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5 D . BIRTH NO. i REG. DIST. NO. a Q I PRIMARY REG. DIST. NO. ,lp_\jl_. Kepistrar's Ne. g
}D 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere Jocsased lived. If iastitation: residence befare
a. COUNTY, a. STATE b. COUNT aduaiwion).

f gullivan _ T MY gaotird Sullivan

b, CITY (11 outcide corpursts limits, write RURAL and give

OR townghip)
TOWN Rural--Penn Twp. .

¢. LENGTH OF c. ClTY {I¥ outelds oorvnruu limits, write RURAL a&d give townshin) / 50
STAY (in this place) 0
monthdl 0w -Green “City

=]
g d. FHE%P?‘#MEO%F (1f not in hospital or instivution, give sirect address or location) .ASDT gﬁqEEer (11 rural, xive location) h
S mstitution Two mi, N.W, Green City No Street sddress
! 3. NAME OF 8. (First) b. (Middle) } . (Last) 4. m-n; Month Ds
= DECEASED { )  (Dsy) (Year)
& || (rpeor b Bmest Truman Geosling ceanMar, 15, 1951
é 5. SEX 6. COLOR OR RACE | 7. x;\o%ﬂlég ISIE“;'ggcfgSRRIED 8. DATE OF BIRTH 9-:.Gar&ze;u LI; U:ﬂ lnvm OF UNDER W HRS.
by . (Bpecily) . t ¥ oo myw | Hours | Min.
< iMale White Married /. uly 18 1888 82 —_—
% lﬂa USUAL OCCUPATION {Give kindof work | 10b. KIND OF BUS[N&D%%I’?{' 11. BERTHPLACE (State or forclse country) Izﬁ:&m%”c’o':w““
uring most of working life. sves if retired} . 1
A armer Genersl Fasrmin Migsgouri o UsSA
- H132. FATHER'S NamE 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
.E%jﬁeharmon C. Geosgling Misgouri Baldridge Roege Mey Geosling
E 1l 15. WAS DECEASED EVER-IN'U). 5. ARMED FORCES'-' 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
R e i(Y 10, o unknewn) | (I yea. xive war or dates of servioe) bO.
LA € tdslmmmmmsmoem——~| None Leon Geogling, Green City, Mo,
+ 1 |[he. CAUSE.OF DEATH' | -4 -... MEDICAL CERTIFICATION INTERVAL BETWEEN
¥ -’ ||. Enter only onscanse per | 1. DISEASE OR'CONDITION DEATH
Z +|F1ine tor (&), (), and & -DIRECI'LY LE.\}DING TO DEATH® () (R et 2
& “This does not mean | ANTECEDENT CAUSES ng
2 the mode of dying, such | Morbid conditions, if any, giving DUE TO (1) ZX. &(% s
B | ax hcartfailure asthenia, rize to the abore catse (a) mmm . ) .
e, dle. "It ‘meany” the dis- the underlyinp.couselast. -, . <. -z e AR T L e - o L Ba- e .T T
DUE TO (¢}
cote, injury, or complica-
S tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS » = . P e e wTE
& Conditions contributing to the death bul ot
a related fo the disease of condition cauting death. Zos £ 5 Qol A ‘\? 7&'!3
]
|| 199 DATEOF OPERA. | 190 MAJOR.FINDINGS OF OPERATION . st e e L e b, duTopsy?
& 0 w [
[ <. YES NO
T N 2ia, ACCIDENT (Bpwcify) 21b. PLACEOF INJURY (eg..lnorabons | 216.7(CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
s algﬁgglgDE home, farm, tastory, street, office blde..ena.) e o L Lo,
2 |[2¢- TIME . aMeowr Dan  Ymn  GEouwn | Zle. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| nSURY. - ‘ S |WemeaT(T] Morwa . L L
B - ;
? 22. I hereby certify that L aitended the deceased from 5[1%__;, 19,1'52, to %EA_ZL, 191 | that I last saw the deceazed
= . alive on M, 19572, and that death occurted at £ 39 £ m., from the couses and on the dote stated above.
iﬂ-': 23a. SIGNATURE@ w Yo T - :szaémle)z 23b. ADD w 23¢. DATE SIGNED
| Lt TN "0, M.
SR . - - - -~ -
E 7 aumg\;hcum 24b. DATE 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATIQN (Clty, town, or county) )
= (de!ﬂ . -
£ s 7\ |Mar,18 1951
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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, or by oo

................................................. . Student Embalimer No.
working under my personal supervision.

Student seceancanee ISR Signed........, %{ % %j
: S5tuden almer :
' Licensed Embalmer g ! 5 é ? F
: P. 0. Address ,{%r

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING., (leure
the above constitutes grounds for tevocation of license,) }

If this body -is not embalmed, fact should be-so stated above, ' e

comply with




