MISSOURI, DIVISION OF HEALTH.— STANDARD CERTIFICATE OF DEATH —~63-00%7912 _
PG NOT \'l:l:: AnTmENT OF Puau:eg:t::;:;m?::n w.iihﬂ_.__?nmary Registration District No. Registrar’s No. .éi___- STATE FILE NuMgER ]
—H-ED FFR1 91863 —

ON THIS STUB NDED

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before

a. COUNTY . 5 i
Pett is . a. STATE Missouri b. COUNTY Pe tt is . admission)
b. CITY (if outside corporate limits, give TOWNSHIP anly) Length of stay in 1b <. CITY Inside Limits

TOWN Sedalia . LOfears TowN Sedalia . Yoo ] No[]

c. FULL NAME OF (I¥-NOT in hospital, give Iocatlon Inside Limit d. STREET : i i i P
HOSPITAL OR: ( 93P g ) nside Limits ADDRESS {If cutside, give location) Reside on Farm

_INSTUTION” 3mi E, on Hiway 50 Yes [ Nofk ) 1309 West 3rd St. Ye: O NofR)
3. NAME OF DECEASED First Middle Last 4. 'DATE Month Day Yoar

{Type or print) . OF .
Roy k. Gerster oA February  1l, 1963
5. SEX 6. COLOR OR RACE 7. Married BF Never Married [] [8. DATE OF BIRTH | % AGE {iast birthday} | IF UNDER 1 YEAR T UNDER 24 HR

Male _ White Widowed [ Oiverced O [9m2 =1899 63 m]_nayTl—HIn—l—m

10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT.COUNTRY

Aget & Sa 8% ™" " | Ingurance Gerster, Missouri Usa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN. NAME “14; NAME OF HUSBAND OR WIFE

Jacob Gerster _ Sarah Welch Essie Pearl Gerster

15. WAS DECEASED EVER 1N U.5. ARMED FORCES? ‘T4, SOCIAL SECURITY NO. | 17. INFORMANT Address

(Yuhao, of unknown)! [If yas, give wer or dates o Mrs. Robt.- Cain, 1112 wmen, Sedal ia,MD.

.18, CAUSE OF DEATH (Enter only one cause pe INTERVAL BETWEEN

PART |. DEATH WAS CAUSED B E ONSET AND DEATH
IMMEDIATE CAUSE (o) W M &LA-Q
Conditions, If’ anv,] DUE TO (b] W" @-M"_Q‘*;g %L' _J_QQ.____

VS-300
Rev. 4/59

Yo'

ATE AMENDED

DOCUMENT

whith _gave rise

‘above- cause {a)
stating the' under-
lying: cause ' last,

DUE T? 1x) e

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART (11, If deceased was femsle was
__ disease condition given in PART | (a} there = pregnancy in last 90 days.

- - : i b lDYeﬂlDNoIDUnImm
19. WAS AUTOPSY [ 20a. ACQIDENT  SUICIDE HOM{:ilCIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or.PART |t of item 18.}
ho

VeSO Now T Ty Cav 0erllioionn a\. US4 -FO ~Hnuls,
+20c, TIME-OF . Hou Month, Dny, Yaar
blmuav-‘ v —Ihl- ,Q-@—q,"e ”-h S_Q_,Q@_Qﬂ_a_ WM-WM

O~

703, INIURY OCCURRED e PUACE OF TNIURY o 5, or about Foms, | 207, CITY, TOWN, OR LOCATION QSUNTY - .. SIAtE

WHILE AT factory, street; ffncﬁ b dg .}
MO WhILE AT, wonxk M
N SO [ M) 0

I 1 w the decessed: from. i (Q ‘2 Y Z/b%Z ndd-n-ﬁ:mﬁ

Death occurred at { h O q. (J M m on the date stated above, and to the best of my knowledge, from the causes stated.

T oo G Tl o [y Ot Gy BT

" s, BURIAL, CREMATION, | 23b. DATE T=# Ews OF CEMETERY OR CREMATORY -+ 23d, LOCATION (City, tfawn;.ar county) {State)

Burial Pt Reb. 18,1963 | Memorial Park Cemetery ' “|Sedalia, Missouri :
24, FUNERAL DIRECTOR: - AoDRESS Sedalia, Mo. 25! DATE RECD. BY LOCAL REG, %neclsram's SIGNAJIRE @“

D. H.Heckart, Gillespie Funeral Home . . Dad : .

{Licensed Embalmer's S!a'r:mem on Reveue Slde)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

a

USE BLACK INK
OR
TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




PR Vi,
o
S N

Toredyd

:STATEMENT BY LICENSED .EMBALMER .

| hereby cerfify that the body whose name is recorded on. the reverse side of this certificate was embalmed by me,

or by . 7). Student Embalmer No.

‘working under my personal supervision.
4. .. [ PR .
Student. . -
Signaturs of Studant Embalmer

l.!cens_pd Embalmer No
’ TR .
 5.0: Address”_ " »Sedalia, Missouri:

P Tt

) Note: .. The . above MUST BE SIGNED BY THE LICENSED EMBALMER- 1n hls OWN HANDWRITING. . (Failure to-comply
, “with-the above constitutes. grounds for revocahon of licensze).. . RELON BRI ‘; "_3’\ e
. 0F embalmed by a STUDENT, “he also “shall sign in his OQWN handwrmng ) R ’-’ L

lf-JhIS body |s not. embalmed fact, should be so_stated abm.rerq e S . B g ‘
- ,....u....!-.- Pt _..'....g' 3, ST PARITLA .
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