Health, THE DIVISION OF HEALTH OF MISSOURI _-“““u58‘h:018_3?__g ______

L Welfare STANDARD CEHIFICATE OF DEATH S'I:ATE FILE NUMBER
Publi
S:N::c -“_ED MAY 2 9 19qq§:gislruiioq Districet No. / & 7 Primary Ragis?raﬁin Distrit_'ﬁiv._.&za._‘fd ........ - Rngillrar'!ﬂ& ______ ’ LM_S{..Z‘.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decensed lived. If institution: Resci'dqnc_n bs!forq
. COUNTY s . STATE b, COUNTY. . admission
30 ° Livingston ° Missouri Livipgston
1-57 b. CITY (H outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY tnside Liffits
oR = Yos (X No[_] OR ) Yes Na []
Tom chillicothe om chillicothe L
c. r'ggé_”NAAMEO OF {If NOT in baspital, give location) | Length of stay in 1b 08 ?d. iEIE)%EE';S [tf outside, give location) Reside on Farm
o mstituTion City hogpital 1} vrs, P 504 Ryan Lane Yes [J Nofyi
3. MAME OF DECEASED First Middle Last 4, DATE Month Day Year
(Type or pring} OF
ELIZABETH GERHARDT DEATH May 20, 1959
5. SEX . 4. COLOR OR RACE /.7 wARRIED [ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE S:ri;:;«; ;ol-ln}:’aEﬂl;::AR I::::DER Z:HTZS.
Fem. | White wooweo[]  oworces(]| APr, 24,1885 W I
10a. USUAL CCCUPATION {Give kind of work done | t1Gb. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of rl\lng life, aven if retired) INDUSTRY -
Hou sewl Own_home Austria Hungary . £&| ysa
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Peter Schmidt Christina Hartmen John Gerhardt
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, no, or vl wri}f (IT ye. ive wor or dotes of service)
i < e None Mr. John Gerhardt, Chiliicothe Mo,

18. CAUSE OF DEATH (Enter only one couse per |j INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONS DEATH

IMMEDIATE CAUSE (9)
N ?
Conditions, il any, DUE TO (b} :

which gove rise o }

for {a}, (b), and (c).) .

obove couse (o),

tati th der-
Iying caves lagt, 7 DUE TO (¢} 535
PART Il, OTHER 516 F}CANT CONDITIONS CONTR ING TO D}ATH but not related to the 1erming eonditien given in PART I (a) 19. WAS AUTOPSY

-8
L e I CLy Ty o |

MEGICAL CERTIFICATION

20a. ACCIDENT SUlCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Eé‘ nature of injury in PART | or PART Il of item 18.)
£ O ]

20c. TIME OF .Hour Month, Day, Year

INJURY a.m.

p.m.

204. INJURY OCCURRED 20e. PLACE OF INJURY {e.qg., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY " STATE
WHILE ATD NOT WHILE D form, foctory, street, office bldg., etc.)
WORK AT WORK

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

21. | attended the deceased from l%“"/ / S -5 Z’ 1o 2078 Fod last i mw ive on
Dmh};?rrod ot o 6 50 A. m on the daty’stated abafe; and to the best of oy knowiedge, from couses stot
i 22b ADDR 22c. PATE SIGHED
WD ,.m-% Ko Moy 17 57

N, | 23b. DATE 23c. NAME OFACEMETERY OR CREMATORY 234, LOCATION (City, Iun‘. of county) el.)

| Mt. Olivet Cemetery |St. Joseph, Mo,

24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. | 24. REGISTRAR'S SIGNATURE

Donald Gorden, Chiliicothe,Mo. 4~ 232 / 5-9 ?-W @ VII_LLL(

{Licansed Embolmet’s Sfotement on Ravarse Side)

Uoctor, coroner, etg. must usea only standard nomenclature tn item |B. No symptoms will be listed.

«—= All diseases in Port | must be causally related,

MOYAL jSo.eilﬂ

—

o™




Yaug

STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY .ottt e er it ee e e e e ee e ean e ree e e ta et en .» Student Embalmer No. ...................
working under my personal supervision.
Student - S1gnedM!éa’
Signature of Student Embalmer
Licensed Embalmer o%/f/
- Wi
P. O, Address ¥£4<4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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,




