L VIVIDIVIN UF Feakin W MlaaAJSUR

» No.300

e fLED OCT 13 1954 STANDARD CERTIFICATE OF DEATH Stte File Mo OIS
"BIRTH NO. _ REG. DIST. NO. 360 PRIMARY REG. DIST. NO. 39_7_.. Registrar's Na._....l"aa....................
0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daccassd lived. 1! lustitotion: resklence befors
a. COUNTY a. STATE b. COUNTY ad mission.
Vernon Missouri Vernon ”

b. Col.av {If outslde eorpurates limits, write RURAL lndw‘i':.hj,) %A%EEQEE v:?i‘ e. CIOTg . . ¢ Is ngﬁdm“ within nmwn:::

TOWN Kevada Town - Nevada - S R s QL)

d. FULL NAME OF (If not in hospital or institution., give streat add or loeation) F.' STREET ’ (I rural, give location) )‘!
HOSPITAL OR = ADDRESS i
INSTITUTION Nevada Hospital 115 West Ashland . .. /z-)3 T LAY

3. gE%ngE S%IE n. (First) . b (Middle) ¢. (Last) l 4. DM-E (Month) (Day) (Vear)

(Tepeor Pint) Glem : - Geer peats September 29 1954

5. SEX ﬁ)s. COLOR OR RACE | 7. x&%ég. Et{z‘\ffggcrgsﬂmzc () s paTE OF BIRTH 8. AGE o yeam J UNDER | YEAR | IF UNDER w5,
(Bpeci; n ooths | Days | Hours | Min.
M Wh Never married |June 5, 1886 g ] |
10a. USUAL OCCUPATION (Givi = 10b. KIND OF BUSINESS OR IN- | tI. BIRTHPLACE
A UEINES D8 M UE (g ot S e G /1 8 G OPWHAT
et thg Retired M cDonough Co., Illlnom U.SeA.
132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE .
Reece Geer . |Mattie Anna Anstine | = @ ~-=--- '—-‘——,———,—‘—,—‘
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 5{GNATURE. OR_NAM ADDRESS
{Yea, no,orunknown) | {If yes, give war or dates ol service} NO. %_ % ,’D S ‘t Af‘ h__l_,‘_,,“ W
497-12-4251) lirs. Grace Roy Favads . iesOuri
18. CAUSE OF DEATH . MEDICAL CERTIFICATION .

INTERVAL B
QONSET AHZEEM’H
.

 Enter only onecaussper | 1. DISEASE OR CONDITION
o 107 (&), (by. and (& | PIRECTLY LEADING TO DEATH® (s s

*This does not tmean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TQ (b)
as heart fatlure, asthenia, | rite to the abore cause (o) stating

ete. It means the dis- the underlying couae last.
eare, infury, or complica- DUE TO {c) :
tign which caused death. | 11. OTHER SIGNIFICANT CONDITIONS £-9 7 x

Conditions contributing to the death but ot
related to the dizease or condition causing death.

192, DATE OF OPERA. | 190, MAIOR FINDINGS OF GPERATION IM"‘“ afellon « WZ«{/:Z“’N 20. AUTOPSY?
10
%h;,;_a;ad’:‘;éfi A Dol Feoimm k. it s 1o R

Ta. ACCIDENT By 210 PLACEOF INJURY (ag.. lnorabous | 21c. (CITY, TOWN, OR 'rowusum (COUNTY) (STATE)
Homce SU icid e YT Y Meu A Aa yeryip Mo,

70, TIHE | Moay (Da) (fe) Gow | Zle. INIURY OCCURRED | a1t How DID INJU,
e W
INJURY - .S'gp?‘ 2P 195% 3,-: worx L "wr womk Se/s dl W"ﬁ" 12 pa01

22. I hereby certify that I attended the deceased from igdL_i_ IB_LH, to _-9h;‘LL1 198744, that T last saw the deceased
alive on M 1934, and that death occurred at M , from the causes and on the date elaied above.

22 susi? j f  {Degrea or ::%4 23b, Annnassﬁ Wa , W}E/s:;‘u;:,

: 1AL, CREMA 24b. DATE 24z J\A\H.' OF CEMETERY OR CREMATORY 24d. Locmou {City, town, or county) “ (Btate)
T[ EMOVAL ) _ )
“RBurig Dct 1, 1954 Deepwood Cemetery Nevada Hissouri

DATE REC'D BY LOCAL

a9 54"

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

REGISTRAR'S SIGNATURE zs,ﬁp;uuznn DIRECTOR' § $1GMATURE ADDRE SS
22 g I)% Ferry Funeral Home Nevada, Mo,
{Licensed

mer’s Statement on Reverse Side) -




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse aide of this certificate was embal

L3 20 + - LU 3 S - R R bemanane , Student Embalmer No........----
working under my personal supervfsion. . .
. 4
) ' . . e i >’ .
/

Student....cooiiieaiiiiii i iiirece i irese e Signed .\ ... ST
‘ Signature of Student Embelmer o
' Licensed Embalmer No?‘;:é

P. O. Address ?/M,r?

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

L



