MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B63<0

DEPARTMENT OF PUBLIC MEALTH AND WELFARE : -
- o /0 7 STATE FILE NUMBER
Registration Diatrict No. ; ., o Regisirars No,
DO NOT WRITE AMENDED Al o ‘
©N IS STUB EICE1LT AN 1T 21963 = g
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher. decassed lived. If institution: Rasidenca bafors

a. COUNTY cooper a. STATE If[l 8550 ,EOUNTY I{O‘Tard admistion)
b. Ccl)'l'!‘lr {1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ CC‘J:( Inside Limits
. A .
1own  Boonville 1 Day . 1w New {'ranklin Yes O No

c. FULL NAME OF (If NOT in haspital, give latation) Inside Limite d. STREET {if outside, give |ocation) Reside on Farm
HOSPITAL OR

INSTITUTION 554, Joseph Hospital Yed[d No O ADDRESS R. F. D. 1 YesEKNoD

3. gms OF DECEASED Firnt Middle Laat 4. DAJE Month Da Yaar
vpe or prini) Pritz Gerding . o August 8 1963
5. SEX 4. COLOR OR RACE 7. Married Never Married [ IB. DATE OF BIRTH | ¥ AGE (last binhday) [IF UNDER | YEAR | IF UNDER 24 HR
Male White Widow pivorced O Dot 3, 1877 85 Fonthe [ Doys | Houn l Min.
T0a. USUAL OCCUPATION (Give kind of work dana | 106, KIND OF BUSINESS OR INDUSTRY| it. BIRTHPLACE (City end state or country) | 12, CITIZEN OF WHAT COUNTRY

i rki ifa, i i
dorine moel YRieY ™ T e ) Ovm farm Warren County, Mo. USA
135, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

John Henry Gerding Emma Hieman Emma Hasenjaeger Gerding
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NO. [ 17. INFORMANT Addren

(Yes, no, oNuaknown) {If yes, gwa war or dates i 66 III:L;; p Cldra (rerd]_ng , New Franl{lln M. .

18. CAUSE OF DEATH (Enter only one caule pq INTERVAL BET\NEEN
PART I. DEATH WAS CAUSED BT: ONSET AND DEATH

IMMEDIATE CAUSE [a) '/jlréu Aot - é’l’fﬂt-v 7Y reretmives,  / Dy -

V5 300
Rev. 4759

2277
450,
3

DATE AMENDED

DOCUMENT

Conditions, if any, DUE TO (k)
which gave tita o
sbove cause {a).
stating thea under-
lying causa last, DUE TO (¢}

FART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Il If decaased wes femaole was
)

diseasa rondition given in PART 1 {a re a pregnancy in last 90 dayw.
A'lfttwtt-wfc//eﬁ:".btr&-sa' hrgumae Henwia, @T\Epﬂﬂ'f#ﬂﬂ’fs' [O e ] ONe | O unknown

79. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW’INJURY QCCURRED. (Enter naturs of Injury in PART | or PART 1l of item 18B.)
PERFORMED? o 0 O
YES[] NOXJ

. TIME CF Hour Month, Day, Yoar
INJURY am.
p-m.

. INJURY OCCURRED 20a. PLACE OF INJURY (e.g., in or about home, | 20, CITY, TOWN, OR LOCATION CQUNTY
. WHILE AT WORK [J farm, fattory, sireet, office bidg., etc.}
HOT WHILE AT WORK [1 P v ’
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EDICAL CERTIFICATION

| ' | attended the decessed from P63 ta nd last saw :f.:, alive on T-8-63
Death occurred at. 12:40 PM,, m on the date 1tated above, and to the best of my knowledge, from the causes stated.

/1
2Za. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
r-—h_/Z;» - M" M, D, 326 MayN STREET, BoowviLLE, M)SSOUR|E8=9=63 )

73, BURIAL, CREMATON, | 23b. DATE 73c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (Ciy, towny. o7 county) {Staie)
BURtaf™™ hug.11,1963 | Mt. Pleasant Cemetery |Hew Franklln ‘Mo.

74, FUNERAL DIRECTOR ADDRESS / EECD LOCAL REG.

Goodman & Boller, Boonville, Mo
.- ) {Licensed Embalmer’s Sétﬂllﬂ Reverse Side)

SHOULD READ

F-4-/963 2z £-F 194632
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BY AFFIDAVIT OF

ITEM NO, '
ol /




STATEMENT BY LICENSED EMBALMER

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

or by . Student Embalmer No.

working under my personal supervision.

Student

Signature of Stydent Embalmer

Licensed Embalmer No. 3062

Boonville, Ho.

1 P. O. Address,

] Note: The above_MpST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW;RITING. (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 o




