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MISSQURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do pot use this apace,
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85

7/ Coumy.......Buan.a‘n ................................... , Regiatratlon Distrlet No.....ooioiimiigisss sz File No.. "
j‘ Township............ . Primary Registration Disirict No.. RN 20 L0 N . Registered No,............... .1_? ﬂ A

g7 ow...St.Joseph ... 1208..80ubh.. 24 8txeet. o SE o Ward)
/

2. FuLL Name_ Arthur Geiler

1208 south 24 street

(a) Residence, No,.. .8t., Ward. . .
(Usual plaeo of abode (Il nonresident, give eity or town and State)}
Length of residence in city or lown where deaih occurred ¥yr8. mos. ds. How long In U, 8., I of foreign birth? yra. mos. ds,
PERSONAL AND STATISTICAL PARTICULARS If MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE | 5. g::g;;mm: IDOWED-OR || 21. DATE OF DEATH (MoNTH,DAY. AND YEAR) _ January 19 4 83
Male White Single 2 1| HEREBY CERTIFY, Tht Bkolgq.Loa1ns
5A. IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF Ja'nuarv 19
(OR) WIFE oF Ilastsawh............ alive on

November 2,1904

6. DATE OF BIRTH {MONTH, DAY, AND YEAR)}

to have oceurred on the date utated&bﬁutt 2 20 & M.

EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION jg very important.

WRITE PLAtlLY. WITH UNFADING INK---THIS IS A P'RMANENT RECORD

7. AGE YEARS MONTHS DAYS If LESS than 1 ’? prineipal cause of death and related en o! importance were os follows:
da¥, e hra. Date of onset
28 2 e enahet M@' ........... A
8. Trlz‘.i::'l p;ofeﬂkio;, or parn;ncg.lnr
r4 ind of work done, as spinner, e
(<] sawyer, bookkeeper, ete............... Unamployed ............................... : ["""‘?
E | 9. Industry or business in which
§ wortl:ywu done, as silk mill, . f ’
=] AW IEL, BARK, BEC...c.vcvrcvirersmerirererarsssvmriessrerssesenssesstssssanss sesrstreatsnsssnssstsans Q
§ 10. Date dec 1 laat worked at 11. Total time (g L LTI
;heiﬂr)oml“ﬁon (month Md ;cpg‘ll‘; ahtliotn Other cofftributory causes ¢f importance:
12. BIRTHPLACE (CITY OR TOWN) St..Joseph
(STATE OR COUNTRY) Mi 8 snn:i B
4 s
i [ 13. NAME Arthur H.Geiler #
E = {(Name of operstion.... 7 EC L Date 0fvneirinien %
< | 14. BIRTHPLACE (ciTy or Town).__ Omaha, What test confirmed diagnosis........cvenccciisneceee Was there an autopsy?..... /.80
b (STATE OR COUNTRY) Nebraska
M 23. If death was due to external causes (violence), fill in alsc the folowing:
W [15. maipEn name_Bell Meyers Accident, sufelde, or homicide?, B4 ECLedal Dnt.e BT S ot
E Where did injury cecur? %"“"L’J‘L‘() ﬁ’ 14
Q | 16. BIRTHPLACE (iTY OR TOWN)....... {Ellm.. b o oTo ). SRR Secily ety or mm coanty, and State)
(STATE OR COUNTRY) Ssourt, Specify whether injury occurred in indusiry, in home, or in public place.
17. INFORMANT.._Arthur H Geiler (‘f g M "
(aDoREss) AFency M sSour Manner of injury. At ok

18, BURIAL, CREMATION, OR REMOVAL

race_Bethol Cemetery pue dJan. 21 39

N. B.—Evi‘ri)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should statec®
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Nature of Injury.

¥
24. Was disease or injury in any way rolated to occupation of doneued'!m
If so, specify.
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