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Doctor, caroner, etc. mus? use only standard nomenclature in item 18. No symptoms will be listed.

All diseosas in Part | must be causally related.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED VS JUL 2 0 1959

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Registration District No. D?épnmury Registration District NEw e

~ 59-027799 |

ST
- Registror's No. _‘fd_

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed livad. If institution: Residence before
a. COUNTY Seotland a. STATE Missowi b. COUNTY Seotld sion)
. CITY {H outside corparats limits, give TOWNSHIP only) Inside Limits ¢ CITY inside Limits
OR ) Y Ne [] OR Y
TOWN Memphis es [0 TOWN Memphis )] No[]
c. FULL NAME OF (If NOT in haspital, give location) | Length of stay in 1b 9 d. STREET (If outside, give kncation) Reside on Farm
HOSPITAL OR 7% & ADDRESS =
l INSTITUTION o es| ] No [}
a. ?ITAME OF DE;:EASED First Middle Last 4. DATE Month Doy Y ear
ype ot print OF .
Albert Clayton Gerth pEath July 7y 1959
5. SEX 6. COLOR OR RACE ?.MA“'ED NEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE {In ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
m w 22 19 last birthdoy) [ Montha | Days Houra Min.
o ; woowen[] ovorceo[ ]| Aug, ) 09 1O

100. USUAL OCCUPATION (Give kind of work dona
during most of wnrhﬁg life, avean if ratirsd)

i ftor

10b. KIND OF BUYSINESS OR

INDUSTRY

11. BIRTHPLACE {City ond state or country) nid

12. CITIZEN OF WHAT COUNTRY?

gouri Ue Se Ao

(<}

13a. FATHER"S NAME

Je Fred Gerth

13b. MOTHER'S MAIDEN NAME

Wyaconda, Mis
LoDema Crumly

14, NAME OF HUSBAND OR WIFE

j Georgienna Gerth

15. WAS DECEASED EVER IN . $. ARMED FORCES?
(Yus, no, or unkngwn}! (LF yes, give wor or dates of service)

PART 1. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a)

Caonditions, if any,

DUE TO (b)

18. CAUSE OF DEATH (Enter only one couse per line for {a}, {b), end {c}).)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

Memphis, Mo

\ (NTERVAL BETWEEN
SET AN DEATH

which gave rige to
above cavse (@),
stoting the under-

!

g lying cauwe last. DUE TO (c)
= PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal diasase condition given in PART | (o) 19. WAS AUTOPSY
s </ PERFORMED? =
$ 2ef YES[] NO [é—""‘
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
w
5 o o o
S[ 20c. TIMEOF Howr Menth, Day, Year
2 INJURY am.
x p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 206. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctory, street, office bldg., erc.}
WORK AT WORK N A 4

21. | attended the deceased from . fo
Death accurred at the d

- "y
tatdd above; and to the bast of my knowledie, from th ses stated.

and last saw |- alive on

220. SIGNATU

230. BURIAL, CREMATION, | 23%, DATE . LOCATION ([Ciry, town, or county) {State
REMOVAL (Spacify) .
iel | July 9, 1959 Memphis Cemetery Memphis, Missouri

okl

F

/5%

22b9DDRESS

N zz-. patE sroneD

' 77’Q| /3

23e. NAME OF CEMET‘E’RY OR CREMATORY

. IREQTOR

ADDRESS

F

. 7-

5. DATE RECD, BY LOCAL REG.

ALY 4

iy

(Llidensad Embolmer's Statemant on Raverse Side}
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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 M, OF BY Lt s e e s a e r s sa e n e e rnna , Student Embalmer No. ........c.oeeenent

working under my personal supervision.

Student ..o s g s
Signature of Student Embalmer

P. O. Address

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 s_'.‘t\?ted.above.
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