MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63~-00217"7

j I egitr trict No. - z 0 ﬂ v o / STATE FILE NUMBER
-~ . . ) Pri Dt f i No. )
PO NOT WRITE AMENDES Registration Distri rimary ation District No. gistrar's:No.

ON THis STUB ———FILED JAN 505 —
2. USUAL RESIDENCE (thrc dacessed lived. If institution: Residence before

1. PLACE OF DEATH
VS 300 a, COUNTY Jefferson & STATE Mo, . b COUNTY Tafferson admission)
Rev. 4/59 b. C‘I)';Y {{f outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside l.im'%

OR .
TOWN  Rural Joachim Twp, |1 day TowN  Hematitie , Ya O N
¢. FULL NAME OF {If NOT in hospital, give lacation) lnside Limits d. STREET (tf cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS ” )
insttution Jefferson Memorial Hosp., |Y»D NeXI none. Ye'O NoJD

. NAME OF DECEASED Firsy + Middls . Last 4. DOAI;IE Month Day Yeur
(Type or print) . Earl Augustus Ge_rber peae  dJan. 1, 1963

5. SEX . 6. ‘COLOR OR RACE 7. Married ] Never Married [ DATE OF Bl 9. AGE [last birthday) ] IF UNDER 1 YEAR _IF UNDER 24 AR
M w Widowed [J Divorced [ 7 i/ §'“ 73 : Morths | Days | Hours

DATE AMENDED

10a. USUAL OCCUPATION (Glive kind of work dene | t0b. KIND OF'BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and stete or country) | 12, CITIZEN OF WHAT COUNTRY
duri a"i'?"éfn orkx t‘Ré%‘) if ratired) D . Hematite s _MO. USA . X o
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14, NAME OF RUSBAND OR WIFE
Louis D, Gterber Sarah Cooper : Virginia Gerber

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{xes, "°‘r‘ib"“""~°'""j (F yes, give war or dates o) Flo Opal B. Sann'ulnette 41203 Missouri Cryst:ﬂ

[+ I O (A
- &

3

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

18. CAUSE OF DEATH (Enter only vne cayse pe INTEﬂVA’[ B

N
PART I. DEATH WAS CAUSED 8 M OSET AND DEATH
' IMMEDIATE CAUSE ta) _KMM ,MILM/MC, ; e E¥E

o

7

Conditions, if any, DUE TQ {b) W

which gave rise to
:sbove cause (a),

f “ - '
fiating the unger. : Eorrre -’
lying cause last. DUE TC (<} A/L . 2’ s

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the rerminal (PART Lk, If  decerssd was téfhale was
disease condition given in PART | (a) - there a pregnancy in last P0 deys.

ID Yas l O Ne 1 0 Unknown
’ 19. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOM&CIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
' a a .

PERFORMED?
YES] NO[J - -
20¢. TIME OF Hou Month, Day, Yesr 1
TINJURY P
p.m.

20d._INJURY OCCURRED Z0e. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION COUNTY STATE
"WHILE AT WORK 3 farm, Jactory, street, office bldg., atc.) B
NOT WHILE AT WORK [

- - i ~ :
. h -
21. | attended the deceased from%%%ﬂ_‘%é_innd last: saw h,‘,; alive o / 67
Death ogc._..-u.;-i at £— JOtae e E—p/en the date stated above, and to the best of owledge, from the causes stated.
22a. SIGNATURE {Oegrea or title) . 22k, ADDRESS . DATE SIGMED
: 4 tes & }Q?MW/% 2 3 o
23a, BURIAL, CREMATION, . . : 23d, ?_lg_ugy. tawn, or county) {Staté} -~
REMOVAL {Specify) -
_ﬁ.u_’iai G3 C‘lhts?‘l&h [1€rmaPiTe, “Mo.
2

FUNERAL DIRECTOR AUDRES 25. DATE REC Y JOCAL REG, \ 2. R RAR'S SIGNATURE D
Uihvahd uh ev h‘oh‘e 'R:sﬂs Me. 52 é/ teec. -

(Lucemod Embalmer’s Statement on Reverse Side)

DOCUMENT

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT B\‘; ILICENSED EMBALMER

i hereby certify that the body whose name -is recorded on the reverse side of this certificate was embalmed by me,
1 : ) (.

or by ~ - Student Embalimer No.

2.lStudent___. Signed %1 LA,
"o co . Signature of Student Embalmer . R Q
Licensed Embalmer No. [7(@0\?

P. O. Adcira-ss@.ja:445 .

Note: The asbove 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.

- working- under my personal supervision. : d

(2bil seisvol ag Inemsterg Camisdied barnoail;




