No.300 I n lfﬁ, xtt? 22 195 IRE LNVINUN U IEALIIT UP MG 213 4 )

1048 STANDARD CERTIFICATE OF DEATH SHBLE FITE N s oreeensemmsesnon
! BIRTH NO. REG. DIST. NO. _M_ PRIMARY REG. DIST. NO-MRmiﬂmr'l Na_..a...g..{.............
i. PLACE OF DEATH M 2. USUAL RESIDENCE (Where docessed lived. If Institution: residence befors
0 a. COUNTY Mal"i on a. STATEMi 880 uri b. COUNTY Mal"i Onadmmiun).
b. CITY (11 outside corpurate limits, writs RURAL nndmz‘i'v:.hin} gTA!?EI;E;rhI;i. ul?v.i\ . ng - l:g:;l%m within, Umits o ul ;;'.t;\
TOWN Hannibal TowN Hannibal T L,
d. FULLPIN'IBME %F {If not in hoapital or institution. give strect addresa or location) AsDrDRI:EESTS (If rursl, give loeation) C\ Q\S{ 7{'
INSTITUTION  Levering Hospital 412 So, Section
3DNE?:%ES%FL:J 8. (First) b. (Middle) ¢. (Last) a, DS}'E {Month) (Day)  (Year)
(Type or Prins) Willis Henry Geist peatn  12-13-55
5. SEX a 6, COLCR CR RACE | 7. MIARR{“{!EB NT\\:’E&CESREIED ) 8. DATE OF BIRTH 9.:\.65&32'0;!- a:; uvg:n 1Drwl IF UNDER 14 MRS,
{8pec! it 5} on ays | Houre | Min,
Male White HErrfed 5/20/1879 e s
mé" nl.EUAL OCCUPATION u‘f.“ﬁi“"n?.'flfﬂi 100. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;\) 4ud seute cx Foraign Cousten) / ' 12, CITIZEN OF WHAT
I 4a.0aroente Retired Mt, Carmel, Penn - (N
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR wFE
Timothy Gelst _ Ella - Cora Gelst
[5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no.orunknown) | (If yes. xive war or dates of sorvice) NO. 5
No Mrs., Cora Geist, 4123 .Section
18. CAUSE OF DEATH MEDICAL CERTIFICATION Hannibal, Mo. INTERVAL BETWEEN
| Enter only onecauseper | I. DISEASE OR CONDITION _ ~ ° : ONSET AND DESTH
line for {a), (b), and (¢) | CRECTLY LEADING TO DEATH® () | Semrtane.

*Thiz dpes not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, piring DUE TO (b)
ax heart fallure, asthenia, rise Lo the above cauxe (a) slating
de. It means the dia- the underlying cause last.

—[0&

case, infury, or complica- BUE TO (&)
tion which caused death, | II. OTHER SIGNIFICANT CONDITIONS m
’ Conditions eontributing to the death but 10t
related to the disease or condition couaing degth, J
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 4 r/ 20, AUTOPSY?
TION /.][ 20
, ves 0 K]
21a. ACCIDENT L . {Bpecity) ::“,_ 21b. PLACEOF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE N -y bote, fars, factory, sirest, offioe bldz., e10.)
HOMICIDE > = | = _ _
|l 21d. TIME (Month) (Day} (Year) (Hour} 2ie. INJURY OCCURRED 21f. HOW DIP INJURY QCCUR?
WHILE AT[~] NOTWHILE
.. INJURY WORK AT WORK
2. I hereby certify that I altended the deceased from , 19 , o , 18 , that I last saw the deceased
' and that death oceurred at T 2304 m,, from the causes and on the daie stafed above.
23b. ADDRESS 23c. DATE §IGNED

24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or

Mt. Olivet Cemetery Hannibzl, Mo,

L DIRECJOR'S
O

oA
¥)
DATE REC'D BY I..OC.AL REGISTRAR'S SIGNXTURE ]gy é

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

ADDRESS
annibal, Mo

-3




D
RECEIVED "EC 2 0 1955
MARION (0. HEALTH DEPT,

DATE FILED DEC 2 0 t.9

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ... .. N , Student Embalmer No.........

working under my personal supervision..

. % ¢
ST R0 T s V=3 + ¥ 2 DI Signed..... :ﬂ\/ 4 \@J .............

Signature of Student Embalmer

Licensed Embalmer No........

P. O. Address Hannibal

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

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

I* this body is not em'bz‘a\lmecl, fact should be so stated above.




