5. No.300
. 048

WRITE PLAINLY—USING UNFADING BLACK INE~MAKE A PERMANENT RECORD %

\

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NOJ—L PRIMARY REG. DIST. no.57_73

FILED MAR 23 1350

! BIRTH KO,

State File No

9686

Registrar’s No,

Iilaa._ FATRER'S NAME

Christ Geffler

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(ﬁ.ono. or unknown) I (I yea. lve war or dates of servics)

16. SOCIAL SECURITY
Nonsa

Marie Nickls

| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d lved, 1If & 3d before
a. COUNTY . . a. STA N b. COUNTY aduntmion}.
Moniteau Co Tﬁilusouri Monitaau o
b. CITY (X outeide eorpurate limlte, write RURAL and give ¢. LENGTH OF |l ¢. CITY (1f outeide corporate limits, wrise RURAL and cive townahip} 13
OR towoabip) S'rg:ff‘!n this placelf} LV
TOWN RUral Linn TOWN  pural Linn Mo.J:
. FULL NAME OF (If fiot in hospital or Lostisation, gire street address or lovatlon) d. STREET (If rural, gve location) f_f)
HOSPITAL OR ADDRESS
istiTution Rt # 2 Jamestown, Mo Rt # 2 Jamestown, Mo
3. NAME OF 8. (Firsy) b. (Middle) c. (Last) ] 4. DATE Moath
DECEASED Hary ~ ) Hodler I or Is‘fa.u; ) (Da!') oq }
{ Type or Print) Ay DEATH il e
5. S5EX \ 6. COLOR OR RACE | 7. MFD%E‘\I'EB Ig[E\\;‘gchEBRRIEDn 8. DATE OF BIRTH 9. AGE (In n)n- & UnneER ID!':: P UNDEN W HES,
(Bpac; E Min
Ferale white Vidowod 7Y |APr. 2. 1865 l Eevinl ined
10a. USUAL OCCUPATION (Gwekindof work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Btate or foreign cowntry) 12, CITIZENOFWHAT
e during m v?hllﬂo.maﬂ retired) DUSTRY 13
Holee Wirs Missouri opTRYT
13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

18. CAUSE OF DEATH
. Enter only onecatse per

I. DISEASE OR CONDITION
line for (&), (1), aad {c) | D

LRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES
Morbid condicons, |f any, gising DUE TO (b}

*This does not mean
the mode of dying, such

" Conditions contributing to the death but not
related Lo the disense or condition cauting death,

a8 heart faflure, asthenia, | Tise 20 the above cause (a) dating vV
de. It means the dig. | - the nnderlying cause last.

care, infury, or complica- DUE TO (9)

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

769 ]

T/

m.

, from the causes and on the date stated above.

19a. DATE OF OPERA-.} 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
1 s [ w3
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) * (STATE)
. SUICIDE bome, farm, fastory, street, offioe bidg..et0.) .
HOMICIDE

21d. TIME (Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? |
oF * WHILEAT ] NOT WHILE |
INJURY - = | “work WORK Ve S . |
lo . / 19.._9, that I last saio the deceased

22. T hereby zsfd EZ g!mded the deceased from
alive on , S0, and that death occyfrel at

T

23b, ADDRESS

3

24b. DATE

3/10/1950

24c. NAME OF CEMETERY OR CR|
Chapel Cenetery

QRY

1 24d. LOCATION (Oity, town, or count
Janestown, o

DATE SIGHED

S

(Btata)

H9

Irtusd 2-(93a

DATE REC'D BY LOCAL ' ISTRAR'S SIGNATURE

DORESS

., FUMERAL DIRECTOR'S \n GMATURE




soquinN o4 IS
'6 "ON 130810 yiel] 10MISIG
961 12 gy GTAEO3Y

+
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T ——————— e ——
e —————————

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, 6F BY oo cmomccesvenee

. - 5t tebbvassannns hesersasasenes
working under my personal supervision. udent tmbalmer No

5'9“““"""'Q;;;;;;'E;;;;;;; SETRLEREE Licensed Embalmer No...gw-../ 92_ G

P. 0. Address_Qa‘Zg’ wb
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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



