No . 300
10.48

——

WRITE PLAIN.LX—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!...m. NO. HLEDAPR 5 19541 EG. DIST. MO.

42

73

S5181¢ File No..oiornrmmsmassmssrsmmrsmsnsess .

rriuary Ree. past. %0. 1000 Residrarts No 331

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsssed lived. Tf lostitution: residencs before

. T . STATE . . X . sduwiesion).
8. COUNTY Buchanan a. ST Missouri b COUNTY Biychanan '
b. CITY (I cutstde corpurate limlts, writs RURAL acd give ¢, LENGTH OF ¢. CITY (It cuwide sorporats timits, write RURAL and give townahip)
towsahiph| ST. Ysﬂnthh-'--\
TOWN St. Joseph yrs, TowN  St, Joseph L
d. FH!..SLPFII_\AI?-EO%F {I{ not in howpltal or i lon, glve street add o1 locaticn) d.ASJg% (IF raral, give loaation) [ %
instiTurion . 2801 So, 19th St. 2801 So. 19th St,
3. NAME OF a. (Fhsh) b. (Mlddle) <. (Last) 4. DATE ‘(Munth) (Day) (Yean
{ Type or Print) BELLE ANNETTA GEILER peatH  March 20, 1954
5, SEX 6. COLOR OR RACE { 7. m«nﬁg Eﬁgacaésnms 8. DATE OF BIRTH 9. AGE s youn[ v vroex | vian | 7 vom 3w
. (Bpe o opry | Min
Female White larrie July 12, 1885 88 | |

ousewite

IUa USUAL OCCUPATION (Give kind of work
during mowt pf yorking Ue, even if retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

At home

11. BIRTHPLACE (Stats or forelzn couatry)
Willow Brook, Missouri

12, CITIZEN OF WHAT
€] “eountRYi

13a. FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. WAME OF HUSBAND OR WIFE

alive on r

2. I hereby cerlify that I attended the dec
19 gnd that death accurred al

Ed Meyars ]  Mary Highland Arthur H. Geiler

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY : 12. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, B0, or unknown) | (If yws, give war or dates of NO. . .

no none Mr . Arthur H. Geiler, St. Joseph, Mo,
18. CAUSE CF DEATH MEDICAL CERTIFICATION mﬁm
- Enter anly onecausper | 1, DA OF, CONDITIOR she Cerebral H h 3 d
Jine for (8), (b), and (@ | O'RECTL @ erebra emorrhaoe avs

: ANTECEDENT CAUSES
*This does nol mean
the mode of dving. such | Morbic conditions, if ony, gising DUE TO (8 __Hyper ten51 on & Arter i oscler051 s 8 yrs,
as heart fathure, asthenfa, | rise to the above couse.(a) stating. e e e ~ - R - .. -
e It means the dis- | the wnderiying cause laxt.
ease, Infury, or compiica- DUE TO (c) : _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS o .
Conditions contributing to the death but ot
related 10 the direare or condition causing death. )

18a. DATE OF OP_F[FBAPJ ‘19b, MAJOR FINDINGS OF OPERATION AT ’ 3/)( 1 | 20, AUTOPSY?
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (sax-,lnorsbent | 21c. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE) .

SUICIDE. bome, farm, factory, atreat, offtes bldg., ena.) LI R .

HOMICIDE .
214, TIME Monts) (Day) (Year) (Hour) 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF . WHILEAT ] NOT WHILE . . , .

INJURY = | woRK AT WORK . .
_s
d from May 26 19 46 to _Mar 20 , 18 o4 , that I last saw the deceased

,19_54

., from the causes and on !he date stated above.

243 "BURIAL,
N, REMO
uria

24b. DA

Mar 22, 1954|

Degren or

23, ADDRESS 2. DATE SIGNED

926 Edmond St., City . 3-22-54

24c. NAME OF CEMETERY OR CREMATORY
Bethel Cemetery

24d. LOCATION (SHJ. p (BM)
i Ear ? P‘.
Buchanan Gounty, Mol

DATE REC'D BY I..Of.'EﬁéL

1"4'". z

REGETRAR'S SIGNATURE
/]

‘/‘—’?3 lzs,n.-mn TOR, 3 51 GNATNG ADDRESS
’_____" 27 7 L LA ‘___'._J._!m E R S5
(Licensed Embalmer’s Statement on e « JOSeph, WO,



w
-
-

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 raeceeceane.

working under my personal supervision.

Student cuvavasscscessossasassrnssare remens
Student Embalmer

A

Note: The above MUST BE SIGNED BY THE LICENSED EMDBALMER in his OWN HANDWR
the asbove constitutes grounds for revocation of license.}

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




