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

DIVISION U FEALTH UF MISSUUR
STANDARD CERTIFICATE OF DEATH

DR. MADDIBeG 1

Stote File No...

BIRTH J@ PR 5 1254 ﬁ:e. DIST. NO, _Z&i PRIMARY REG. DIST. m.ﬂ Registrar's No. _hﬁé...._.

~1. PLACE OF DE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If inatitation:, retidence before
a. COUNTY a. b. COUN ‘ sdceimlonl,,
GREENE HEsowrRT  “““HREENE S
b. CITY (If oateids Bmits, write RURAL and . LENGTH OF . CITY T
i1 corporate Hmite, write R " ‘c.:'l'g( §.“‘ < oy 4.5.;;-14@“%@&«&
Town SPRINGFIELD Yh TOWS PRINGFIELD o =
d. FH(I).SLP#A&;I_EO%F {If Bot in hospital or Instiution, give strecl addrem or locstion) . Asl:-)rl:I}REEss (If rural, sive Jocation)
INSTITUTION BAPTIST HOSP. 1514 S, KICKAPOO
3. NAME OF a. (First) b. (Middle} c. (Last) | 4. DATE {Month)  (Day) (Year)
(Tm:orPrInl} GERTRUDE DARROW oeai MARCH 30 1954
i 6. COLOR OR RACE | 7. &QARRIED NEVER PEISRRIED 8. DATE OF BIRTH 9. I:\.GE {In .v-)ln J UNDER: | 11 o CNOER u xS,
{Opacify) 13 ooths Du- Hours { Min,
rEALE | WHITE "/|_APRIL 17 1905| “48“ " |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE " . e
dose during ot of » Hle. ween 1§ ‘I "” HOUS FE DUSTRY (City and State or Foraiga I:‘auu.y) ‘Z'CSLI;“%"‘{?OFWT
HOUSEWIFE EW1 PINCKNEYVILLE, ILL, / USA
hlSa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME - 14. NAME OF HUSBAND’ OR WIFE
GEORGE GIESER 1+ FLORA HART |
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL. SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yea, 0o, ot unknown) | (f yes. xive war or dates of sorvice) NO.
- = NO GEORGE _DARROW SPRINGF IELD, MO,
1B. CAUSE OF DEATH =~ = - = »1oen s -.- MEDICAL .CERTIFICATION . L. mgg\rfﬁlig%m
. Enter anly onecauss per 1. DISEASE OR COND'T'ON H
lize for {8}, (b}, and (¢) DIRF.CI'LY u:ADiNG O DEA11~I'(n) E)lneu.m o:h(.. He,u.wf— & LSGG.-SQ.» .
“This doet 9ot mean ANTECEDENT CAUSES.
the mode of dying, such | Muorbid conditiens, if ang, gising DUE TO (b}
ﬂbcﬂr!faﬂ_urg'a;ﬂ'm{u. rise o the above couse (a) mt
de. Jt meens b dig. | A€ underiying couselo. . v :
¢aze, injury, &r complica- DUE TO (c)
tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS ,
’ o Conditions contributing to the death but not
related to the discase or condition causing death.
13a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e, « . .| 20. AUTOPSY?
TION - ‘/a L3 T
: YES D NG D
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (s.g..inorabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, tarm, factory, strest, sfioe bldy..et0) R
HOMICIDE - . . B i
2td. TIME (Meath) {(Day) {(Year) (Hour) zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- , PR WHILE AT NOT WHILE
INJURY WORK AT WPRK

199V, 3{30

19‘5-‘1" that I last saiv the deceased

z I hereby

] that 1 altcndgc%{.be deceased from | 77 5~
alive on L _‘;‘and that death occurred atl@,;éﬂn from the causes and on the date siated above.

&DJG‘BI 52 m @ ﬂ (Degres ot title)

23; ADDRESS | m

BURIAL CREMA- | 24b. DATE

|N{§,R Ameun 4’12_5/¢

— —

‘ z4;. NAME OF CEMETERY OR CREMATORY

TE SIGNED
Sty
244, LOCATIOH (Ctty, town, or mtmty) . {Slate)

SHILO, ILLINOIS

—_— -—

33/ o4

DATE REC'D BY LO%AGL

25, FUNERAL DIRECTOR S SIGNATURE ADDRESS

H.H. LOHMEYER SPRINGFIELD, MO

R RAR'S SIGNATURE . '
. ’
edle 3 .
(licensed Embalmer's Staternent on Reverse Side) T




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
BY M€, OF DY . oottt ata et saaaaaaa s , Student Embalmer No..........

working under my personal supervision..

Student . ..ot es e SignedM.£ 4 /
Signature of Student Embalmer
Licensed Embalmer Nodgg

P. O. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN NDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so0 stated above.




