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

. Mo, 300
. 10.48

v

! BIRTH NO.
1, PLACE OF DEATH

wE e ey Rt v N

Piel OCT 21 1850

wee. s . B18

STANDARD CERTIFICATE OF DEATH

PRIMARY REG, DIST. m‘lm

S!au File No..... t 348&;2
Registrar's No, _866()

2.

USUAL RESIDENCE (Wbere deceased lived. If instication: residence before

a. COUNTY a. STATE . b. COUNTY sdinimion).
- Indiana
b. CITY (If outeide corpurate limite, write RURAL and give c. LENGTH OF ¢. CITY (If outxide corporsta limits, write EURAL and give township)
s wgs . township)| STAY il this place) ORr “:J . ? &
TOWN 5t, Touis, Missowri davs TOWN aghington 75
d. FEOUS-P?'FAT.EO%F {If ot in howpital or § lon, glvs strect address o locatlon) d-As[.)r[')‘REEErS (I rural, give location) g’
INSTITUTION  RARNES HOSPITAL 312 S.E.5th Street
3. NAME OF s (Fins) b. (Middie) c. (Last) ) | 4. DATE (Month) (Dey) (Year)
{ Twpe or Print) Mayme E. Geyer peatH October 11, 1950
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. "|'8, DATE OF BIRTH 9. AGE {In yonl o e :ﬂ T tnoex u ma,
3 . (Jpecity) . : L Hours | Min
famala’ | whita 8 April 9,1891 5"3“" l l

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN.
done during moat of working life, evan if retired) DUSTRY

11. BIRTHPLACE (State or forelgn sountry)

12, CITIZEN OF WHAT
COUNTRY?

‘i
_Hpngawife ———— Ia.sﬂ:ﬂ.n,g;i:on, Indiana
h|3a.AFATHER's NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR ¥IFE
- Pronk Hack Anng Logon_.. | H B.Goava
15. WAS DE&EASEP EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECIJRLT")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yew, no, or unlmown (If yau, wive war or dates of service) . ~ " . -
no gt : unknown Hygh Be.Geyer.Washington,Indiana
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
. Enter only onecauseper | 1. DISEASE OR COND|TION . C . f O:III-SEI‘ AND DEATH
line for (), (b), and (o) | DVRECTLY LEADINGTO DEATH®(4) arcinoma ol pancreas year
*This does not mean | ANTECEDENT CAUSES
the mode of dying, #buch | Morbid conditiona, if any, giving DUE TO (B)
2 heart foflure, asthenia, | rise fo the above cause (o} sating . e e e e . .
de. It means the diy- | he underlying covae laat.
¢ase, infury, or complica- _ DUE TO (c) - .
tion which caused death, 1 11. OTHER SIGNIFICANT CONDITIQONS T
Oonditions contributing to the death bt not
related to the diseare or condition causing death. ) _
19a. DATE OF OPERA--| 196, MAJOR FINDINGS OF OPERATION - ’ ) ’ 2. AUTOPSY?
§1°N . < yes [
10/11/50 Carcinoma of pancreas . ves (A wo O]
21a. ACCIDENT {Bpecity) -} 21b. PLACEOF INJURY (ug..inorabent | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) | (STATE)
" SUICIDE * bome, larm, [aotory . street. offios bidx., sto) ’
HOMICIDE )
21d. TIME (Moath) (Day) (Year) (Hous | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / é 7/¥
WHILEAT NOT WHILE
INJURY @. WORK AT WORK

2. I hersby certify that I attended the deceased from _S€ph, 30
aliveon _Ort, 11

19_50, to _Qcta 31, 195 0 .that I last sow fhe db deceased

, 19_50, and that death oceurred at 1200P m., from the eauses and on the date stated above.

23a. SIGNA E .. . - : 0 (Degree or title) | 23b. ADDRESS zaq. DATE SIGNED
MM - 4 »9. | DARNES HOSPTTAL’ 10/11/50
74a. BURIAL, CREMA, | 24b. DATE! 24c. NAME OF CEMETERY OR CREMATORY ' | 24d. LOCATION (City, town, of ootnty) (Gtate)’
TION, REMOVAL (Bpecits Vi T
Mmamarra 10111980 - E_Shlnﬁ'ton. ndiana
DATE REC'D BY LOCAL | REGI IGNA 25, FUIEHAL DIRECTOR" 3 8I aurual: . ADD'E”
" T 1 3B WM Albert H.Hoppe 4700 VWashington

{Licensed Embalmer’s Staterment on Reverse Side)



2l

]

§561.9 2 Ny

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, or by_____ ...

working under my personal supervision. ’ Student tmbalmor No../f.‘. -..:................
c:) ™
Signed ol L2 S ____..;9/ .,,@ R
£ T
Student Embalmer i . Licensed Embalmer No._.. 4. 4. {f/---—.-

P. O. Address L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the sbove constitutes grounds for revocation of License,)
If this body is not embalmed, ‘fact should be 5o stated above. - ’ ; )




