MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-044308

o ]
DEPARTMENT OF PUBLIC HEALTH AND WELFARE
" Registration District N 77 Pri Registration District N Jﬂ[é Registrar's N %j/ STATE FILE NUMBER
DO NOT WRITE AMENDED egisiration Bigtrict Ne, / rimary Regisiration District No. LY __ egistrar's No. L€l L _________

ON THIS STU3

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residenca before

a. COUNTY a. STATE b. COUNTY . admission}
M sgouri Cole :
b. CCI)LY (If outside corporata limits, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limits

TOWN  Jafferson City 25 years TowN Jefferson City- 8 Yes B No D)

c. FULL NAME OF {If NOT in hospital, give location) inside Limits d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR ADDRESS

INSTITUTION Mé ial HE $+al Yes (¥ No [} 603 Madison Street Yes O No I

3. NAME OF DECEASED First Middle Last 4. DATE Month =i Year
(Type ar print} OF E :

EDNA GRACE GIERTZ DEATH

5. SEX & COLOR OR RACE 7. Married ] Naver M,"iedm 8. DATE OF BIRTH 9. AGE (last birthday) {1F UNDER 1 AR | IF UNDER 24 HR

. . Widowed O Divorced {J Months Davys Hours Min.
Female Yhite 9/17/190Q 62
T0a. USUAL OCCUPATION (Give kind of work deone [ 10b. KIND OF BUSINESS OR INDUSTRY| 11.° BIRTHPLACE (City and state or country) [ 12. CITIZEN OF WHAT COLINTRY
enographer """ | State Government |Newton County, Mo. USA

13a. FATHER'S NAME 136, MOTHER’'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Frank J, Giertsz Clarigsa Snider Never married
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address
(Yes, no, ar unknown) | {If yes, give war or dates of servi¢

No one Charles MceBride, Columbia, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) m MAJ GWM _Lf“‘d mm‘*— & HES.,.
Canditions, If any, DUE 1O (b} m—&(@—o—t‘ l‘ ‘ QA‘:ﬂ‘ %M

which gave rise to
above cause (8),
stating the under-
Iying cause last. DUE TO (c)

FART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1) If deceased was female was
disesse condition given in PART | {a} there a pregnancy in last 90 days,

O Yes I ] Ne I [0 Unknown

19, WAS AUTOPSY | 208, ACCIDENT  SUICIDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature ¢f injury in PART | or PART Il of item 18.)
PERFORMED? [m} - Qa O
YESJ NO[]
20c. TIME OF, Hour Month, Day, Year
- INJURY a.m. T s
p.m. -

20d. INJURY QCCURRED 20e. PLACE OF INJURY [e.g., in or about hame, | 204, CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK (] farm, factory, street, office bldg., ote.)
NOT WHILE AT WORK []

/ 1
.. ’ hi .
21, | attended the deceasad from__(ﬁ_l 0 ‘ ?o_‘ilLs_/ﬁ_Lmd last saw h;;_ahve or\_%
Daath occurred at : _gia h_.m on the date stated above, and to the best of my knowled@e, from the causes stated,

22a. SIGNATURE (Degres or title) 22b. ADDRESS

MmN Srs E

23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY

| Dac_16 1962 I.0.0.F, Cemetery Newtonia, Missouri
24, FUNERA DIRECTOR ADDRESS 25. DAJE RECD. BY LOCAL REG. 26. REFBISTRARS SIGNA E
Donald P, Freeman Jefferson City Mo EM/?‘Z
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MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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. e Pt STATEMENT, BY ;il_cmssn EMBALMER
| hereby cerfify that the body whose name is recarded on the reverse side of this certificate was embalmed by me,
or by Student Embalmer No.
working under my personal supervision.
Student Signed 1 C N W
Signature of Student Embalmer
Licensed Embalmerz. 4425
ST P LTy P. O. Address i
. . . Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND VRITING. (Failure to comply
LR rwith ihe above constitutes grounds for revocation of license)." “ e ; '
© If embalmed by a STUDENT, he also shalt sign in his OWN handwriting.

' ". {f this body is not embalmed, fact should be so stated above.




