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WRITE PLAINLY—USE UI;IFADI'NG BLACK INK—MAKE A PERMANENT RECORD

¥

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

D FEB )[5’-694

Reitmhon District No.

5 STANDARD CERTIFI

Primary Regiatration District Ni‘;,.d_ﬂ /

THE STATE BOARD OF HEALTH OF MISSOURI

CATE OF DEATH

State F:!g{f S

Registrar's No.

1. PLACE OF DEATH:
Jagper

Joplin
(If ourtaids QWE tu'n.iunus, write "RURAL" and name of township)
(¢} Name of hospital or institution: )

606 FPlorida Avenue

{a) County.
(&) City or town

2. USUAL RESIDENCE OF DECEASED:

sate.. Miggourl . o coumy....Jasper. 5 ____ 9 ....
Joplin

(Lf ouide ity or town limits, write “RURAL™)

606 FPlorids Avenue

(2)
]

City or town

- e . - (d) Street No
{If not o bospital or institution, Wwrite street number or location) {If rural, giva locatien)
(d} Length of stay: In hospital or Institution no
(Specily whether (e} Citlzen of foreign country? (Yes or No}
In this community 2 years { /
yeors, months or days) If yeés, name country. (I
MEDICAL CERTIFICATION
bl FRINT  Charles Samuel Geer
PRTST, 5 Social Secur 20. DATE OF DEATH: Monm,_J.anuar.y.....day 19
. I t . 3. (¢ al ty
® veteran N year. 1Q45 hour. B minlltA5____A___L’[.
war. o
name 21, I hereby certify that I attended the d d from
5. Color or 6. (o) Single, widowed, married, A~ /) 10tdbo L~ # W 1944 ¥
le white| 7/ sveeawidowed . - VR
4. Sex < ma race divorced YW L2M WL hos 1 st saw h==e aliveon.___ L~ __ [ 1082
6. () Nameof husband or wile..... ... 6. {¢) Age of husband or wife if || and that death occurred on the date andhﬂr stated above. Daration
» AliVen oo VEAFD Immediaie cause of dzh -
7. Birth date of deceased........80oRL . 1889 . e
{Month) {Dny) {Year)
e »
3. AGE: Years Montks | Days If less than one day Due to Ortlsmn ~ AT e,
8 5 hr, min 3
i Due to. 3
9. Birthplace. AL exander. gounty ! _Illinoids. ot .
(City, town, or county) (Suua ar {aroign country) (‘/( f{ ,
10. Usuzl occupation.. I'et i I‘ed. e 11:‘0&@.« m&n S, cﬁi‘f,f,f:gfx:, within 3 months of death) ({ J_..é' =
A
11. Industry or business ST R :" PHYSICIAN
or nndings:
g 12 Name. . Seward Geer ~Of operations
: i adestes
& Cal!
E 13. Birthptace (City, tov or t: I }:g:ljb; frlguj:z-?_munuy) of w]:m:h]ddeal;h
(City, town, y to ahou e
5 14, Maiden name. " n .&d er autepsy I:ha.rgeﬁ Bta-
tistically,
B -
gl BIEBDACE s I m&&;{—ﬂ 22, If death was due to external causes, fill in the following:
16. (a) InfurmanL___L{_I:s__.___,_,\I.,l......ﬁJ.....GQ.lli..e.I‘_..___.._._.._ W (ﬂ) Accident, Buiude' or homicide (smdiy‘
) Address_ﬁ_o.ﬁ.m.ﬂlQr.ida,__. N) oplin o, Missoupr]® Dateof occumeace
‘al Where did Injury occu
17. (@) burl al (5) Date thereof.. J.,LZQ 5 J— @ ere did Injury r? (City or town) (County) (State)
{Barial, cremation, or removal) Ménth) (Doy) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: busial o cremation. O ZATK_M emor 1al Park
-— f pla
18, {(a) Signature of funeml director. PAR'KER HUNSAK ER . (S_plflf_’ h;pe ‘i'l?:a:;)of injury... et et
[0)] Addm._l 5@2___@9.]:3:!1 J.- bl . M.D ’
19. (a) [ 4"//5_ * . v yaS )

(Date received local registrar)

. Date s:gncdl'"/f:,‘

laOV”

(Ijeenud Embalmer’s Statement ox"!!:vcy Side)




s =t= 4

STATEMENT BY LICENSED EMBALMER

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

................................ .+ Registered Apprentice No....... S

Signed..... Q}a M ...... A et ceratarb et ettt eeatens

Licensed Embalmer No..‘z I/ A

P. O. Address... . 737 #" (va'—’ M"‘

WRITING. (Failure to comply with

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIA
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




