THE DIVISION OF HEALTH OF MISSOURI

0.300 [ e
o0 | FLED SEP 121955 STANDARD CERTIFICATE OF DEATH Ste Fite .. 2DSDO
'BIRTH NO. REG. DIST. NGO, 42 PREIMARY REG. DIST. NO. 100 Registrar's No...........‘.3.:‘.;...2.................
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deccassd lived. If institution: resldence befors
a, COUNTY a. STATE __, . b. COUNT% 'm_lnninlon!.
Q Buchanan Missouri uchanan -
b. CITY (If outstd ta limits, write RURAL snd gi c. LENGTH OF e. CITY .
i) Fuieicls rorpurnie T N Swnabip) LSBI'AY (Io tbia place) OR . g o heorparsien i ot
WN__ St. Joseph years || TOWN St, Joseph Lo B 0
, d. FULL NAME OF (I oot in hospital or institution, give strect addru- or location) F-' STREET . (If Tursl. give location)
| HOSPITAL = ADDRESS . & Wi
- WSTTOTON 5 ¢ conrd i pital 1501 11th St.
33E%%ESOEFD a. (First) b. (Middle) ¢. (Last) 4. DSEE (Month) (Day} (Year)
{ T¥pe or Pring) Clara Geiger DEATH August 30,1955
5. 5EX / 6. COLOR QR RACE | 7. MARRIED, NEVER MARRIED, 8. DAYE OF BIRTH 9. AGE (In years| I UNDER | TEAR | F hmER 0 HES,
WIDOWED, DIVORCED (8pac - last birthdsy) |Montha| Daya Bounl Min.
10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . - . . 12. CI
| domdurinzmmofwmklulﬂa.nanﬂudr:;) h DUSTRY (City and State cr Foraign Comstry) 7L COUTP}%E"‘I'TOF WHAT
| housewife ovwn._home Germany Germany
' 13a. FATHER'S NAME 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| N
' : unimown unkmonn A, E,
I15. WAS DECEASED EVER IN U.S. ARMED FORCE’ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yot.n0, or unkoown) | (If yes, xive war or dates of service) NO.
10 [yea— CQ‘[‘I GQ;“IQI:.I;EQ], S, 11;]!,5;. JQ Senh,MO.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

“ONSET AND DEATH
Enter enly enseausaper | 1. DISEASE OR CONDITION
1ine for (8), (b, and (¢ | P'RECTLY LEADING TO DEATH* (g B Rov 0 hlm‘ @ﬂ! 3y !ﬂ P D !
ANTECEDENT CAUSES '

*This does not mean
the mode of dying, such | Morbid conditions, if ang, gising DUE TO (b) Severe DIABeres MehiguL Lalidy s A

a3 heart faflure, asthenia, | rise to the above cause (a} stating

de. It meana the dia- the underiying cause lost.
eaae, injury, or complica- DUE TO {c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting o the death but not

related Lo the direzse or condition cauring death. 2‘60 X !
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?

TION . T
YES D NO E
21a. ACCIDENT (Bpeci{y) 218, PLACE OF INJURY {o.s.. laorabeat | 21c. {CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
ls-ll(j)lﬁ}glEDE home, farm, fastory, sreet, offioe blda..et0.}

21d. Téhp'!E (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY CCCUR?

WHILE AT NOT WHILE
INJURY o WORK AT WORX

2.-1 hereby certify that I attended the deceased from2€LT 10, 195Y, 1o _ﬂ'_h.‘_._.g__ 1885 that T lasi saw the deceased
aliveon _AUG. 20, 195 F, and that death occurred atl2: ASam., from the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACH INEK—MAEKE A PERMANENT RECORD-

or titl@)) | 23b. ADDRESS 7%-0 23, DATE SIGNED
{302 F.amw S Todepp/ | 9-2-9%Y
2s BURIAL CREWA- | 245, TNAME OF CEMETERY OR CREMATORY | 244 LOCATION (City, town, or county) (5tate)
NrEhl - 9/1/1955 Ashiend Cemetery .. St. Joseph, Mo. -

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE . S 25. FUNERAL DIRECTOR™ S S1GNATURE ADORESS
M@&J @,&z@ M of M

(Licensed Embalmer’s Ststetnent on Reverse Side)




Ry W
g :
Pt
o

5 %

g
SR

“ . . - L e . ‘ ’
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the ‘reverse side of this certificate was emt

L:3'28: T-TR- T 2 - R etenaiean, Studgnt; Embalmer No..........

working under my personal supervision..

SEUAENt «neeeeemeseemessesnsenoreeeecenecesnmnnnnns © Signed: 4{%& ............ / -

- Signature of Student Embalmer
Llcensed Embalmer No.ﬁ

P. O. Addr'eaga%%%) 4

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




