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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED NOV 25 1950

6193

State File No...
BIRTH NO. REG. DIST. NO. __Q—_Z__ PRIMARY REG. DIST. uo._loc_)g. Regitivar's No, 1310
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed tived. 1f inatitution: resklence before
a. COUNTY a. STATE , b, COUNTY. admienton.
Buchanan Missouri Duchanan
b. CITY (I outeidy corpurate limite, write RURAL and give ¢. LENGTH OF e, CITY (If satxdda ssrporate Limdts, write RURAL and glve townshis)
townghip)| STAY (in this plece) OR 7
TON St. Joseph 3 days TOWR 3¢, Josenh g7/
d. FULL, NAME OF (If aot ia bospital or institution, give strect addrom or locatlon) d. STREET (11 turl, glve loeation) ) C)
HOSPITAL OR ADDRESS
INSTITUTION Ml&smu:l_hiethndm st 1102 South 9th
3. NAME OF . (First, b. {(MIlddle} ¢. (Last)
DECEASED ? ¢ { 4 03}'5 (Month)  (Dsy) (Yean)
{ Type or Print) George H. Gaethle DEATHNov., 20, 195G
5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o years| ¥ omdER 1 YEAR | ¥ vDEm 34 MRS,
WIDOWED, DIVORCED, (Specity) . Laat birthday) Mnm.h, Days | Houra | Mis.
_Male White ie Oct. 1, 1878 T2 ,
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- 1 11, BIRTHPLACE (Stste or foreign country) a 12. CITIZEN OF WHAT
. done during most of working life, even if retired) DUSTRY COUNTRY?
Carnenter Self-Fmploved St. Genevieue, Missouri UsA

. Enter only necatise per

Yine fer {a), (b}, end (8) DIRECTLY LEADING TO DEATH® (o)

Cerebral Thrombosis

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
unknovn_Geethle unknown Burkett | ethle -
15. WAS DECEASED EVER IN U.S ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 0o, or unknowa) | (If yes, give war or dates of service) NO.
- No None Un}mmm Mrs. Mary Gaethie 1102 So 9th, St. Joseph
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
I. DISEASE OR CONDITION ORSET AND DEATH

*This does not mean ANTECEDENT CAUSES

the mode of dyfing, such
ap heart fallure, asthenia,
ete. It meana the dis-
case, Infury, or complica-

Morbld conditions, if any, giving OUE TO (b)
rise to.the above cause (a) slating .
the underlying caure lozt.

DUE TO ()

chronie mvogarditis

tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS

‘Hypertensive cardiovascular

L/? P o

Conditions contributing to the death but not
related to the disease 'o’;gmdntion causing death. synd rome
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION ' o 20. AUTOPSY?
TION ’
. e TES D NO D
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY tag..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home. farm, fasiory, street, office bidg.,et0) -
HOMICIDE
21d. TIME (Mooth) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iy | WS e
2, I hereby tiy that 1 atlended the deceased from _11=18= 19 D0 t0 .11 -20= , 19 5Chat I last saw the deceased
alive on "20 Q 1950, and that death occurred at _Z_.J._D_ﬂm , Jrom the couses and on the dale siated above.

238, SIGNATURE U (Degres or title)

z3b. ADDRESS o1l Fhysiclan & DM gk DATESIGNED

WRITE PLAINLY--USING UUNFADING BLACK INE—MAXKE A PERMANENT RECORD

M. D. St. Joseph, Mo, 11-20-50
24s. BURIAL, CREMA. | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) - (State).
TION, REMOVAL (Bosdity) . .

Burinl 1) i Nov, 22, 39500 Ashiand Cemetery St. Joseohy Missouri -
TE REC'D BY LO%\SL REGISTRAR'S SIGNATURE —\lél{-(a 25. FUNERAL OIRECTOR'S $1GNATURE ‘ADDRESS
%,au,/fgé Gt C.Ceptp O St. Josenh, Mo.

(Ticensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o byercreeene.

............... . Studant Eabaimer Mo,

working under my personal supervision.

StUdant Leseersrreacnsnsans Castesirsassanan Signed.<
Student Embalmer

Licensed Embalmer No 1{’ r 3¢

P. O. Address._3.1. 9 S /0#%;

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

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




