
- g F!' W\—ﬂ-—ﬂ-? A, M w .
6 20c. TIME OF Hour Month, Day, Year J 7
a INJURY —
2 G e 5~ 254/
20d. INJURY OCCLURRED 20e. PLACE OF [NJURY {e.g., in or about hame, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (O farm, factary, street, office bidg., etc.) N
NOT WHILE AT WORK M >
o ol
h .
é 21. )iattended the deceased from ﬂ ast saw h;er:‘ alive an
(a] D;dth' occurred  at on the date stated above, and to the best of my knowledge, from the causes stated.
— .-—
2 w (Degrea or titla) 22h. ADDRESS 22c. DATE SIGNED
0O S5 22a. SIGNATURE 3 R
5 - 7’{.02‘ . M Cpﬁ/&fo“—m, ?'74.0 J—Zé-é/
<>( 23:/3URWEMATION %] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY / 23d. LOCATIZN [Ciry, town, or county) (State)
o (=} REMOWAL (Specify) .
z = Burial o 5/07/61 75 ol Lznd Cemeterv Aural-California. lo
= <C | TZa_ FUNERAL DIRECTOR i DRESS 2s 'DATE RECD. BY LOCAL REG. gsn TRAR'S smrt? f/
] > . - s . “ - -— - Waﬁ‘
= @fBoylin Funeral Ilore-Celifornia, 1.0 28~ &1 (N A EM.
[Licensed Embalmer's Statement on Reverse Side)




»”~

STATEMENT BY LICENSED EMBALMER

I hereby certify that ili¢c body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by (‘)h‘ﬁn ‘/'P‘)Bu."é:\ Student Embalmer No._ﬂL
working under my pe nal supervnslon ’
-+ ¥
Signed(/)y"'dc- ,/{‘ /@w—ég@‘_

Sfudent (\ MM
T M" o ) . ’ o . . '--~.‘..‘- - " Licensed EmbalmerQN_o. %733

R TR

Sagnuwre of Srudenf Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER ih his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license). -

H embalmed by a STUDENT, he also shall sign in his OWN handwriting.’ -

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





