ormation should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

Ezxact statement of OCCUPATION is very important.

in plain terms, so that it may be properly classified.

. B.—Every item of 1
CAUSE OF DEATH

HED ocT 18 1849

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE QF DEATH

Do not pse this npace.

J<Z5145

County...........FetLis “Best District No éé /‘ Flle No /0
Townshiy.... Registrntion Dixtrict No.......?)..b 5,. Registered No.
iy Sedalia ®o......BQthwell Hospitel ...~ o . Bt o Ward)

2, FULL NAME.... 208

(8) Residence, No.{. .. JA= ot i Cow’T Bt., Ward.
{Usunl place of & ) (If nonresident, give city or town and State)
Length of residence in city or town where death occurred ¥TH. mos, s, How long in U. 8., If of forefgn blrth? T8 mos. das,
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. sEX £ COLOR OR RACE ;5. gllesucglgnﬁlgn.g;n::ﬁ;. aRr 21. DATE OF DEATH (monTH.oaY, anp vAR) S 8PE 0 21,1940
Male White Barriad
5A. IF MARRIED, WIDOWED, OR DIVORCED

HUSBAND oF
(or) WIFE of Lena Gerken

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) © 8114 ¢ 15,1873

7. AGE YEARS MONTHS DAYS If LESS than 1
day, ... hrs,
67 8 6 [ min.
8, Trgl:& p;ofeuii?. or particular
3 szyer, bookkeeper, Siem . L. ELLOT
E 1 9, Industry or business in which
E woark w:a don::e:s 1.sx:illkwmm,
= saw mill, bank, ete.
3 | 10. Date_decensed tast worked at 11. Total time (yearn) -
0 this occupation {month and spent in t
year). .. pation
12. BIRTHPLACE (ciTyorTowny.....kdneodn .
(STATE OR COUNTRY) " Miggouri
g 13. naMe_ Herman Gerken C
E Lincoln A
< { 14. BIRTHPLACE (CITY OR TOWN)
& (STATEOR cm(mmv) Mlsgaourl
T
W | 15. MAIDEN NAME Anns Meuschke
=
O | 16. BIRTHPLACE (CITY OR TOWN) ot . I
= (STATEOR cofnmm Mlggour
17. INFORMANT Mrs, Lena Gerken

{ADDRESS) Lincoln Ko,

18. BURIAL, CREMATION, OR REMOVAL

Pucr-'_LinQDln,MQ-____mm DAfé__SlﬁDI_-Bﬂ;lSAQM

19, UNDERTAKER bedélié;l‘ﬁé;“ et

Gillespie Funeral Home @ ,é i
Pl Ty
7

(ADDRESS) .
NIIYE.

The principal eause of death and relatod causes omnpomnm were as follows:
Date of enset

........ AL Y
vi d
Other contributory causes of importanca: \
Name of operation Date dl.............
What test confirmed diagnosis?...........coovrvvonnn. ‘Was there an autopsy?

23. If death wan due to external causes (violence), fill in also the following:
Accident, suicide, or homicide?..........ocoovenn.....
‘Where did injury occur?

(Specify city or town, county, and State} |
Specify whether injury oeturred in Industry, in home, or in public place.

Manner of injury.
Nature of injury

w71 TS 102 \Mn;\'\mhm AN
; Registrar.

<l

24. Wasa disease or injury in any way related to occupation of deceasad?...............
1t 8o, specify.







