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DEPARTMENT OF COMMERCE

MISSOURI STATE BOARD OF HEALTH

BsvormeCmes T STANDARD CERTIFICATE OF DEATH s rte wo 207783

Registration District Nowweeo oo

Primary Registration District No...

s Registrar's N_":%£}Q£_—

1. PLACE OF D

1
(s) County. Bt P |
{#) Cityor t (:ch/d < (n_;yzy i ;,
(¢) Name of tal or ml:u" n Ui, write “RURART end name of towaship) |

(It not in Bospital or Lnstitation, wrl
(d) Length of stay: In hospital ar institution

o)

2. USUAL RESIDENCE OF DECEASED:

o ), Missourd Morgan

{b) County.

{9} City or town... Rural
(11 outside ity or town limits, write “RURAL™)

.(d) Street No.

" WRITE PLAINLY—USE UNI:“ADING BLACK INK—MAKE A PERMANENT RECORD

17. (@ /’%wmﬂez— a2 S
(Burial, eromstion, or removal}

(Spocify whesker (If rural, give location)
In this community. £nd
years, monthy or days) () If forelgn born, how long in U. 8. A.? years.
MEDI CERTIFICATION
8. (a) PRINT 7’ Ag ¢F
FULL NAMEA‘.K{ EL LA _ATER 4}{_7 1 2,
20, DATE OF DEATH; Month, 3XMWAAM. ... .day .
8. (¥) If veteran, 8, () Soclal Security _lq4_0 , ! pM
hotlr, minute
name <war. NO = No NO ) year.— "
|\21 1 hereby certify_ that T attended the deceaged {rom
6. Color - 6. {s) Single, widowed, married, ...:‘_‘3\-‘ hos 2AD 1948 . 0. 1940
-t
1. sx. Female . race. Wi te | divorced V£ that I last eaw h4Me _ alive nn%i.hm-ﬂ— L2 1040,
6. (5) Name of husband or wife. ._._____ ~— 6. [c) Age of husband or wife if || and that death occurred on the date'srfd hour stated above. Duration
e —George Gerhapd-— e alive.. . mon e years Immed‘iate cause of death,
7. Birth date of decensed c’ 17! 1879 PV \ 3 MD,S,,_
{Month) (Day) {Year)
8, AGE: Vears Months Days 1{ less than one day Due to..__. M/W —mm
60 5 25
hr. min
U Due to. Io")
8. Birthplace Morgan County, Mo. R

Cily, town, or county)

10. Usnal eccupation...... _A_R_M_E...am

11. Industry or business

(State 'l I‘ZLv(n tountry)

[
E{xz Name. Arthur Cooper )
= {12, Birthplace Tenn.
(City, tewn, o equniy) (81418 or foreign country)
E . Malden name,, non
15. Birthplace. Morgsn County, Mo,

{City, town, or connoty)

Geo. W. Gerhart

18, (o) Informant

(Stote or foreign country)

(&) Address VYerssilles, 0.

"¢} Piice: birial 6r crematio
18, (a) Signature of funeral dlirector.

(b) Address......-
19, (a) . )

(Dateroceived local registrar}

Other conditlons
(Include pregnancy within 3 monthe of death)

i i PHYBICLAN
wjor ommnfiunnq Ma Wo : . Undert

o ne

the canse to

. jwidch death
Of autopsy....... nhould“b;
|tistically.

(Registrar's gignazure)

22. If death was due to external canses, fill in the fellowing:

(0) Accident, stHWde (spedify)
(b) Date of occurrence /

(¢} Where did injury occurt,

(City or Lown) ty) (Btate)
(&) Did injury or about home, on farm. in lnduztna! place, in pullic place?
(Speeify type of p
Whileat work? . ... (¢ I;ms of ln!ury._.7l__.._......._
28, Signature ] el (ML D, olgtine)

raddress 315 Olpanede. Date signed_©°12-40

{Liccnsed Embaliner’s Statement on Roverse Side)




STATEMENT-BY LICENSED EMBALMER = . -

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

. Registered ApprantieeNo

@,ﬁ O reoy
I..wensed Embalmer'Nn l// 9 7 4?

P. 0. Ad ’

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failare to comply wit]
the above constitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

working under my personal supervision.




