WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMFRCE

FII.EI] MAR 20 1942 1206

Registration Diatrict No.......

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nol..¥.£

State File No

72030

Registrar's No

1. PLACE OF DEATH,:
(&) County.._Johhaon

®) Cityortown....Chilhowee Township
It outaide city or town limits, write "HUEA{ and oame of township)

(¢) Name of hospital or institution:
not._hospitalized. /...

{If not in hospital or institution, write atreet numher or location}

b of atay: In hospital or institution.......... e <P

@ Length of ways Tn how o *XXX (Specify whetber

In this community___L17._years o
years, mooths or days)

2, USUAL RESIDENCE OF DECEASED:

(@) State.. Missouri ) County.._J0NNSON =
{¢) Cityortown Holden 4,/
(If outaide city or town Limits, write “RURAL")
{d) Street No... none d
(If rural, give location)
(e} Citizen of foreign cuuntry?,_xmno_p (Yes or No)

X

T XK

If yes, name country.

PRINT
naMe. Mary Jane Geary

3. () If veteran, 3. (¢} Social Security
name war. na No bola)
5. Color or 6. (a) Single, widowed, married,
4. Scx.-_f..em_a_l_@_./ mce. White divoreed. Wid owed.....
6. () Nameof husbandorwife ... 6, {¢) Age of busband or wife if
M Luke--Geam alive_d..ec'd ..years
PR Py
7. Birth date of deceased........53 S_— -
te o 53& oS "%?’h -18564-— Treny
8. AGE: Years Months Days If less than one day
a7 5 S5 B eecarsrand min
Birthotace. 0O c O Missouri
R 702 - SRR
10, Usual occupation......Housewife.
11. Industry or businm.......g.s above: R S
=1
3] { 12. Name....Oliver.Boles 5
> T
- Fifa X
AL Binhp]m ““coggew{n gr%un y.,mo. (Shuorl’nrai]neour.ry)
& { 14.. Malden name. ... .Ha.ncy binson
1
. Bi - ooper. Countyv,-Missoupd-Lod-—
g Lis B GOODET CORRtYy- SRR
16. (¢) Informant HaI'Vie Gearv

® Address.._ Chilhowee Twp, Holden,  Mo. .. ..

MEDICAL CERTIFICATION

DATE OF DEATH: Month.. . MATeh . . day.....B8

year.... _.J..Q&g_.._,_..._hour__..__.ll.',iQ_._..mlnute__._.A ............ M.

20,

21. I hereby certify that I attended the deceased from ... c.¢ SO
i S { Lt £ LA . 19.’....!"
that [ last saw im alive on l - l9.é...z'
and that death occuured on the date and hour stated above. .
. Duration
Immediate cause of death V-
Due to.
Due to.
A
Other oondidons e deN W’
(lnclndo preguaney within 3 monihe of d-nh)
L : \ PHYSICIAN
Major findings: h N
1o , 3
operations., (J /) /U . Underline
- S the cause to
4 e
shou
Of autopsy o at
tistically.

22. If death wag due to external causes, fill in the following:
(@) Accident, sddde.\{honﬂdde (8DECEY) .o\
(¥) Date of cccurrence \

11, @ hurial ) () Date thereof_Maneh.-131,.104F () Where did injury ? - : — —
(Burlal, cremation, or remaval} H ld Mi Mmlh? 163.%) ﬁ%’u% (&) Did injury occur in or abyut hom( o;yf;:,'[; indie \na.l pnla.cfe in publs p]m?
{¢) Place: burial or cremation Olden ssouri
18. (s) Signature of funeral director. Ca.na!iay and.. Rﬂpp - While a1 0rkPa e m (smlfy(up. ﬂ'g;:& —
‘(lb) Addrw-—HDJdan, _um v .23_ E.‘:ignam_ré iy (M. D.or
£ m_ﬂ v . .
19. (&) (ﬂvdﬂ&;ﬁ” N B i Address..._. T Date signed. 3

g- (’“ .12 (Licensed Embalmer’s Statemnent on Reverse Side)
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RECEWED T e -
i Health Officer No. 8, ) 3
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saurick Fllo Number..

2-_' ; + e
Date Filed - 3 /? fc oy *
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STATEMENT BY LICENSED EMBALMER X .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by, : i
......... . , Registered Apprell‘ltice No.
working under my personal supervision .
; '
¢ . '
£ v re
i P. O. Address. &7 ¥t A “r
Note: The above l\iUST Bb SIGNED BY THE LICENSED E\‘[BALMER in hlS OWN H.ANDWI“TING (Fallure to comply with
* ‘thé above constitutes grounds "for revacatmn of hcense.) o < - ) -
Y e 5. -\, S ~ ey ;,3 "-ii"".-, .
If this body is not embnlmed, fact should be so alnted above. = : o o : -1

H




