THE DIVISION OF HEALTH OF MISSOUR!

HOMICIDE ———

s. no.s00 il FR M . w
TF AR 31 STANDARD CERTIFICATE OF DEATH State it N
v. 10.48 {20} J - RPN
"BIRTH NO. REG., DIST. NO. l-i:z PRIMARY REG. DIST. NO. _.1_._.000 Regisirar's No........‘3_._].i..5......................
9 //7 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wber d& ¢ lived. 1If iswtitau rexid befors
a. COUNTY a. STATE b. COUNTY adnimian).
Buchanan Mi ssouri Buchanan
i / b. CITY (1 outwside sorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (It outeide corporate limits, write RURAL acd give townghip)
OR townshlp) STiY (lfthil placs}
2 TowN St. Joseoh Town  St, Josevh o)/
g“’d d. FHB.'S.PP_PNE'EOORF {If not is bospital of institution, give strect addrem or location) d. STREET (If rural, give location) ‘
o | instrution 1011 Main St, 1M1 Main St. o i
3. NAME OF . {First b. (Middle) ¢. {Last)
ﬁ DECEASED 8. (First) ( ¢ 4. DATE {(Month) (Day) (Year |
e (Typeor Printy _ ALFRED WILLIAM GEMMTR oeams March 21 1952 |
é 5. SEX 0 6. COLOR OR RACE | 7. VNJ‘&;)%F:'EB g:ﬁ\\ngCESRRIED, 8. BATE OF BIRTH l 9. AGE (In :m:r- ;‘F u::;:x | YEAR | o unOER u oEms,
| \ (Bpecity) t birthday) on Days | Hours | Min,
% || Male White never marriedd /| Jan, 26, 1887 , l
E 102, USUAL OCCUPATION (Gire kind of work | 10b. IND OF BUSINESS OR IN- | 11. BIRTHPLACE (5tate or fareles mnw) 12. CITIZEN OF WHAT |
-1 done during most of working life, sven Uf retired) ] DUSTRY COUNTRY? 1
B ||_Ret, Tile Setter Construction St.. .Josenh Missourt 34
< 13a. FATHER'S NAME 13b. MOTHER' S NAIDEN_ NAME 14. NAME OF HUSBAND OR WIFE
q George Gemmer Rose Huber none
% iS. WAS DECEASED EVER IN U.S.ARMED FORCE? 18. SOCIAL SECURITY | I7. INFORMANT 'S S|IGNATURE OR NAME ADDRESS-
<1 (Yo, no, orunknown) | (1f yea, give war or dates of nervice) q 1‘50
:f ves World Wapr 1 491-22-98 Miss Rose Gemmer St, Joseph Mo,
]
: 18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
! 2 |} Enteronlyonecausper | |, DISEASE OR CONDITION -5” ONSET AND DEATH
7 |\ tine tor <a), (b9, and (o) | DVRECTLY LEADING TO DEATH* (o) @ou_,(a. ,
5 *This does not meen | ANTECEDENT CAUSES M fgu_,m_é / /&} )
ot the mode of dying, such | Mortid conditions, if any, gising DUE TC (b)
- a3 heart fallure, asthenda, | rize to the above cause (o) & mlina . .
2 W e, It means the dis- the underlping couse last, ™ - -
case, injury, or complica- e DUE TO (c). : _ -
tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS = s . -
Conditions contributing to the death but not [ Z ¢ |
related to the diseaae or condition cauring dcath 1 ‘
- 19a.- DATE OF. OPTEEJAI‘i 18b. MAJOR FINDINGS OF" OPERATION A . Lt b S i 20. AUTOPSY? R
— TN — 500 | wlwl
21a. ACCIDENT (Boecify) l 21b. PLACEOF INJURY te.g.inorabous | 2fc. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, ofSce bldg.,ets8.) - - . . L s

—

’{IE)\PLAI}.ILY—-—USING UNFADING

WRT
>

2)d, TIME (Moath) (Day) (Year) (Hour) | 2le. INJURY OCCURRED

21f. HOW DID INJURY OCCUR?

Ll Y

OF
INJURY ~——""

WHIL;ATE HOT \\'HILEE_1
WORK

m.

L1952 1o 3113- / . ‘19'5'"3'-', that T last saw the deceased

2, I hereby certi yAthat I attended the decease& Jrom 3—12 9
alive on 2 19,529, and that death occurred at _i.ﬁf m., from the causes and on the date staled above.
2. SIGNATURE . (Dmo}sn Z3p. ADDRESS &BDAE SIGNED
/ IR  pp 2 3 277 Q,A—w / 1245,
2o, BU ER RTAL CREWA-| 24b. DATE 72, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity; town, or county) . _(State) _
{Bpecdify} '
Rurial 3/24 /1952 Ashland Cemetery . St, Joseph MiSSOUI‘i
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE G| B, FEra of 'LE?N 5 SIGNATURE fife goomess
Mag.24,1455 St. Joseph Mo,




STATEMENT BY LICENSED EMBALMER

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

Student Embalimer No.

working under my personal supervision.

StUdEAT vavennnsacrcncarens Nebasseseannuass Signci...m%éz«..gm“_......-..._......,_..

Student Embalmer
Licensed Embalmer No. ¥ '7 4

P. O. Address.dé{

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the nbove constitutes grounds for revocation of license.) . ' ‘
If thia body is not embalmed, fact should be so stated above.
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