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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

19008
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O 0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Where deceased lived. U lotl residenos before
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Saline * > missouri 5.'ﬂayette intmion
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E 5. SEX ¢) | 6 COLOR OR RACE | 7. MARRIED, IEE#'EEC%SR(I:IED., 8. DATE OF BIRTH 5. AGE 0o yean ;x T R p——
- : pacify . Days | Hi .
Male white LS L Y G 10,5,1888 Moy | o | e
102, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN. | M. BIRTHPLACE (St oountry)  °
% domadig et u‘,,mu..d:.,i T DUSTRY te or forsien eouniey) e GUNTRYST MHAT
2 [|Retail Tumber VealPTr, ‘owner rreedom, Missouri UeSe
< 13a. FATHER'S MAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
o [August Gerschefske ] _ lwuiara Gerschefske
i || 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S|GNATURE OR NAME ADDRESS
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18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
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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 Embulmer Bo.

working under my personal supervision.

Student coua vassnan teassesrrassranss rasras Signed......2_....
Student Embalmer

Licensed Embalmer No.-.. 869

P. Q. Address Alma, Mo,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl,; with
the sbove constitutes grounds for revocztion of license.) |

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




