THE DIVISION OF HEALTH OF MISSOURI e )

5. No.300 ~i)8
>-vemo | RIEDFEB 161950  STANDARD CERTIFICATE OF DEATH Sute o 23
BIRTH NO. mes. o1st. wo. 224 primany wee. oist. wo. £090  poinary no B3
9 ??a 1. PLACE OF DEATH ‘ z. USUAL RESIDENCE (Where deceased livad,” If luatitation: rasidenes befors

; a. COUNTY a. STATE b, courrr aduisalon).
/ Saline Missouri 2iine
b. CITY (It antside rovrate limits, write RURAL and sive c. LENGTH OF [[ c. CITY ¢ roorate Limite, wﬂhBURALann townabip) )
OR wiship} | STAY {in this place) I I
8 Town 1\ UL TownsHIp rowu“?u ﬁa rshall Township f ?
. FULL NAME OF (If pot in hoapital or instittion. glve streat address or losation) . STR ) _
o 4 FHOSPITAL OR = - tion. glve strect o PEhEss At rucal, give locaclon) - .
INSTITUTION # 3 miles N.of Marshall ildo - R.B.D, &
3. I:';‘E%:%IE\ 5%':3 a. (First) b. (Middle) . r.-! (Last} 4. DS-I'EE (Month) (Day) (Year)
{Twpeor Print) Tfapy Thresa Gieringer DEATH January 30-1950
5. SEX . 6. COLOR OR RACE | 7. MARRIED. réis\\irggcmsamgn,) 8. DATE OF BIRTH . AGE Un yeura] 7 0ek 1 Ve | v ek s
. . (Bpecify. Hours | Min.
_F_ema.le} White Married 7  |Nov.14-1886 88" I8 | ™|
10a. USUAL OCGfJiPATION (Ghvetadof work | 10b. KIND OF BUSINESS 61;T IN- | 11. BIRTHPLACE (B1ate or forelgn sountey) 12, CITIZEN OF WHAT
moat'of wor sven if ref ~ 3 T
House wite™ Kept House Kansas City,Kansas U SynTRY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles White | Hary Brennan -. Joseph Gieringer
I5, WAS DECEASED EVER IN‘IUSARM‘ED I;?RCF.‘S? 6. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
=G | (A e s el | Nome | Joseph Gieringer-Marshall,lo.#3
18, CAUSE OF DEATH ' : MEDICAL CERTIFICATION INTERVAL

BETWEEN
. Enter only onesauseper | |, DISEASE OR CONDITION - ONSET AND DEATH
Jine for (a), (b, and {¢) | DIRECTLY LEADING TO DEATH® () 7/p Y 4 71?#;/ v 2 V; CallbLl Fileg) =—.

*This does not mean ANTECEDENT CAUSES

the mode of dging, such | Morbid conditiona, if any, gising DUE TO (b}
an heart fuilure, asthenia, | rite to:the above cause (a) stating . .- - . : T,

USING UNFADING BLACK INE—MAEKE A PERMANENT REC

de. It meens the dis- the underlying catse last.
case, injury, or complica- - . DUE TO () i IS -
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS ST i
.~ " Conditions contributing to the death but ot © % % X
related to the disease or condition causing death. . . . A pa
19a. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION . ’ 20. AUTOPSY?'
TION
. ) .. . . ves L] wo []
21a, ACCIDENT (Bpocity) 21b. PLACEOF INJURY (e...lnorabeus | 2lc. (CITY, TOWN, OR TOWNSHIP) _ . (COUNTY) (STATE)
SUICIDE . bomea, farm. factory, street, offioe bldg. . st0.) . '
HOMICIDE - Y
= kX2 TIME - \(Houl-h) (Dw) ﬂ‘l{n\?\\(é&u'r)‘ 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
SR ~ b WHILE AT OT WHILE . . ;
\]_-\ IRSURY \ >~ ﬂ\\ wonx&D AT WORK i .
N[z v Yeq S
; 2z, I_hereby' Y lh%_’l iﬂeuded the deceased from , 1D to 19=2 < that T last saw the deceased
. i . olive on Y 7, and thet death occurred at m., from/the couses and on the dale stated above.
%nﬁﬁ \ 2. s:GNATﬁRE: \\ ~ / /@ %& ortitle) | 23b. ADDRI ’ = | 2. DATESIGNED
- é - W y Vi /~30 53
g 24a. BURIAL, CREMA- 24c. N2 'c!E OF CEMETERY OR CREMATORY -| 24d. LOCATION (Oity, town,gr county) - (Siate)
TIO REMOVAL p P [a
g M ) A% /.1’ WY Lz -
DATE REC'D BYILOCAL RAR'S SIGNATURE { hats. AL dinccTon™s . apoélss
Covee 31~7% /" 7 & g
e /X e e — (. v C 2 g - X AL WalF lan v s
4 {Licensed ? Statemetg”of Reverse Side) 7



RECEIVED FEB ¢
District Health Officer N, 8,
District Fijo Numbor

Dats Filed e T

.. STATEMENT BY LICENSED EMBALMER
Frd
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — e

Student Embaimer No.

working under my personal supervision.

~

Student .i.cisssvaassnanaas erarreraanassans Signed...........
Student Embalmer

Licensed Embalmer No..\d,..2x. 3r ..................

S ' S P. O. Address..8 ,)M

! Note: The above MUST BE SIGNED BY THE LICENSED EBIBALNIER in his OWN HANDWRITING. (lel.u'e to co{ply with
thé .above constitutes gr_?\mds for revocation of license.) i
. R ™ a '.'\ AW ) " . A\
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