MISSOURI DIVISION OF HEALTH — STANDARD CERTIFSCATE OF DEATH

PARTMENT OF PUBLIC HEALTH AND WELFARIK

2 j 5 151,\1; FILE NUMBER

istration District No. ______---_-_g,gf_.}rimary Registration District No. ié.lz,,_kegmrar ‘s No. ____'Z

PART Il.
diseasa condition given in PART |

QTHER SIGNIFICANT CONDlTIO?:S) CONTRIBUTING TO DEATH bu? not related to the terminsl

PART 111, If

deceased  was
there a pregnancy in last 90 days.

female was

[oves

lDNo

I O Unknown

AMENDED
1. PLACE OF DEATH 2. USUAL RESIDEMCE (Whum decessed tived. If institution: Residence before
a 2. COUNTY Cooper a. STATE Mo, b. COUNTY Zogper admission}
% b. COH;( {If outside corporate limits, give TOWNSHIP only) Length of stay in 1k <. CCI)TRY Inside Limirs
(1T}
1 1w Boonville 1 nr. ToWN - Boonville Yo id NeO
] < €. FULL NAME OF {If NOT in hompltsl, give focation) Inside Limits d. STREET (If cutside, give location) Rezide on Farm
= HOSPITAL OR . ADDRESS i
4 15 INSTIUTION 5, Joseph's HospitalYesg NeO 11056 Hickam Yes [J Noyf]
-1 -
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
| {Type or priny) ~ DEOAFTH o &
CLETUS JOSEPY GERLING September 15, 1961
_ 5. SEX 6. COLOR OR RACE 7. Maorried D Never Married ) [8. DATE OF BIRTH | 9 AGE (last birthday) ";Dl:‘NhDH ‘DVEA* l:UNDER ZN‘U“R
- . - 1 .
‘male white Widowed [] Divorced [ Mar . 2 0/"4 47 x ays ours n
- 105, USUAL OCCUPATION (Give kind of work dona | 10B. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. GHIZEN OF WHAT COUNTRY
W during most of working life, even if retired)
1= Crane operatopr |Fipeline Co. Pilot Grove, Mo, USA
o 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
O Henry Gerling Loulse Volrath Ann C. Horsty
™ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANY Address
< (Yes, no, or unknow'\)l {If yos, give war or dates of service} -
- unknown Mrs O, J, Gerling Eoonvilli=, Mo,
— & — 18. CAUSE OF DEATH (Enter only one cause per line for {a}, {b), and (c}. b INTERVAL BETWEEN
< Z PART I. DEATH WAS CAUSED B ONSET AND DEATH
-2 % g IMMEDIATE CAUSE () AAT'ERI-OS CLEROT 1 C“C ORONARY +ART ERY*DIGEASE Wi1TH ACUTE MyNuTES
‘ 8 a 8 . CQ_FLONARYI-INSUFJ’!GIENCY AND. MYOCARDIAL. INFARC&' ION
o 1% tat Conditions, if eny,]  DUE TO {b) ___ W 1TM. PROBABLE- RUPTURE OF ‘MYOCARDIAL ALt iR’ ONSET =
w G which gave rise to -
Tz shove cause (a), . OF ACUTE VENT,RICULAR;FEB_R«I LLAT- OM
- stating the under- R
L fying cause last. DUE TO [¢} _= 2
Zz
@]
[
[
4
w
=
)
Z
u
=
L-4

SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

f

MEDICAL CERTIFICATION

9. WAS AUTOPSY | 20a. ACCIGENT _SUICIDE  HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 ar PART 1 of item 18))
PERFORMED O O a
YES 0 NO
20c. TIME OF Houl Month, Day, Yaar
INJURY a.m.
p.m.,

20d. INJURY QUCURRED
WHILE AT WORK []
NOT WHILE AT WORK O

20e. PLACE OF INJURY (a.g.,
farm, factory, streer, office bidg., etc.)

in or about home,

20, CITY, TOWN, OR LOCATION

COUNTY

STATE

o/s/a

| attended the deceased from.

to.

9/u5/6

2.
(ilsrhp, M,

Death occusred ot

i -
and last saw i alive on_g.('_l!_sf/r'ﬁll

m on the date stated above, and to the best of my knowledge, from the causes stated.

27a. SIGNAJU [Degres or title) 22b, ADDRESS 22c. DATE SIGNED
w a ) 329 MAIN, BOONVILLE, MISSOUR] 9/18/6)
T3a. BURIAL, CREMATION, | 23b. DATE Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or counly) {Stave)
EMOVAI. tSTclfﬂ : . P 1 1
Sept. 19/61| St. Josenh's Jemetary ot Grove, Missouri

2. FUNERAI. DIRECTOR ADDRESS

B. W, Thacher

boonville,

Mo,

25. DATE RECD. BY LOCA

(745722

REG.

26. REGI? 5&‘: §' NATURE
- %

{Licensed Embllmer‘s,sntemc( on Reverse Side}

4




-4

. o

.0 e
v me o e " STATEMENT BY LICENSED EMBALMER
! rEre . :

. | R .
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

, Student Signe
* Signature of Student Embalmer

Licensed Embalmer N

. . [

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constifutes 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..




