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Oy WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

[ v}

OF HEALTH OF

FILED SEP 23 1957
'I.EE. DIST. NO, Af Zﬁ—

THE-DIVISION
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. uoc,g_:ﬂ_ﬂl Registrar's No 3

1. DISEASE OR CONDITION

- Enter only onecsusper § 4, LECTL ¥ LEADING TO DEATH® 4

line for (a), (b, and (c}
ANTECEDENT CAUSES
Morbid conditiona, if any, gidu‘ DUE TO (b}

rige {0 the nbove cause (a) stating
the underlying cause last.

*This does not mean
the mode of dying, such
a# heart failure, asthenia,
ete. It means the dis-

case, infury, or compli DUE TO (¢)

_Qzﬂ&gzst_eg@a-m—:

BIRTH NO. ___
i. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decvased lived. I 1 “bedore
a. COUNTY 2 a. STATE . . b. COUNTY -dmhhm
Pettis Missouri Pettis /
b. %‘I’Y (I outclde corpurate limits, write RURAL and give g;rAI?ENGTH OF c. Cg’g ' il
. woabi o this ' e 3 IS LY >
TOWN Sedalia tawmabiz) "3 \ hr:.:“ TOWN 28edalianion tood el “°.EJW_ZL
d. FULL NAME OF 1 not ia bowsital or | sive sireot nddress or ! STREET (X rurad, give location) Ul
HOSPITA * ADDRESS s ; “io
INSTITUTION.  Bothwell Hospltal 270l Clinton Hoad e
3. NAME OF a. (First) b. (Miadle) c. {Last) 4 DATE (Month) (Day) (Yesr)
DECEASED
(Type or Prini) OLLIE M., GERKIN peaH Sept s 17, .1957
5. SEX |6 COLOR OR RACE | 7. MARRIED, '?,]EVEECESRR'ED ,U 8. DATE OF BIRTH 5. AGE a yeenl i wot | ﬂ ¥ on
{Bpecify] ours | Min,
Female | White ingle Sept. L, 1883 in | |
10a. USUAL OCCUPATION (Give Mnd of werk | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12, CITIZEN OF WHAT
. DUSTRY City and State or Foreign Country) 0
“Hpusekeeper | DomeStic ? Moni teau County, Missouri = |yS¥NRY?
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
ohn Wesley Gerkin | Jane Ann Snorgras FRHUHEERREEa
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT ' § G{GNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | {If yea, xive war or dates of servies) n " .
o | e NONE Opal Denham, niece, 703 N. Prospect
R 1 . oeddlld, It NTERVAL BETWEEN
15, CAUSE OF DEATH MEDICAL CERTIFICATION P) Y TCRVAL BETWEE!

11. OTHER SIGNIFICANT CONDITIONS

lons contributing {o the death but nol

tiom which ooused death.
: Condit
related to the disense or condition causing death.

MM‘J’ m,(a.af

19a. DATE OF OP_FIROAP; 19b. MAJOR FINDINGS OF OPERATION

Y
20. AUTOPSY? -~

(Licensed *s

H 2/ ves 0 wo ],
21a. ACCIDENT (Bpacity} 215, PLACEOF INJURY (eg.. s orsboct | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, {agtory, sireet, office bldx.. sta) R
HOMICIDE _ -
21d. TIME (Mozth) (Dwy) (Yesr) (Hown) | 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT (] NOT WHILE
INJURY . o WORK AT WORK
2] hereby cartify that I atténded the deceazed from - IB.ﬂ., to M_, IQH, that I last saw the deceased
alive on , and that death occurred al h .].l: p m., from the causes and on the date stated above.
23, m S : : é! Z (Degroe or til.luo ;DRZ Z 2 ) 23c DATE SIGNED
BURIAL CREMA 24b. DATE [ U ]2 NAME OF CEMEEE Y OR CREMATORY | 24d. LOCATION (City, mwn.orooun:y) (5tata)
I RE! 9/19/ 57 Houstonia eme‘l;e?7 Houstonia, Missouri
REC'D BY LDCAL ISTRAR'S SIGNATURE ATURE, ABORESS
? / 57 J - dalia, Mo,




- STATEMENT BY LICENSED EMBALMER ‘ .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal;
DY e, OF By L e ittt ieteeieeeieaisatasesaiiaasisaeiasans , Student Emba.lnier NOwoeieeiaannn ;

working under my perscnal supervision..

Student ...
Signeture of Student Embalmer

P. O. Address J,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I‘ING
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsc shall sign in‘his OWN handwr1t1ng

T4 this body is not embalmed, fact should be so stated above.

]
. -~



