0. 300
10.48

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURL
STANDARD CERTIFICATE OF DEATH

REG. DiST. m.\?g z PRIMARY REG. DIST.

5 5
FILED SEP 28 155

34708
Statr File No........,..g.. rttiri e tint e
NG éﬁz_z Regintrar's N a...%—-m.

1. PLACE OF DEATH

8. COUNTY  ote, Genevieve

2. USUAL RESIDENCE (Where decoased lived. If lastitation: reskience bafore
. - - - 'y nil mingion).
s STATE 1 ssouri > COUNTS e, GeneviEVe

b. CITY (If cutclde corpurnte Umite, write RURAL and gin c. LENGTH OF

OR ST hla place)
oW Rural St pegpv ord  Birs

¢. CITY (if outslde potparst~ limits, write RURAL aod give townshlys &7 72 g

TOWN Rural ~Ste 4 enw v o /¢

d. FIElJOL’S'PI;“f\AMLEOOF (If 5ot ia hospital or lnstitution, Kive street address or looation) d'AsDTl;‘REEESI;‘- : {Uf rural, ghve location}
mstiTutioNn R.R. # 1. Ste. Genevieve R.R. # 1. Ste. Genevieve
3. NAME OF a. (First) b. (Miadley ¢ (Last) 4. DATE (Month)  (Dey)  (Year)
DECEASED OF
{ T¥pe or Print) STANLEY RAYHOND GEGG ' oeaty  Sept 2L, 1953
5 SEX 0 6. COLOR OR RACE | 7. &IFRR&;EB NEVEEchEIBthlER'ﬂ 8. DATE OF BIRTH 9.]:.(‘5E {Is y?n a:' m:h:.u Ing ; THOER M Kb
(Bpa: ' op oyt | Mha,
Hale vhite EVET g3 ppip  July 26, 1943 B | ,
10a. USUAL OCCUPATION kind of w 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE s . .
dona during niwwkiull‘l‘::‘nnﬂ :ﬁ:\i‘) DUSTRY {City n" State or Foreign Country) lzcgll}l.ﬂl'[z%v{?FmAT
awn¥ . Stee. Genevieve, Mo & UeSehs
§3a. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME ‘14, NAME OF HUSBAND OR WIFE
S SIGNATURE OR NAME ADDRESS

16. SOCIAL SECUREI'Y

(Yea. 80, 0r unknown} | (If yes, elve war or dates of sorviee)

17. INFORMANT

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

-||. Enter only onecause per

Mo (Nown € Henry Gege R.R. # 1. Ste. Genevieve,lo
18. CAUSE OF DEATH MEDI C ‘TIFICATION l&ﬂwﬁgzgg%u

1, DISEASE OR CONDITION

1ine for (a), (b}, and (c) DIRECYLY LEADING TO DEATH‘(a)

*This does not meon ANTECEDENT CAUSES

yi g ey

the mode of dying, such | Adorbid conditions, if unv

a3 hearf follute, asthenic, | rise to the above cause (a) &
de. It means the dis- the underlying cause last.

eare, injury, or complica-' BUE TO (e)

DUE TO (b) WM )
ng
ing

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .

Conditions contributing o the death bul ‘mt
related to the dizrease or condition causing degth

t9a. DATE OF OP_IE_I%}G 199, MAJOR FINDINGS OF OPERATION., 20. AUTOPSY?
. D25 7 / ves L. wo [
21a. ACCIDENT {Bpecily? 21b. PLACE OF INJURY (e.g..Inorabout | 2]c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, streat, offies bldy., ame.) .
HOMICIDE . . .
214. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT'
' WHILE AT NOT WHILE .
INJURY: - WORK, AT WORK

2 : . . .
L1953 1o %&i&,’wﬂ, that I last saw the deceased
5215 Am., from the causes and on the dale staled above.

2. I hereby cerfi; yAthat I altended the deceased fram%- 2 3
alive on A 3 19T and that death occurred al
2a. SIGNATURE - X 0 (Dg;me or title)

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

BURIAL, CREMA-

DATE "D BY LOCAL

255

Z3c. DATE SIGNED

f/‘-%/d‘a

7 (State) ,




STA'I‘EMBN!{ BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, of by

Studont Embaimer

Al

v

working under my persona! supervision.

Signed..... -

Student c.iesasasssnsnvcantassrcsensnnranns

Student Embalmer

Licensed En.ibalmer No 3817

. P. O. Address.Shes Genevieve. Mo . ..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)
1f this body is not embalmed, fact should be so. stated above.

-



