MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMEMT OF PUB

=63-010930

106

STATE FILE NUMBER

DO HOT WRITE
ON THIS 5TUB

AMENDED

V$§ 300
Rev. 4/59

DATE AMENDED

LIC HEALTH ANR WELFAR 3 é
Registratio - imary Registration District No. =23 _(_

1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before
a. COUNTY - . 8. STATE . COUNTY admission)
Colas
b. CcI,'LY (If outside corporate limits, give TOWNSHIF only) Length of stay in 1b €. C‘:I"l"!Y N Inside Limits
T TOWN Yo
____Jfﬁhrrnnagn_ﬂitx*_mg.- Jefferson City, Mo, |™ @ "D
3 ;I.ILSI. NAMEOOF {If NOT in hospnal give location} inside Limits d. ASS%%EETSS (if cutside, give location) - Reside on Farm
INSTITUTION St ]l H I | “ - Yex DINO n 623 Ohio Yes [ Nni
3. 'NAME OF DECEASED First Muddle Last 4, DATE Month Day Year
{Type or print) OF
GERLING DE‘“"JABQH_].QQ_I%
5. SEX 6. 'COLOR OR RACE 7. Married B Never Married O Ha. DATE OF BIRTH | 9 AGE (l2s? birthelsy) [IF UNDER 1 YEAR | IF UNDER 24 H
. Widowed [] Divorced [] 6 83 "fg'm D Hours I Min.
102, USUAL OCCUPATION (Giva kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City ond stete or country}. | 12. CITIZEN OF WHAT COUNTRY
during maat of working life, aven if retired)
3. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME )4.' NAME OF HUSBAND OR WIFE

Louis Gerling Thresa Kern Mrs Gertrude Gerling
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 E/CIAL 17. INF_O!MAN'I' Address
Yas, no, or unknown) | (If yes, give war or dates of
‘ | v e 1 Gertrude Gerlimg J C MO
INTERVAL BETWEEN

18.

INSTEAD OF

DOCUMENT

CINSET AND DEATH

CAUSE OF DEATH (Enter anly one causs per
PART |. DEATH WAS CAUSED BY: - A
IMMEDIATE CAUSE (a)
.

2 v

Conditians, if any, DUE 1O (b)
which gave rise to k
above cause (a),

stating the undsr-

lylng cause last. DUE TO (<)

USE BLACK INK
OR
TYPEWRITER RIBBON
R

AMENDMENTS ON THIS  RECORD ARE AS FOLLOWS

SHOULD READ-

K

ITEM NO.

.
o
=
>
g
o
T
[
<
&

204,/ INJURY GCEURRED
% WHILE AT

WORK [

20e, PLACE OF INJURY (e.g., in or zbout home,
farm, factory, street, office bldg., erc.}

[20f. €itY, TOWN, OR LOCATION

z PART 1. OTHER SlGNlFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NIl ¥ deceated was female wi
g disease condition given in PART 1 [8) . there a pregnancy in last 90.day:
s . ‘z he . lgm]nmlmuﬂkn
E 19, WAS AUTOPSY T 20&. ACCIDEN_T SuICH HOMICIDE . DESCRIBE HOW INJURY OCCURRED, (Enter nature of'injury in PART |'or PART 1l of Item 18.)

"% | . -. PERFORMED? ‘ l'_'I o |} '

Ol YESO-NOQ [

Tt .

& | "20c. TIME OF  Hour Momh Dav, Year

B INJURY a.m. B

o . p.m.

COUNTY STATE

P

23a. BURIAL, CREMATION,

[N

. NOT WHILE AT WORK OJ

AL 1 attended the'd

o, from.

) Death occurred at

—Aﬁlé}ﬁ. d last saw i, alive on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

/063

22s. SIGNATURE

M /D

22b. ADDRESS

S IV E

/et A

3/r e

23b. DATE

REMOVAL {Spocify}

23¢, NAME OF CEMETERY.OR CREMATORY

ion

25. DATE RECD. BY LOCAL REG.

23d. LOCATION (City, town, or county)

Jef'fergon

(State)

Mo

/963

26. REﬁ: RAR'S SIGNATU?E

s an Reverse Side)




STATEMENT. BY "LICENSED EMBALMER

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

or by : i __, Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER .in his O
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.

- - - . - ~a
o~ L.




