[FALEDDEC 28 1954

BIRTH NO.

STANDARD CERTIF|
_ 4

THE DIVISION OF HEALTH OF MISSOURI

CATE OF DEATH Stare Fite Na4001'5....

PRIMARY REG. DIST. NO. ﬂ.’_ﬁé Registrar's No. 2.3 Y

line for (s), (b}, and (c) DIRECTLY LEADING TO DEATH* (43

REG. DIST. NO,

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whbers decessed lved. If instiason: residencs before
8 COUNTY » +ahison 8. STATE 3 ssourd b. COUNTY p £chi gorfialses.
&, CITY (I outelds corporate Umits, write RURAL and give ¢. LENGTH OF c. CITY (If outalde corporate lrmite, write RURAL aod give sownahin) e

OR . township) STéY (Iat.hh place)
TOWN F‘airx‘nax a"TS TOWN TaI‘kiO N _'-\'_?a
L
. FH(!.:'SLPNAME OF (If not i hoepltal or Lowsitgtios. ive streat address or lout.lﬂn) d. A%Tg (I rural, give loeation) a
INSTITUTION Falrfax Communitv Hospitdl

3 alzl‘\:héﬁ OF 8. (Flrst) b. (Middle) ¢. (Last) 4. DATE (Moath) m[{) (Ygﬂ_
( Typs or Print) CORA ALICE GEIST DEATH Dec , 19

5. SEX / 6. COLOR OR RACE | 7. #&R‘.}EB Ef\%ﬁc usnmzo. 8. DATE OF BIRTH 3. AGE Ua yeuns| 0 oex (Toaa | # ooy u i

=, . Hours | Min
famale white widowad Sept 27,1879 75l 2 7 |
108. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE (Biate ot foreizs countey
done during most of working ltl-.wmi! ud.r:) ) \ DUSTRY ) o ot ’ / 12, CITIZEP\"?OF WHAT
at home nursint ome Imogine, Towa, .
|3a._ FATHER' 3 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Wm Ross Marvy Allen Tm.Gelst
15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
(Yes, 0o, or tnkoown} | (If yes, wive war or dates of sarvioe) NO.
no none Arthur Geist Tarkio,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION R INTERVAL BETWEEN
_Enter only onecause per | I DISEASE OR CONDITION

ONSET 2’!‘(9 DEATH

*This doer not mean
the mode of dying, such
as heart fallure, asthenia,

ANTECEDENT CAUSES

Morbld conditions, if any,
rixe 0 the above czue (a)

DUE TO (b) %MM
ating - -

ete. It mecns the dis- | fhe underiying couse lait.

eose, Infury, or compiica-
tion which caused death.

DUE TO (¢)
11. OTHER SIGNIFICANT CONDITIONS

Congitions contributing to the death but not
related to the disease or condition causing deafh.

o pilss
R b dA)

»

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION y 20, AUTOPSY?
TION % soo
YES D NO E

21a. ACCIDENT (Bpeciy) 215, PLACE OF INJURY (e.g..lnorsboms | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - s : hompe, arm, factory, street, offlee bidg..et0) - :

HOMICIDE )
214. TIME (Month) {(Day) (Year) (Hour) 21s, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?

vmn.za'r NOT WHILE

z] hercby cemfy that I attended the deceased from

,165%, 1o _ﬂéa_zﬁ_, 185, that I last saw the deceased

[ and thai death occurred at 3¢ J15a m., from the causes and on the date siated above.

o titlel")
D

L.

23¢. DATE SIGNED

12/16/5l

23b. ADDRESS
‘Rock Port,Missouri,

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

Zia BURIAL CREWA”| 245, OATE e, ruuas OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 comnty) (Biato)
upial 12/16/5h Home Cemete ry .Tarkio, Mo.
REC'D BY LOCAL *S SIGNATURE 'f‘[—a"(J 25. FUNERAL DIRECTOR' S SIGRATURE ADORESS
M . Davis Funer al Home  Tarkio,Mo.

(licensed Embelmer's

Statement on Reverse Side)




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 ..

Student Embalmer NOwesceonssonns teasenn

RN

S]gncr! W (7 ﬁﬂ’mm“‘a

working under my personal supervision,

Student Embalmer e . Licensed Embalmer No 11?8
" P. 0. Address P10, Mo,
Note: Ti'ze above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
the above constitutes grounds for revocation of license,)
H this body is not embalmed, fact should be 5o stated above.




