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“MAKE A PERMANENT RECORD
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WRITE PLAINLY-—USE UNFADING BLACK INK

DEPARTMENT OF COMMERCE
Bureau or g CENSUS

b0 DEG. 8- 10482

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primnary Registration District No._..__

Slate File No.

[60 0O

Registrar's No.

1. PLACE OF DEATiL

( Buchanan
a} County 3
{8) City or town.... St. Joseph

11 aotside citv or town limite, write “RUBAL” and nazv of tawnship)
{¢) Name of hospital or Insttution:

St. Josephd&s Hospital n

(I7 not in boapital or institation, write strest mb-dox location) ~

2, USUAL RESIDENCE OF DECEASED:

(G) Cm|ph F‘.’Ii SSOUI‘i (b) County. B'U.Chan an a //
() Cit;r or town St. Jos eph l
. {11 outalde ciLy or town limits, writa "RURAL™) 7

1011 Grand Ave.

{d) Street No.

{1frursl, give location)

A7, (@) .2

{City. town. or county) l (State or foreign country)

momLSomalwﬂeliarmcqnds-w S
(3) Address St JOSEDh Moo

(8 Date thereot._L 1./ 11, /43 45 45

{Burial, cremation, ar (Month) (Day) (Year)

() Place: bm:alorﬁ_jn_mt Ollvet Cemetery

18. (@) Slmmre of fGn

® Ad stu_tEEom e
19, (a) 11 3/43 -

{Dats received loeal rexistrar)

d} Length of say: In hospital or instituti ays
{d} Length of stay: In hospital or inetltution Gamgy oo (&) Citizen of foreign country? no (Yes or No)
In this community
yoars, muntha or deya) I{ yes, name country. /f)
MEDICAL CERTIFICATION
vull Mame. MARY GEISNER
PRTET o = 20, DATE OF DEATH: Month__. NGO V_.....ﬂ....hday 8 E5%
B veteran, . (¢} Soclal ty 1943 o e
name war none No. none year bo, inute M
21, I hereby certify that I attended the decensed from
\ * | 's. coloror . 6. (a) Single, widowed, married. || NOV €MbeEr 5 ;94_3__ wiovembher 8 194_'3_:
« se Female | .. white avorced SANELE | that 1 1ast so 0. EL.. ativeon_._NOVEMbET 7 R
6. (6) Name of husband or wife 6. (c) Age of husband or wife if || @nd that death occurred on the date and hour stated above, Durati
. wration
ofive. ... _years Immediate cause of death e
7. Birth date of deceased... MALCH 13 1865 ||.-.Gerebral hemorrhage . P days
{Month} {Day) {Year)
8, AGE: Years Months Days If leas than one day Due to
. {
7-81 7 29 —hr. ... iR Due t - L \
. x ue to
5. Binnpiace SCOLL_county 0 _Missouri_ LA
.- (Chy, rown, or county). - (State or foreign country) . L T L } ro.
10, Ut oceupation_S€2MSEress (retired) "““.'f“’.‘,:‘.‘;i.“.::, within S e of o) / /i v
1L Industry or business McDondald Mfg . Co. - ¥ PHYSICIAN
o Major findings: N
& (12, Name Unknown operatina
= i . Underliae
21 13. Birthplee  UNKNOWN Unknown the caute 10
{City. tow oqunty) {State or foraign ewn!ry) Of autopsy fho“ Idubﬂ:
ﬁ 14, Mafden name DIT NENOWH - P L. charged sta-
: {tisticaily.
g{ 15, Bin.hplace___._.. UB.KHQYH].,.....M..... - q..... lmm__n 22. If death was due to external causes, fill in the following! T

{a) Accident, suiclde, or homicide (specify)

(b) Date of occurrence

(<) Where did injury occur?
(City n) (Coanty} (State)

(d) Did injury occtir in or about home, on F77n induatrial place, In public place?

-While at wbrk? ..

23. Sighature..

AddresS.Q.g !

/A3 S

{Licensed Embalmer’s Statement on Reverse Side)
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:S’I‘ATEMENT DY LICENSED EMBALMER

3 . . - - . - P ) L

I hereby certify that the body whose name is recorded on the reverse side of thm certificate was embalmed by me, or by

»

Reglstered Apprentice No

working under my personal supervision, - h ]

o ] C 7 o o l. -'._ LloensedEmbaImerN V? é 4[&

P, 0. Addres z
Note: The ahove MUST BE SIGNED BY THE LICENSED EI\IBAL.MER in hm OWN HANDWRI G. (Fa;lure to comply wu.h
, . the above constltuteu grounds for revocation of license.) . <~ o 3 Q_"'d(_‘ P«'..S"@ : ‘, |
« If this body i is not imbalmed fact should b so stated nbove. o : . . )
i rx\" T e “\" . . : - - .




