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r‘LtB AUG 1 2 fgﬁanruhon District No. - T o 31, . Reglstmnon Dlsmct No., ’Tj f;.,__ﬂ_ 3,.___ I Reglstrar s No. Ne.._ le_é_____-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:‘Residence bfﬂ:ro

. COUNTY a. STATE k. COUNTY 9 "“H_'_°_ﬂ .-
- Lawrence , Misgourd - Lawrence: 5.0
b. CgRY {If ourside :orporuta'Tim:us, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
TOWN Piarce City YosX] N[ Tow  Pierce City Yed] o[
e. FULL NAME OF (If NOT in hospitel, give Iocunon)J Length of stay in 1b d. STREEES (M outside, give location} Reside on Form
HOSPITAL OR ADDRE
INSTITUTION Home North Pierds 20 yrs. ' North Pierce Yes [] Mo [
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} \ . oF
Gertrude None Koerper DEATH  Qctober 30, 1951
5. SEX & COLOR OR RACE 7'MARR1EDNEVER marrteo[] 8. DATE OF BIRTH 9. A:SE Ei':'lz;:;; i::r:’l‘:!lER I;:;E'AR I:ol::iDER 2:‘:?15_
Female | White mooveo[) _ovorceoD)|6/16/1886 £ | |
t0a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR n. B'IRTHP'LACE (City ond state ar country) 12. CITIZEN OF WHAT COUNTRY?
during most of werking life, even if catired)} IKDUSTRY
e Home Rural Pierce City, Mo. USA
Vla. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF H‘UQEANE! OR WIFE
Unknown John Koerper
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCEAL SECURITY NO.| 17. INFORMANT Address
{Yes, no, or unkngwn)| {If yes, give war or dates of service)
no none
18. CAUSE OF DEATH (Enter only one causes per line for (o), (b), and (c}.) INTERVAL BETWEEN
PART 1. DEATH Was CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {a) _ Carcinoma of Stomach lyr.
Candirions, if any, DUE TO (b) A T .
which gave riss lu_}
above cause (o),
stating the under-
g lying couse last. DUE TO. (¢}
= PART I). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bus not relared 10 the tarminal diseass condition given in' PART | {a} 19. WAS AUTOPSY
3 . PERFORMED?
g .- L ya=yi.4 YES[] NODX
=1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I'or PART |l of item 18.)
8 o o O _
;) 20c. TIME OF .Hour Month, Day, Yeor
a INJURY a.m.
= p.m, -
20d. INJURY OCCURRED , . 20e. PLACE OF INJURY {e.g., inor sbouthome,| 20, CITY, TOWN, OR LOCATION . COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, offlco bldg., etc.) . .
WORK AT WORK Lo e
2t. | attended the deceosed from _. "I 2‘ 15‘ l ZSQ , to and lost snw:: alive on
Degath occurred ot .10 - Pymon the dar- stoted above; and 1o the bast of my knowledge, from the couses stated.
NATUR {Degree or title) WDBESS 22c. PATE SIGNED
A{fd* /p ﬁ%—ﬂa&m— %Cﬂ et M HI2/r 9 5
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERV OR CRE“ATOR‘: - ‘ ATION (City, town, & cavniy} / (Sl‘lt]
REMOY AL (Specify) I .
Burial 11/3/51 St. Mary's rce City, . Missouri
24. FUN 25. DATE RECD.'BY LOCAL REV
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26. REGISTRAR'S SIGNATURE Z E




BARRY COUNTY HEALTH UNIT
CASSVILLE, MO.
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by . 224 C .» Student Embalmer No. ...............

..........................................................................................

working under my personal supervision.

Signed 'f( ................... s IRer 2T SR

........................................................

Signature of Student Embalmer
re\0E\OL E\OENDI OC:EQJ_\P_L\L,Icensed Embalmer No..#°2.4.3.......
s P. O. Address ..z, cAAa?

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds for revocation of license).
Ceroeer I embalm?d by:a SEUDENT, he also shall sign in-his:OWN: handwntmg.\f JI ety
If this body is not embalmed, fact should be so stated above
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