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WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE

FILE

Registration District NO..A...._..................-—

STATE BOARD OF HEALTH OF MISSOURI]

B"“““"B" BEY g 1948 STANDARD CERTIFICATE OF DEATH

Primary Registration District No.,.;g..._d__z.._...z..._..

Stete File No. :3 3277
Registrer's No ) 9\ é/

1. PLACE OF DEATH:

(&) County...—ew—BPEONS
b i oY Ol & )68

@ Cley or fLmwn(ll’nul'.nide cltsyiexl;s;::ﬂﬁ;.‘&ig '%\UEIAL" and aams of township)

(¢) Name of hospitai or inatitution:

203—19--.---.Sc-ot»tr-—stmﬁ;.;-mm) e

(If not in bospital or Institution, write street Do)
(d) Length of stay: In hospital or institution

16 Years

{Specify whether

1n this community
years, months or days)

2, USUAL RESIDENCE OF DECEASED:

@ sate_Miggoupt . @ County...mG_r;e_ene.._._”.mT--
Springfield =,
(If outside city or town limits, weile “RURAL") iy

(&) Street No......_ 1203 W, Scott Stn
(It rursl, give location)

(¢) City or town

(e} Citizen of foreign country?.

If yes, name country.

} PRINT

Full NAME......Maprgierite—lLuena-M-Geo-——

3. (¥} If veteran, 3. (c) Soclal Security

name war. No
5. Color or 6. (g) Single, widowed, married,
s seFemale..| mce.Col divorcedM,&.H.i_ed_!

year,

21. I hereby certify that I attended the d

i o 1

to... . —

that I last

UNFADING BLACK INK—-MAKE A PERMANENT RECORD

I aliveon. ... A= . S 1 gé,ﬁ
6. (3) Nawme ofhéuband O Wife oo 6. (¢} Age of husband or wife if || 20d that death occurred on 3he date and hour stated above. Duration
...ﬂPaul_M,._Geg__.._.___ . alive.__.42.. . . years i ! = SUVIS S
; N '
7. Birth date of dmd-“m.aﬁ&t.mm.wmzow.___l_ - b = A W B
onth) {Day) ear,
8. AGE: Years Months Daya If less than one day
40 Q 21 hr. min
9. Birthpl Missour! ._/‘
i m-.e {City, town, ar county) —(;Bulu% fareign guim.u?
Other conditions.
10. Usual mmﬁOﬂ—-—--—-——H—Q-l—S—SW i f -] (Laclede pregoency within 3 months n!dmw =
11. Industry or busi - PHYSICIAN
o Major findings: J—
g 12, Name__ .. __ Lharlie -Bamble ——— A Of aperations Underline
é 13. Birthplace . U . o | Jg the cause to
o {City. town, or county) {State or fareign country) " Of awtopey. ’ (,’ L.:F f f rml%ﬂ;:
o { 14. Maiden name I\}}'Ikﬁ oW 7 ‘ ' ‘mym-
= 2 i .
& | 15. Birthplace. POV, & S - P
S T W (g-ﬁggmn” " 22, I death was due to external causes, fill in the following;
16. (2) Info .W«'-PE ]]_] Mc G (8) Accident, suicide, or homicide (specily)
® Add.rcu._w-_lmr#-scot-twmmmmmmmm-w?w:@ (®) Date of accurrence
{¢) Where did injury occur?.
. B By L (8) Datethereot 10 44 T rrv—Y v
Barial, cremation, or removal) (Month](Dey) {Year) (&) Did tnjury occtir in or about home, on ' armu.,ivx;‘)il:clust.m;?° ;Igoe fo putfull:.::lace?
{¢+ Place: burlal or cremation..Li-pngoln--Memorial -
18. (o) Signature of funeral dinctar___w.,_E.,_uCa,mpbe_l_L._.._.__... While at work? (s"ﬁ";;’ of injury.... f Z__
() Add.rm._aﬂ.s__ma F . " e
@ L VI e. 13. Signatu (M D.orother)m
0 © GGt O i r :
{Duatf recetv | registrar) { trar's cirnetare, Address AT L i k). Date nizned}_a.ﬁ
{Licensod Emﬁnlmcr'a Statement on/Roverse Sidef # [

// ]




STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision.

P. -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN/HANDWR ITING
the above constitutes grounds for revocation of license.)

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

ailure to comply with




