No.300
w2 || HLED DEC 30 1955  STANDARD CERTIFICATE OF DEATH Stte Fie No.:
' RIRTH NO. RES. DIST. WO, l/_?L PRIMARY REC. DIST. MO. m:emmm’& No / ; E"
1. PLACE OF DEATH ’ ! 2. USUAL RESIDENCE (Whers decessed lived. If ingtitation: residence befors
&. COUNTY Pike a. STATE Mi ssouri b. COUNTY Pfke admission).
b. CITY (1 outeids corporate Uimits, write RURAL and give | ¢. LENGTH OF || ¢. CITY (If outwide corporate limits, write RURAL and give townahip)
OR Loulsiana townghip) | STAY (in this place)
TowN 10 vears TOWN Louisiana Y,
d. FHCISSLPFIBANE!_EO%F {If not in boapital or instlsution, give strwet address or looation} d.ASDTII; (it rural, give location) b? S D
1 !
INSTITUTION 1416 S. Carolina St. 1416 g. Carolirna gt.
3. NAME OF a. (First) b. (Middie} ¢, (Loat) 4. DATE {Month) (Year)
DECEASED
DECEASED  yILLIAM ROY GEIGER oOb DEC. 18, 1955
5, SEX 6. COLOR OR RACE | 7. #iADRoRIED NEVER } :ésngleg /| 8 DATE OF BIRTH 5. AGE Un yen| v ooes | vaua © woo u .
ar Min
K¥ale Colored Marﬁ)ed 7| peec. 10, 1889 "B g™ 8 |
10a. USUAL OCCUPATION (Okekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelen esuntry) ] 12_CITIZEN OF WHAT
dona durhty tmost of working [fe, even if retired) DUSTRY Li ¢ 'l-n“ - iss0 i COUNTRY?T
Farm Laborer Farm laborer n¢olny Co., Missour U. Se.
\ 13a. r.m-u:a S NAME 13b, MOTHER'S MAIDEN NAME R 14, NAME OF HUSBAND OR WITE
Squlre Gelger | yary Teigs = Beulah Gelger
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 77. INFORMANT 5 5)GNATURE OR NAME ADDRESS
Y , &T mown, It » Klve w) r da sarvice, .
agpgeninens) | Grsmvemrordnmstiemiad | 08414-0265 |Mrs. Roy Gelger, Iouisiana, Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND TH

. Entet only onecans per 1. DISEASE OR CONDPITION ’ . .

line for (s}, (b), and (¢) | D!RECTLY LEADING TODEATH' ) %m 2
“This does not mean ANTECEDENT CAUSES 7

the mode of dying, such | Afortid conditions, if any, gicing DVE TO (b} M b’éz

a2 heart faflure, asthenia, .| rise to the above canse (o) sinting

de. It means the dia- tAe underlying cause last. . 2’
¢ase, infurt, or complica- DUE TO (e} .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b
. Conditions contributing to the death but ot m
related to the dizease n’:gmd:!inn cauding death. }‘“’ / 7 7 X
19a. DATE OF OPERA. | 19b. MAJOR-FINDINGS OF OPERATION * =7 % “u /- o . ’ ©T Y ] 20, AUTOPSY?
TION
s ves (1 wo []

21a. ACCIDENT (Hpecity) 21b, PLACEOF INJURY (s.x..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homa, farm, Iastory, strest. office bldg..et0.) : [ S (XA B AL S

HOMICIDE .
21d. TIME (Meoath) (Day) (Year) (Hour} 21e. INJURY QCCURRED | 21f. HOW DID [NJURY OCCUR?

OF ) WHILEAT[™] NOT WHILE . , ..

INJURY = | TworK AT WORK : T -

2. I hereby certify thot I' atiénded the deccased from i/ 1952 10 /2 //V , 195707 that 1 last saw the deceased
alive on _’3:1'5_ 19.[.5,, and that death ocm/rred at _?_Z’ m., from the muaca and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERﬁANEhT RECORD

Z3a. SIGNATUR (Degroe or mle)CaZSb. ADD. . 23c. DATE SIGNED
. ”,49. : o .W. 7 A /a0
24n. BURMAL  CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, orcounty) .  (Siste) .
TION R aYLAme’ o fe3en :
12/22/55 Riverview cemetery |- Jouisiana, wissouri--
DATE DE RAR'S SIGNA\TURE 3 7‘9 25. FUNERAL DIRECTOR'S 8)GNATURE ADDRESS
’,1/‘{—& ) d gterne puneral pHome, pouisiena, MO.

(L d Embalmer’s § 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

e edeeseresamereteeemeesmSEEEseEESSaLoAEALSSEES oYY on AR A £l o e S0t —edeeem e eces e seeme e 85 04 48 b et a1 4 T eymtm st ammaren , Studant Embelmer No.
working under my personal supervision.

Student ...cesccrsearreses tertsneseansanns . Sigﬂed..........L)...A'_%J— o ‘)0" /&.LA.A_...._-_

Student Embalaer

Licensed Embalmer No......G. 4.3

P. O. Addre%W).mm_h.

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

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

¢




