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E DIVISION OF HEALTH OF MISSOURI

FILED OCT 11 1950 STANDARD CERTIFICATE OF DEATH v L
BIRTH NO. - e " mEG. DIST. MO. <:3 20 __ priusry REG. DIST. w0. é 020 R,,,,.,,,.N,,__Zd ____________
l. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lved. If lnatltution: residence before
2. COUNTB £, Genevieve, S"gﬂ,va fwpl “B¥sourld = Sety Genevieve P
b. C$TY (I outeide corpurate Limits, write RURAL and give §T AI?EPleli-I. ’OF) €. Cg‘g (If outalde eorparate limits, RURAL and give wwmh:lp) L
Town Ste. Genevieve RUFHI]™ “***| & Rural _ ?; !} we W,b O
d. FE%PP&T_EO%F (If Bot in hospital or instication, give street addross or losstsn) d.ﬁf&@ (If ramal, gve location)
INSTITUTION e ' Near Coffman L
3. NAME OF 8. (First) b. (Middle) ) o e shAbee (Last) I a DATE onth)  (Day) (Y.
DECEASED . e
(Typeor Priney JOLLLY - I.ouis.q Geishaber - | "DEATH éePt- Dg 950
5. SEX 6. COLOR OR RACE | 7. #IAD%RIEB. EIE‘\;ERChEARR:ED.) 8. DATE OF BIRTH 9. AGE (In yeans| w ows ¢ TEAR | ¢ WoeR @ nE,
N N (Bpacif, Hours .
N w. Brried = 12/16,1874 s Mev e |
Wa. USUAL OCCUPATION (Gice kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or forelsn sounter) 7 12 CITIZEN OF WHAT
dons doring mont of wor e, aven if retired) DUSTRY -
FARmME £ ot Ste Genevieve County,/f, | “¥ITLA.
ISa._'FATHER's NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Lasper Gréeshaber: Mary Lang a Anna Maude Jennings
E' WAS DES(EASEP E\(IIER JNﬂU.S.ARMdED l:?r:::ﬂES? 16.” SOCIAL sscum‘rv 7. INFORMANT' § STGNATURE OR NaM fg DRESS
0. o v e " | 499-20-961'5. River A vx Vases Rt. Ped
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only cnecamseper | 1. DISEASE OR CONDITION
line for (a), (1), and (¢y | DIRECTLY LEADING TO DEATH® () _mmq 74&4—444—4—'
“Thi docs mot mam | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giring DUE TO (b}

.|| o heort fatluse, asthenin, | rite to the abooe caun(a)muhw e . - <L [ T

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

de” It means the diy- the underlying couse last.
cate, infury, or complica- _ DUE TO (o) e e
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS =~ ° T ) l
Conditions contributing £o the death but ot 20 /
related to the disease or condition cauting degth. R - F
18a, DATE OF GPERA- | 19b. MAJOR FINDINGS-OF OPERATION - - ’ ' o 2. AUTOPSY?
TION
. . vis [] -0 OJ
2ia. ACCIDENT {Bpecity) 21b, PLACEOF INJURY (s incraboat | 21c. (CITY, TOWN, OR TOWNSHIP} .,. - {COUNTY) _ .. . (STATE} .
' SUICIDE - honse, farm, factory. street, ofioe bldy..e%a.) . : '
HOMICIDE
2td, TIME (Mosth} {Day) (Tear} {Hous | 2le. INJURY OCCURRED | 21f. HOW DID INMURY QCCUR?
.. WHILEAT ] NOTWHILE
INJURY WORK AT WORK
22. 1 hereby certify that I altended the deceased from , 18 , to - 18, that I-last saw the deccased
alive on , 18 , and that death oceurred ol ______ m., from the causes cmd on the dale stated above.
-l 2. S ATURE - . 2 (Dexme or t.{t.le) 23b. ADDRESS 23c. DATE 51GNED
. “ - v . . ‘ Fd
il - fes Ny/a¥/s
Zla. BURLIAL, CREMA- Zlb D, TE 24c, NAME ET OR CREMATORY. | 24d Tl {State)
L (Bagatts 27/50 l 8&%% 5.:[ @M/ % 8 h '&T eve uﬁﬁsso

DB‘I' LOCAL RAR'S 51G; RE 25 FUMERAL DIRECTOR'S SIGNATURE - ‘ADDRESS
:IEZ 2/ % %gﬁ Cpzean Funeral Home Farmington, Mow.

(L ensed Embalmer's Statement on Reverse Side)
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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, 0r by mmmemenen.

working und'e\r my persona! supervision. ‘ Student Embalmer No...... rasssnsnanarse sesuse
T P P S EP Y STTPTITIIE . Licensed Embafios No s0 9 &
udent Embalmer g . ,27
: p. 0, Addsei PP Tar e

7
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITINGV/éaﬂme to comply wil
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be 10 stated sbove.



