.S, No_ 300

£v. 10.48

o772

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

{ BIRTH RO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ {324  PRIMARY REG. DIST. no.,g‘_Q,'?_&____

HUEDJAN 9 1952

Registrar's No.... ..gﬁé......_._........_

-

I. PLACE OF DEATH

2. USUAL RESIDENCE (Where decessed lived. If institution: residence befors

'i

. LUNTY, ATE b, - aduision).
> QaTine 2'§souri SY¥Tine
b. CITY ()1 outeide corpurate Umits, write RURAL and give c. LENGTH OF ¢ CITY (If outside corporate lmite, write BURAL aad give wn)
OR township)| STAY tln thie place) R 7 2
__TOWN Marshall,Mo. - 115 Yras, {f TN  Warghall.
d. FH&SLP{‘AME QOF (If not in hospital or institotion, cive strect addrom or location? d. A%TDR (Lf rural. pive loestion)
erionion 107 North Lafa yette 107 North Lafayette
a.gE%héE 5?:':: a. (First) b. (Middle) ¢. (Lait) 4 DS-,F-E (Month)  (Day)  (Yea)
(Typeor Print) Arthur _William Gelgt oEATH Dec. 30 1951
| 6. COLOR OR RACE | 7. #IAD%FE'E'EB P[‘I)‘I_"‘\',ISECHEBQEIED 8, DATE OF BIRTH | 9.&65".&::;;“ o T Y VEAR ; URDER M HES.
. peciiy) . ours { Min.
_Malg_jg_ﬂniig_____ Divorcedd 3 May 13-1889 | 62 it vdinnl

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
done during most of working l1fe, even if retired) DUSTRY

ks for Merchant

11. BIRTHPLACE (S:ata or forelgd eountry) 12, crm OF WHAT

s Chicago,Illinois / g

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

Sophia Moer

Charles John Geist

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?

(Ywe, bio, orunkaowis) | (If yes, xive war or dates of service)

No -

16. SOCIAL SECURITY
NO

NAME 14. NAME OF HUSBAND OR WIFE

in B

17 INFORMANT" S SIGNATURE OR NAME ADDRESS
Theodore W.Geist-Parkville,lo.

. Enter only onacatise per

18, CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (4

MEDICAL CERTIFICATION

Cotetrze e ey LOE £L0 g ive phadian

INTERVAL BETWEEN

Hine for (a), (b), and ()

*This does not mean ANTECEDENT CAUSES

Lot pree Z;

S Cfen it

1he mode of difing, fuch
as keart failure, asthenia,
de. It means the dis-
ease, injury, or complica-

Morbid conditions, if any, gieing DUE TO (b)
rize (o the abote mm;aﬁfj stating

'

DUE TO (c)

- the underlying cauae

11. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing to the death bui not
related to the disease or condition eatsing death.

tion which caused death,

19a. DAT_E'OF OP%%J}‘- - 18b. MAJOR FINDINGS OF OPERATION * [ s |- 2. AUTOPSYT
Y2e | | vl wk
21a. ACCIDENT (Speciiy) 21b. PLACEOF INJURY (e.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory, strest, ofice bldg ., ete.) R C
HOMICIDE
21d. TIME {Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?
WHILE AT mrrmeE C
_INJURY o | “Work AT WORK | . : co e .
22. I hereby tﬂ that I attended the deceased from&% mﬁ to &5'—30 wﬂ that I last saw the deceased
alive on < A 19___[ and that death occurred a _EA *m., from the causes and on the dale staled above.

232, SIGNATUR, egme ot title)

&

- . -

23c. DATE SIGNED

23/~

"2 21 e b Jio |}

24a, BURIAL, CREMA - #b. DATE 7 f 24 NANE OF CEMETERY OR CREMATORY | 24d. LOCATION (Ci#, wwn.uxcmmty) (Btate)
TIGN. REMOVAL (Bpecitr) .
ial (1 1/?/52 Ridge 'Pnr'k Marshall Missourdi . .-

DATE REC'D BY Lﬂ:ﬁél.
Dec.51-195%

2S. FUNERAL DIRECTOR'S §|GKATURE ADDRESS

L L2

REGIEE ] SIGNATURE
(é foensed %lmer s

t onn Reverse Side)



RIECEIVED/A8 i
DISTRICT HEALTH OFFICE No. 3
District File {\lumber ‘ ’ '

AR D L3 o . e
FREIrY

Date Filed - Al 3. Y52 - e

STATEMENT BY LICENSED EMBALMER

e
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Embdalmar Mo,

A ppiay

Licensed Embalmer No.sf2-sf.d .

P. 0. Address_.W...m.,

working under my persona! supervision.

S5tudent cocecacrscinn Signed.........
Student Embalasr

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

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




