MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 63?;:035895-

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 2 3 3 ;l é ETATE FILE
X . L ;g o NUMBER
DO NOT WRITE AMENDED Registration District No. _— rimary Registration District No. o Registrar's Mo.

ON THIS $TUB It eI OCT T 21967
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived., If institution: Residence before

a. COUNTY Heanyr a. STATE MissOurﬁ:. COUNTY HeHrY admission)
b. cm' (If cutside corportfte limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

OR
Town Tinto raars o Clinton Yoo/ No [

€. FULL NAME OF“TNUI 1n‘1'|ﬁpfh|, give location) : Whalde d. SR = - .
HOSPITAL OR mi ADDEREE‘SS It cutside, give location) Reside on Ferm

INSTTUTION . C1jinton General YerD NeO 228 N, Washington Ye: O No g
3. NAME OF DECEASED First Middls Last 4. _DAJE T Yewr

(frpeorprimt =~ "HELEN"™ 'ELIZABETH GERHARDT DoA™ October 9, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] [B. DATE OF BIRTH | % AGE {Imst birthday) ]IF UNDER I YEAR | IF UNDER 24 HR_
Femal e White wiowf]  Dveed O [May 23,98 71 Wordhe | Days | Howrs | Wi

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) { 12, CITIZEN OF WHAT COUNTRY

s o8 o™ e | None Galesburg, Illinoig USA

13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Charles H, Whitaker Ella May Martin Otto Gerhardt, Deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. |17. INFORMANT Address

V5 300
Rev. 4/59

DATE AMENDED

DOCUMENT

{Yes, no, or unknown) | {If yes, give war or dates of service) . . .
| 4,87-50-6733 |Marion Hoskins Clinton, Missouri
PART |. DEATH WAS CAUSED B CONSET AND DEATH
IMMEDJATE CAUSE (e
which gave rise fo
asbove coause (a), (‘2
lying causa last. OUE TO (¢} )
PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 3D DEATH but nrot related 1o the ferminal PART 11, 14 deceased was female was
(3 2 | pbﬂoﬁ-—' fo-’flﬂ ID Yas ] a-nE I [0 Urknown
19. WAS AUTOPSY | 20s. ACCIDENT SUIIC:!lDE HDMEI]UDE 20b. DESCRIBY HOW INJURY OCCURRED. {Enter nature of injury in PART:I or PART Il of item 18.}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and (c] INTERVAL BETWEEN
Cenditions, if sny, OUE TG {b) MML_M A M £
stating the under- ] . -
diveasa condition given in PART 1 [a} there a pragnency in last 90 doys.
FORMED? ’
¥
g No (s lee . Ao AL

20c. TIME OF Hour Menth, Day, Year
INJURY -

30 o 109/l 3 .
"20d. INJURY GCCURRED '] 2. FLACE OF INJURY (e, in ar_sbaut horne, 207, CITY, TOWN, OR LOCATION CouNTY
" WHILE AT.-WORK [1.- .y —, -{ <.~ ~ farm, factory, sireet, othice bidg., et ﬁ :ﬂ = - {/ e .,(_.n A
NOT WHILE AT WORK | . /" % ”
21. | attended the deceased fro nd last uwwahve on /Ol/q // rd

Death occurred at Mrﬂ en the date stated above, and.to-the:best of my lgnawledgn: frnm the causes siated.

22;-SIGNATURE ' (Degres grytitla) ["Z2b. ADDRESS _ 2, 7 7:«:0.
@164,@ %{'p M,{:é’w W'
32, BURIAL, CREMATION, | 236 DATE 73c. NAME OF CEMETERY OR CREMATORY T 23d. LGCATION (City, fawn, of. county). [s:m)

REMOVAL (Specify]

%m%n&me 25. DATE RECD. BY LOCAL REG. %%W—-
Consalus Qcl._(0, /963 i) B«La,«ywb

{ﬁumad Embaimer’s Statemsnt on {wvrn Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK: INK
OR
TYPEWRITER RIBBON

b

{TEM NO.] SHOULD READ '

BY AFFIDAVIT OF




STATEMENT. BY LICENSED EMBALMER

| hereby certify that the body whose namé is recorded on the reverse side of this certificaté was embalmed by me,

or by : Student Embalmer No.

working Under my personal -supervision. . Q Z
Student Signed ﬂfé“J

Signature of Student Embalmer

ot ' L:cenaed Embalmer No M
) ' . o P. 0. Addressw .-

.

Nofe: . 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).

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

: A




