MISSOURI DIVISIG

'ARTMENT OF PUBLH

AMENDED

HE

' OF HEALTH — STANDARD CERTIFICATE OF DEATH.

TH AND WEL. FARE

. &a 3-'-'5 62-0C3795
8 . o 1—0{-)-3 , * 5 STATE FILE NUMBER
_.Primary Registration District No. _. —~u_Registrar's No. a2 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If, institution: Ruidet;ce before
u°.| 2. COUNTY 8. STATE Missouri b. COUNTY Pike admission)
% b. céTRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b < CITY Inside Limits
& OR
s TowN  St, Louis 4 days town Clarksville va Y1 XX
: [8 i%éP:Fr‘AAME OF (If NOT in hospital, give location} Inside Limits d. .:[gf)EItEELS {If cutside, give location) Reside on Farm
J E iNstiTUTion. Missouri Baptist Hospital |vaX nomd R.B. #1 Yo X1 No [
i 3. NAME OF DECEASED Firss Middle Last 4. DATE Month Day Year
{Type or print} QF
1l Ray ¥William GERRY DEATH  Jan 10 1962
i 5. SEX 6. COLOR OR RACE 7. Married Never Married [ |8. DATE OF BIRTH | 9- AGE (last birthday) {IF UNDER 1 YEAR | IF UNDER 24 HR
M Widowed Divorced [J 6"18"1901 60 Maonths Days Hour:T Min.
-1 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT CQUNTRY
[%2] during most of working life, aven if retired) Worked for .
-~ 13a. FATHER'S NAME T 5 ENVNAME 14, NAME OF HUSBAND OR WIFE
—
2 Unknown Bell Gerry Martha Gerry
w1 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT Address
< {Yes, nn, or ul nown) {If yas, give war or dates of service} |
w - - J.B, Sterne Funeral Hgge. Louisiana, Mo.
-| = A (Enter only one cavse per line for AL, 6], 8RC {€). INTERVAL BETWEEN
< E I. DEATH WAS CAUSED BY: ﬂ’j:l ONSET AND DEATH
12 s z IMMEDIATE CAUSE (a) }-&M‘\h\ a} /e Mt»eﬂfrwn m
[e] ok
[N a] Yl
- Q
& é sl Condition, if any,)  DUE TO (5 OWMpL ALQ, { qd
w |5 which gave rise to P 1 ——
= sbove csute (a), - / .
':l_: Z &9 stating the under- ?ﬂ .2‘ i fj
| Ql lying cause last. BUE TO {c) s
_CZ) z PART 1l. OTHER SIGNIFICANT CONCITIONS CONTRIBUTING TO DEATH byt not related to the terminal PART 11}, If decoased was fernala was
g diseass condition given in PART | (&} . there a pregnancy in last 90 days,
v P T .
2 3 (=062 rapen daagldd nudedaru; [B¥er | O e | O Unkoown
g E 19. WAS AUTOPSY 20a. ACC&ENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of Anjury in PART | or PART Il of item 18.)
z & PERFORMED? ] u] / - .
z N SO NOJ fn N o
ﬁ S 20c. RITSR?F Hour Month, Day, Year
" a i _.']
2| ol em L1 -U-61
20d. INJURY QCCURRE 20e PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WOR& farm, agtory, street, affica bidg., stc.} A - . .
| NOT WHILE AT WORK [ M e -M |
o - 5 .
. ~ h ] o :
i é ~ 21. | attended the deceased frew . !o__LL and last saw h:.:.l alive o 2]
| jas] Death occurred at. 2-n on the date stated above, and to the best of my knowledge, fram the causes stated,
—d
| 8 8 220, sm’ﬁﬂn {Degree or title) 22b Annaess 22c. DATE SIGNED
|t ald, 1) . -
z o {4 ) uy mp &S L) tL Yoo
é 23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CRLMATORY 23d. LOCATION #City, town, or county) (Stafe)
y (=] REMOVAL (Specify) .
2 T _Emnlal_{ﬁmll 1-12.62 Dover Cemetery Pike County, Missouri
= < 24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. %ISTR 'S SIGNATURE
w B 4
- -
= al J.B. Sterne Funersl Home,lcouisiana, Mo. JAN 12 1962 4«; M P




(In office: 1:30 to 4:00 P.M. FRIDAY)

' ' ,’.‘\
Dr, George Roulhac R
Beaumont Bldg.
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STATEMENT. BY LICENSED EMBALMER M ‘\.,_
| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalrne.d by me,
or by Student Embalmer No.______
working under my personal supervision /g
Student ' Signed g%y'/ Mﬁg
Signature of Student Embalmer ‘
J . tlicensed Embalmer No. éé
. . E P. O. Address TW
Nofe: . l

: -
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR G. (Failure to compl g
with the above constitutes grounds for revocation of license). ‘
tf embalmed by a STUDENT, he also shall sign in his OWN handwriting
If this body is not embalmed, fact should be so stated above
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