No . 300
10.48

ERMANENT RECORD v \\

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A P

I'HE DIVISION OF HEALTH OF MISSOURI
FILED JAI 12 1950 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO. ___!ﬂ Registrar’'s Na /J 7

REG. DIST. NO. g

40624

State File No. i errnnisnsssnnnins

*This does mot mean ANTECEDENT CAUSES

"BIRTH NO.
1, PLACE OF DEATH 7 USUAL RESIDENCE (Whare d d lved. If inaticud idencs before
. COUNTY . srA'rE . danisei
. Cooper : Missouri o °°“”"Gooper57 sapiont
b. %"l;\’ {1t outoids corpurate limits, write RURAL and give c. l?ENGTH OF €. CITY (If outaide carporate limits, write RUHAL and civa township) 1
hip} { place}
Town Boonville wemtin)| I ‘Y“" Sl 1Sin Boenville /
. FULL NAME OF 01t aot i bl or iastitution. eive sirast addrees or o. STREET {11 rural, give location) pr
INSTITUTION Al eX VanBavenswaay Hospital 722 Locuat St, <&
3_NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED - 4. DATE {Month) (Day) (Year)
(Typeor Print) .~ Albert Gerhardt oeary Decembexr 30 1949
5, SEX dl 6! COLOR OR RACE | 7. wr&%&g, EIE\%ECEBRRIED' 8. DATE OF BIRTH 9. I..A.GE o yenra] o woRR | YEAR | ¥ OMDER u HEs.
. . Bpecify) t ¥, o Dsys | Hours | Mia.
White Married / July 25" 1889 80 ™ |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT
dons during most of working life. evea if retired) ! DUSTRY COUNTRY?
er Tayern & Regturant Cooper County. Missouri’-’% U,.S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBAND OR WIFE
i . vt he
I5. WAS DECE%D EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
(Yos.no.or unkoown) | (If yes, glve war or dates of servica) NO.
No —— : — J!ma._ﬂezhha_ﬁeﬂm:h_ﬂmm:r_ﬂla?_m_
18. CAUSE OF DEATH DICAL RTIFICATION . Ig; RV.T\IE‘BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . ﬁ D DEATH
Jine for (a), (by, and () | DIRECTLY LEADING TO DEATH* (4 . / ) 27.44

Morbid conditions, if eny, giving DUE TO (0}
rise to the abooe cause (o) stating
. the underlying carse last. -

the mode of dyting, such
as heart fallure, asthenia,
ete.” It means the dis-
ease, infury, or complica-
tion which coused death.

DUE TO (e)
t1, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death tut not
related to the disease or condition causing death.

%10

19a. DATE OF OPTE'%AI\E 1 190. MAJOR FINDINGS OF OPERATION ' 20. AUTOQPSY?
| (Ja VR
_ ves (] wo B3

2fa. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (e.g..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE — homa, farm, Iactory, streat, office bldg. et0.) - B DL

HOMICIDE T - .
21d. TIME (Moath} (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT[—] NOT WHILE
INJURY - WORK AT JWORK _

2. I hereby certify that I altended the deceased from hZZf&&
alive on _Lazu&zz_? 1.9_{1_ and that deathtoccurred at _4.&

P .
ta M 15 , that T last saw the deceased

m., from the causes and on the date stated above.

o S'Gd Mwﬂ e

23c. DATE 5IGNED

. WWWC@_ ﬂa’ B0, {7.

Aee 30 y

TIONB UERM| OA\}'- CREMA- | 24b. DATE 24, N Y 0??1EMATORY % TIO (o fr eounty) (Stats)
X {Bpeelly)

"~ Burial January 1 19;0 m ' € Missouri,
DATE REC HARS SIGNATURE 25, FUNERAL DIRECTOR™S S| GNATURE ﬁbb.iss ’

Goodman & Boller, Boonville, Missaur:l.

(i Emba{mer'l Statement on Reverse Side)




RECElVEp VAN 5
District Healih o

ficer No, 8,

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

................................................................................. Student tmbaimer No.

working under my persona! supervision.

SEUTENE vananannoaeneensearsosnatoncnnnesns Signed....ﬁ:.;z{../é 5 o

Student Embalmer - V
Licensed Embalmer Nogoéh
P. 0. Address LMEXR1A j/tf(a

Note: 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.)

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

-




