) THE DIVISION OF REAL I UF MioxUURI

i, FILED AUG 31 1956 STANDARD CERTIFICATE OF DE R 3&
blie - Registration District Na. ... _‘.‘.kb_..«.m_?ﬂmury Registration Di nctQ ﬂ.....‘.........,-:.m'.i;.f. Registrur‘s_!‘lcb_L.. __________

18, CAUSE OF DEATH [Enter only one cause per
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (o), {b). end (¢).] INTERVAL BETWEEN

ONSET AND DEATH

eA_7 e ories

Conditions, if any, DUE TO ()

which gage risg to

a 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whorolduclas-d livad. Il institution: R.;idgns._b.f_g.-.
o county  Butler « STATE Miggouri b county Butlef”
00 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits T e Ty } Inside Limits
-56 Tomn Poplar Bluff Yos}{ Nem o Poplar Bluff 9‘ sX Nem
c. FULL NAME OF_{|f NO ll'l hes cation)|Length of stay in 1b .
HOSPITAL OR [o) pﬁiﬁrf 4. STREET {If outside, give locatian) Reside on Farm
g INsTITUTION  F[Q Ultal 40 yrs aopress 620 Cynthla St. YesD  Nod
: 5 3. ﬁgl or Middie Laxt 4. DA;_TE Month Day Year
= CType o oriat) ANNA ELIZ ABETIE GIERTH oEATH Aug, 13 1956
H 5. sEX l 6. CoLoR oR RACE 7. married [ NeveR MAmueD PS| B DATE OF sm'rn.} 19. AT (T gy |7 Nocn | VO [ NGER 4 WS
= . Female White wiooweo (] oworeen [} FED3,1890
: : -110a. gsu‘.\r. occup}Ttonk(Gw;}:ind Owanrkrfmtli; 106, KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Ciry and mtate or country) c 12, CITIZEN OF WHAT COUNTRY?
uring o3t of working life, eoen 1f FEIUE . .
£ 3 Housekeeping Own home De Soto, Hissouri USA
E-‘% 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
[} . ] - . -
" Chas. Alvin Gierth Emma Catherine Kleinschmidt
z o 1‘.'; WAS DEC-E"ASED)EVE(?I IN U. 5. ARMED FORCES? 16. S0CIAL SECURITY NO.|[17. INFORMANT Addrers Ko
- es, no, or unkrown ek, pine war or dates of sereice q .
> o None. None Mrs. Edith Spaulding,Poplar Bluff
2
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§
8
o

c;bane cause ;)- © . o ' : e L
slating the under- .
» lying  cause laal. DUE TO (¢)
= " PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a} ’ 3. WAS AUTOPSY
= 7 PERFQRMED?
| 3 _ /874, ves [ vo B
| :-E 20q. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part I of item 18.)
' g O ) O
1< 20¢. TIME OF _Hour Month, Doy, Year
] INJURY e m N
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. g., in o about hagme, | 207 CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT O wer WHILE O farm, factory, street, office Bidg., etc.)
WORK AT WORK

USE dN.LY BLACK INK OR RIBSBON TYPEWRITE IF POSSIELE

gl —
y = - 7 ¥
21. 7 attended the deceased from _é"__LLLiJ.‘ to /-nd Ja;‘; aw P‘:’;; alive o f
Death occurred at ——,AA-—-——ésw-m on the date statgld above; and to the best of my knowledge, frod the causes stated.

220, SIGNATUNE (Dggfee or titie) ~ () Tzzw aooress - T 122, pATE SIGNED
jjﬁ/ép“,,/ . g Poplar Bluff, Lo. 223 ¢

{iseases in Part | must be casually related.

23a. BumifL, cnsnngou\. 230, DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, ar county) {State}
EMOVAL (Speci _ . . . - s .
Furtal™ | Aug.15,195€] City Cemetery Poplar BIuff, Ilisspuri

Doctor, caronaef, ni:c. must use only 's'undurd nomenclature in itam

0
~»
N

24. FUNERAL DIRECTOR ADDRESS 25. ECD. BY EG. TRER'§ SIGN RE .
Greer Croy & Fitch,Poplar Buff rﬁf RN "Rncehte
7

{Licansed Embalmer’s Sfcnme{ﬂ on Raverlo Sida)



R ﬁ&E {VE
2]
BUTLER CO. HEALTH CENTER
FILE No.

. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

DY M8, OF By L e e e ettt , Student Embalmer No..........

working under my personal supervision..

STUAENt evveaiirrseere et eeeeaeseieieenas N Signed MWWQA .....
Signature of Student Embalmer

Licensed Embalmer Nogi‘:r:«

.o ‘ R - . " P. O. Addresj%ﬁ%

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




