Mo, 300
10.40

>

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD ~— %

o T T TER . R Wy WY Y 1 IS

HLED JUN 22

- BIATH NO.

T. PLACE OF DEATH
o COUNYPattis

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

858

22430

State File No

REG. DIST. NO. &_ZA_ PRIMARY REG. DIST. NO-MR«MMH:NO.—JQ_A—W—.

L4

2. USUAL RESIDENCE (Wbers decetsed lived. 1f Institytion: residence before
. TE . dmimlon}.
* STATE Missourl b COUNTY potglg "™

710  ehe ¢. -LENGTH OF, e Cg’g {If outside corporsts limity, write RURAL and gve sownahiz!
rom Rural- S e fo o YRl 10w Rural- Qe o lia.
d. FULL NAME OF (I not Lo boepital or institution, give sirest addrem or location) d. STREET - (If ruml. give luul.!on)
fosPTALSR Rural Route # 2 APPRES Rural Route # 2 b5 @”g
3. g&me OF a. (First) b. (Middle) ¢ (Last) 4 D,“E th) (Dsy) (Yw)
(Typeor Pty ANNA H. GERKEN eean June 16,1953
8. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MAR(EIED .8. DATE OF BIRTH 9. AGE (o .n;n ;ﬂm‘:‘n :DI:: ;:zn uun:.
Female ' [White S reey “=& | Nov. 26,1877 75 l | **

hﬁ ou'é'éfv

10a. USUAL OCCUPATION (CHve kind of work
e

lifs, even i retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY
Home

11. BIRTHPLACE {Cicy and State or Foreigs Coust1y) /

12, CITNI%_EJ;OFWHAT
Crown Point, Indiana

uSgTRY

*This dots not mean
the mode of dying, such
as beard fallure, asthenia,

ANTECEDENT CAUSES

Morbid conditions, if any, gizing DUE TO (0)

ruuomcbwccnme{a ddhg

ils.. FATHER' S NAME 13b, MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Bernard Wild Mary Wahl _ Nelson F. Gerken

15 WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR NAME ADDRESS

- of ghknow ten of nervice] - »
%o mittinie None Miss Elfyn Gerkén, Sedalia, Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only cna st per {. DISEASE OR CONDITION . d - ) v ONSET AND DEATH
Line for (a7, (b, 80a () | DIRECTLY LEADING TO DEATH* ) Feon dreaee s aM_

dtc. It means the diy. | b6 underiging cavse lost. -
cass, infurt, or complicy- DUE TO (c)
tion twhich consed death, | 1. OTHER SIGNIFICANT CONDITIONS 7/ 7% 3
Conditiens contrituting to the death but not Mbﬁ.o'w.d. r"’“‘ '}"‘7“-
related to the discase or condition causing deafh. o’)ft C/ :
19a. DATE OF OP1E_|R°A'i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
‘ 4200 | wlw
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.s.. inoraboss | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE beme, farm, taytory, strest, ofios bidg.. ete) .
HOMICIDE o . ,
g, TIME Meoth) (Day) (Yesr) (Howsd | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ - WHILEAT NOT WHILE
INJURY = | wWoRK AT WORK

alive on

2. I hereby certify that I atlended the deceased from .
1% 1953, and that death occurred at

. 19&6., to ;ﬁﬂ&u 19L3, that I last saw the deceased
— L2}, fronw the causes gnd on the date slated above.

2, SIGNATbhE£ ? / 3 anmormﬁ‘

2. DATE SIGNED

E-r7-52

23b, ADDRESS

30T . s Setalid, 34«,

24a. BURIAL, CREMA.
AL

BUrTal

24b. DATE

6/1, 8/135 3

24c. RAME OF CEMETERY OR CREMATORY .

Mem ’

244, LDC-ATION (City, town, or county) (State)

Park Cemeteny Sedalia Mo,




' . C STATEMENT BY LICENSED EMBALMER

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

- . Studont Embalmer No.
working under my persona! supervision.

SEUdENY vonavnciesenssssnsnnansrsansvnsnane i vt

Student Embalmer
: : Licensed Emba!mer No 4? 0 ?

. . ’ . 7. 0. Address SJML, /?Zo

4
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

II this body is'not embalmed, fact should be so. stated above.




