FILED SEP 26 1 19 THE DIVISION OF HEALTH OF MISSOURI

. Mo, 300
N STANDARD CERTIFICATE OF DEATH stte Eite o i DB
\ BIRTH NO. REG. DIST. NO. _)4'2—, PRIMARY REG. DIST. M-_lll"_. Registrar's No....... -..0_2..9........
. PLACE OF DEATH i Z. USUAL RESIDENCE (Where decessed lived, I institation: residence before
a. COUNTY .. a. STATE . b, COUNTY adsnislon).
, Buchanan Missonrd Ruchanan -
b. CITY (1f outaide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outalde eorporate Umits, write RURAL and give township)  #F
4 OR townahiph| STAY (in this place) T g&%" ‘.%
g TOWN Riir=l s Wachi hgton 12, yrqg Evre] fachington =
d. FULL NAME OF (I not in bospital or fastitation, ciys strest addrems or location) d. STREET (1f rorat, give location) [
o HOSPITAL OR C/ ADDRESS N 5
4 INSTITUTION B B .i'/ S+ loconh /A St Jocosnh Ay
Q 3. 5‘5’?::%55%% u. (First) i b. (Middle) c. (Last) 4. DATE {Month) (Day) (Year)
= “’""”"“’“) Leslie E. Geery . DEATH Sept. 13, 1949
ﬁ e COLOR OR RACE | 7. MARRIED, NEVER MARRIED, [ 8. DATE OF BIRTH 9. AGE (In yean| ¥ oo | YO | I GhDER 3¢ WIS,
& WIDOWED, DIVORCED (Spacify) taat birthday) uumh-‘ Dars | Hours l Min.
g male’ vhite married Anr. 1, 18758 7/
= 10:. ugm OCCEIPATL?E Qe kind of work 10b, KIND OF Busmsssnonl IN- | 11. BIRTHPLACE (Biate or forelen country? 'ZCS{R%EWFWHAT
- jone mont of wor! e, oren i1 o .
B farmer farm Nevada, Misscuri USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alhert Gear% | Spsan —_ Fthel GCeeyy
E I5. WAS DECEASED EVER IN U'S. ARMED FORCES? | 16. SOCIAL- SECURITY |17 INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Y. 00, or unknown) | {If yes, wive war or dates of servicn) w NQ. L .
':i-! no none unknown FEthel Geerv BRR#/, St. Joseph
18. CAUSE OF DEATH MEDICA!. CERTIFICATION INTERVAL BETWEEN
4 s I. DISEASE OR CONDITION CNSET AND DEATH
Z 'ﬂ‘::;;’?:i"(‘;;' o ﬁ‘(’:'; DIRECTLY LEADING TO DEATH® (59 W—w-(g. L \(/ -
% *This does not mean | ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, giving DUE TO (b) _
o ar heart follure, asthenia, | Tise {0 the above cause (a) ating . I - R - _ T T
1= de. It meana the dig- | he underlying cause lasl.
o || coserinfurs, or compica. - . DL!E_TO ©@_ . .
5 || tion twhich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contriduting to the death but not N 47 2 i
= 5 related to the d or g death. _ — - _ T LY
ta || 19a. DATE OF OP_II::%}: 19b. MAJOR FINDINGS OF OPERATION . ’ i : 2. AUTOPSY?
] . . 0
[ N -, ;! . . R . . . - YES NO N
o [l 218 ACCIDENY (Boacity} 21b. PLACEGF INJURY to.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) L (STATE)
z al(")lhci{glEDE home, Iarm, fagtory, street, office bldg., s20.} . . .
g
g 21d. TIME (Mogth) (Day) (Ywm) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE - . . . -
| INJURY m. | “work AT WORK :
Lel —
- e L2 T hereby certify that I altended the deceased from _S‘_"".Lj_, IQELZ, lo _3_;&_, 18_Y'S, thai I last saw the deceased
é " alive on .9“_1__'1___ 19_1-LL‘,£ and that death occurred atS 2008 ., from the couses and on the date staled above.
' 53. Il 22a. s1GN (Degru or tiga)\ | 23b. ADDRESS Z3c. DATE SIGNED
N N et ran ) Sa ol 8, Do 15 Te g
E 24s. BURIAL, CREMA- | 24b. DATE 24, NA'\'IE oF CEMETERY OR CREMAYORY ¢ ud LochlorF {City, town nxeounty) (Bm.a)
TICH,REMOV, ) ,
§ = /2 2/ l0x5 T Hbrrocctl ,@é .
REC'D BY LOCAL | REGJSTRAR'S/SIG Lo | Fungan a:crou s 8l nmuf’ . bo ss
A3, 1949 .

'Etlm on Reverse Side)



yo iy

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, 07 bYomoeoe e eveemeee

e e aeaenne st sanenne . Student Embalamer No. .

working under my personal supervision,

Student hrensentaassarecaseatanaannionan Smeimm.._.

Student Elll;;lner
' Licensed Embalmer No... X 37 37

P. O. Addx?ﬁ(ﬂ.:?;ﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN WRITING. (Fail
the above constitutes grounds for revocation of flicenss,)

If this body is tiot embatmed, fact should be so sated sbove.




