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WRITE PLAINLY—USE UNFADING BLACK INK-—~MAKE A PERMANENT RECORD

T

DEPARTMENT OF COMMERCE

Buneau oF TER CENGUS

FILED JUN 17 188

STATE BOARD OF HEALTH OF MISSOURI ’i— 7 3 8 f;

STANDARD CERTIFICATE OF DEATH State Fite No

Registration District No._ e emoenm rm i ntn Primary Registration District No. ta o Rugistrar's No 25

i. PLACE OF DEATH: ) 2. USUAL RESIDENCE OF DECEASEID: g’

{s) County Bent‘ on . @ smdiissouri ) County,. DENtON

() City of town....._._.. Cole Camp o Pp
(If outside city or town limits, write “RUNAL" xnd nsme of tawnshlp) (¢} City or town__ Cole Camp

{¢) Name of hospital or institution;

(I ot 1o hospital or institntion; write sireet Bumber or logathon)

{d) Length of atay: In hospital or

Io this community 86 Years

{netitution

(Specify whather

yoars, months or days)

{11 vutsida cliy or town limits, write "RURAL™)
(d} Street No,

{Itrurnl, give hoation)

No

(¢} Citizen of loreign country? (Yes or No)

If yea, name conatry....... A

(o) PRlNT Cord H. uerken

MEDICAL CERTIFICATION

FU *
LL N ! 1 20. DATE OF DEATH: Monch MAY. ay..L2th
3. (b) If veteran, N 3. {d SOCI:; Security year._. 1944 hour. T mloute Q0 FPum,
BAmE WaT. Q No. L)
21, 1 he:eby certify that 1 attended the deceased from
Mal S. Cdor\‘ﬂ]it 6. (a) Single, wi'dowed.i:;aarried. etoe 196X 10 Feiay” [ 19 KK
e T
Sex o /_j race divorcea 2T T 28 ~1£—— that§ tast saw h_ere. alive on_. - dwes e S W o’ 4
6. (5 Name of husband or Wife.....oeoee. 6. (6} Age of husband or wife if || #0d that death occurred on the date and hour ftated above. Duration
Mrs Loulsla Gerken alive._ Sk _yeara || Imunediate cause'of death
7. Birth date of decensed.._ March Zrd 1858
{Month) (Day) {Year)

8. AGE: Years Months Days ¥f less than ooe day Due to.. SOYUUVRITS: NP S
86 3 o1 . . ' .
hr, -.min.
Due to
5. Binhplsce_ Benton County Missouri ) ./
- (Clty, town, or county) - . .[State or foreign conntry) " E == I I r =
] N
oo SIS Firner e
t1. Industry or businesa Fhajor Bt l .._0 PHYSICIAN
Cord Gerken OF Operations........ —
12. Name._.... e g v ; Shopem P | Underline
13, Birthpd Hanoves _Germany (£ e the cause to
(Clty w-ﬂ-mgn (Btate or toreia country) Of autopsy whoold be

15. Birthplace. Lo ﬂn over

Gerpany /2

MOTHER FATHER

_,&d"(::)’ Enformant..

{ 14. Malden mnCAT.OLiNE  Mungterman . . { .

Dty) (_Suln or forelgn mu;iry) 7

® Address___. _~.€2’Q-.{{:.._.@ =

17. (@ —-Burial. .. (5} Date thereof
romoval)

{Buarial, cramation, ar

{¢) Place: burizl or cremation... 35 Fanl Lutheran Cemeten

18, (o) Signature of funeml director.

Moulb) (Day) (Year)

(5) Addrems

Gole Camp Eo W\)

9. (@) Sund b L?_é*, ® 2 M—!«Lu. M

{ Duta recei ved Jocal

et
tistically.

15 /14X
s

22. If death was due to external causes, fill in the following:
(o} Accident, aulcide, ar homlcide (apedify) :

,(8) Date of occurrence

{¢} Where did injury occur?
{City or town} {Connty) (Staze)
{d) Did injury occur in or about home, on fnrm. in industrial place fn p'ub!ic place?

(Spocll" type of place)

While at wp spsssisrcoreeiie g (€)  Means of ln,lury?__._ R
23. Signature_ Sl D 7 Ll qk‘.{ D.M
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“STATEMENT BY LICENSED EMBALMER

. i - -
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentice No

Signed ga ? %M

. ' v ’ Licensed Embalmer No 71'

working under my personal supervision.

P. 0. Address.... c01e Camp Mo

Y Note: The above I\lUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F'al]ure to comply with
" the nbove constitutes grounds for revocatlon of license,)

y " -If this body is not embalmed fact should be so stated above.




