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FILED APR 9

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DiIsST. NOZ 7_2- PRIMARY REG. DIST. m.iﬂ

1353

I. PLACE OF DEATH

Registrar's No. ... -...ﬂz.tf..:....—.

2. USUAL RESIDENCE (Where decsssed lived. I institution: residence before

E A PERMANENT RECORD

(Yes, 0o, 07 unkoown}
No

l (I you, xlve war or dates of servios)

16. SOCIAL SECURITY
NO.

Nonga

. COUNTY . STA \ dulmlon),
* Perry » STATE yrissouri b. COUNTY poppy  tioi=ls
b. CITY (I ontside vorpurste Umits, write RURAL and give ¢. LENGTH OF ¢. CITY (1f outalds corparate limits, write RURAL and give township)
townshipl] STAY (In thia place) . 0 7?0
TOmN ‘Longtown - TOWN fura}:8inquel dommes Towhship S
FUéSLPﬁaAhLEOOF (1f oot In bospétal or Institution, give streot address or location) d.ASDrl;‘REEErﬁ (It rursl, give loeation)
INSTITUTION. R, F. D. #£2
3 NAME OF a. (Fimt) b. (Middle) <. (Last) ‘ 4. DATE (Month}  (Day) (YVear)
(Typeor Print)  Toana Helen Geringer
5. SEX \ 6. COLOR OR RACE | 7. mnmsn NEVER MARRIEDy [ 8. DATE OF BIRTH . 5, AGE do yn| 7 Bocs's Yuan | # ooex u wm.
birthday) |Monthe N
Female White NEFEF RARFI84™4” | February 22,1922 2] il o
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE orelgn sountzy]
done during most of warkiag life, svea if rcirad) | DUSTRY (Brate ort ' 0 RCgLTNlTZE"}?F WHAT
Perry County, Mo, U.S,.4.
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tucas Geringer Loulse Bohnert ,
iS. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S 5(GNATURE OR NAME ADDRESS

18, CAUSE OF DEATH
. Enter only oneceuss per
line for (a), (b}, and (c}

*Thir doet not mesn
the mode of dying, such
a1 heart fallure, asthenta,
. It means the dis

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if anv'ﬂﬂa DUE TO (b)

rise to the above cause (a)
ths underlying cause last.

ONSET AND DEATH

Tncais_&eﬂ.n;e.:,_Ee.nmﬂJ.e.,_m._B.z._'
DJ|CAL CERTIFICATIO ZEN 77 INTERVAL BETWEEN
,mﬂ)

MM«M

DUE TC {c)

ek

ease, infury, or compll
tion which coused death,

11. OTHER SIGNIFICANT COND]TIONS

Conditions contriduting Lo the death but
related to the disease or condition causing deaﬂl

A

T ’ : 20. AUTOPSY?

=

WRITE PLAINLY-—-USING UNFADING I?;LACK INK—MARK

19a. DATE OF op_lr-:'%AN- 19b. MAJOR FINDINGS OF OPERATION _
/7R% | w
21a. ACCIDENT (Bpecity) 216, PLACE OF INJURY (ag..inorabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ¥
- SUICIDE bome, furm, factory, sursst, offios bldg.. me) ' :
HOMICIDE
2td. TIME {Mouth} (Day) (Year} (Hour) 2le. INJURY OCCURRED | 2N, HOW DID INJURY OCCUR?
INJURY -+ WHILE AT HUTI'HILI -~
m- WORK ’
2. T hereby certify that T auefuied deceased from 102 510332 195 B-that I last saw the deceased
alive on ~29 and that death occurred af 1ol m., from the causes and on the dale siated above.
= SIGNA? / J (Degoso.or title) | Z3b. A@' z.éf/‘ L{ y SIGNED
(Y //{,(_.f/ 2t 7\44’) (it £ A
URIAL, CREMA- | 24b. DATE F ] 24d. LOCATION (C
%‘laDNBREHOVAL . b. 24c. NAME OF CEMETERY 0? Cl EMATORY ON (City, town, ot county) * g&’hh)
Burial AD 9 Mi.HQnaCamtu
DATE REC'D BY LOCAL | REGH T o . FURER oR* > A'aolt:ss
3 def I Y odiks, ’ [/ / ﬁ g e
o - _4..("" DA ALl JAA‘JA_. _’JL__‘LA. d.
{/ ," (Licensed s Stateroent oo Reverse Side) (/



1
—_—

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, onii ...

-~

. . . Student Embaimer MO uiueusssnotssnnanrsnansasan
working under my persona! supervision.

Signed.......h._..._——m

srial

31gnedessccicnranrnacons teceana srssensss ..

Student Embalmaer ) Licensed Embalmer

P. O. Address 2L

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITEN
the sbove constitutes grounds for revocation of license.)

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

(Failure to comply with




