'

WRITE PLAINLY—USING IIN‘-FADING BLACK 1

¥

- BLRTH NO.

FILED SEP 24 1049  STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

§ =2

REG. DIST. NO.

State File No..,

PRIMARY REG. DIST. WJ_JAZ Kegistrar's No, /0/

18

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f lostitotion: residence before
a. COUNTY a. STATE b. COUNTY sdinisalon},
Cooper Missouri Cooper -
b. CITY (If outside corpurato limits, write RURAL and give f:r LENGTH OF c. CITY (if outside eorporats limits, write RURAL and glve townshinh 4 I
townahip) this place) N
- ToWN  Boonville Yive ToWN  Boonville .
d. FHS%P:‘TJ}AH?_EO%F (If not in hoapital or institytion, give sirect addrem or location} dAsl;rgREEE.:.irS . (It rurnl. give loction) f
INSTITUTION A home, 210 Third St, v D
3. NAME OF . (Firs b. (Middle) <. (Laat) PRy
DM on a. (Firsy) / 4. DATE (Montk) (Day) (Year)”
{Twpeor Pine)  Frank Gertz DEATH Mgust 27" 1949
5. SE)( 6 COLOR OR RACE § 7. MARI?P}IEEB NT‘:’JEECBE?SRRIED 8. DATE OF BIRTH - 9. AGE (I:;:c;n P'I;' nmu;m le W UNDER M HES,
(Bpedity) i ) on ays | Hours | Min.
White L s June 28" 1876 3 | |
10a. USUAL OCCUPATION (Givexind of work | 10b7KIND OF BUS[NESS‘OR IN- | 11. BIRTHPLACE (State er forelgn’ country) 12. CITIZEN OF WHAT
done during most of working life, aven if retired) . DUSTR X COUNTRY?
toher : Meat Market California, Mo, «Se
13a. FATHER' 5 NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WifE®

k

Carl Gertz

I5. WAS DECEASED EVER IN U.5 ARMED FORCES?

Catherine Delmasman | Mrs,.Jessle Gertz.

16. SOCIAL SECURITY

17. INFORMANT"S SIGNATURE OR NAME .

ADDRESS

NEK-—MARKE A PERMANENT RECORD
™

(Yo, no_or unknown}

No

(I you. rive war or dates of sarvice)

495-05-98

18, CAUSE CF DEATH
. Enter only onecause per
line for (a), (b),_and ©

*Thia dors not mean
the mode of dying, such
o8 keart fallure, asthenia,
de.: I means-thé-dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" (5

961  Mrs, Jessle Certa. Boaville, o,
MEDICAL CERTIFICATION NTERVAL BETWEEN
JES—. 0 D DEATH
ANTECEDENT CAUSES
Morbic conditions, if any, giring DUE TO (b}

7
rise to the abore cause (o) stoting I/ A
the underlying cauae last. . _ - -t . . N I . o e 2 g’
BUE TO (c) 7 t\

caze, injury, or compliea-
tion which caused death.

il. OTHER SIGNIFICANT.CONDITIONS - |

Conditions contributing to the death but ot
related Lo the disease or condition causing deam

%weomaz/&%

19a, DATE OF QPERA- | 19b, MAJOR FINDINGS OF OPERATICN 2. AUTOPSY?
e, L 2 oN A NG .
ves L1 wo (X

21a, ACCIDENT (Hpecily) "21b. PLACE OF INJURY (e.5..inorabout | 21c. {CITY, TOWN. OR TOWNSHIP} ~ {COUNTY) {STATE)

SUICIDE boma, farm, factory, atreet, office bidg., et0.) N . . .

HOMICIDE } _ , T
21d. TIME Month)  {Day} (Yean) {Hour) 2le. INJURY OCCURRED | 214, HOW DIB INJURY OCCUR? N )

oF WHILEAT{—] NOT WHILE . i
INJURY WORK AT WORK - . L.

alive on

2. I hereby certzfy that I allcnded the deceased from

193.-:'?. to , 19Y4, that 1 last saw the deceased
, and that! deathtoccurred at _J__n.-_ m., from the causes and on the date slated above.

2a. SIGNATURE

IR e gy bty e, i

24a. BURJIAL. CREMA-
TION, R%IOV [ L

G~ 3/, )7 V9 |
m DATE Z4c. NAME OF CEMETERY CR CREMATORY | 2d, LOCATION (Olty, town, of county) = (State) -7
Ang,29" /194 4 Walmt Grove

DATE REC'D BY LOCAL

Goodman & Boller, Boonville, Missocuri,

Boonville, Missouri,
RWN:TURE 3 8'

Aug 30-4P
L 2

25- FURERAL DIRECTOR'S S1GMATURE ‘ADDRESS
{Ticensed Embalmer's Staterment on Reverse Side)




_ecEVED  SEPE
District Health Officer No. §;

District File Number___________.___
Date Filed ....-.Z.:é’.l::_ﬁ,?-.-..

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod:;r whose name is recorded on the reverse side of this certificate was embalmed by me, or by mecvereemd

Student Embalmer No.

working under my personal supervision,

SEUBENE vvurenmsnaransonasnansosennssaronas Slgned.% A%g

Student Embalmer .- . . . -
Licensed Embalmer Noo A/ 0 é V

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply witH
the above mnsutum grounds for revocation of license.)

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

1 -




