THE DIVISION OF HEALTH OF MISSOURI

o 1
o | FILED FEB 20 1956 STANDARD CERTIFICATE OF DEATH State File No..e. 451?
| miRTH 0. _ _ate. oisr. . 221 sniunny wre. orsr. NO_#éLZ Registror's No
' 1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers decesssd lived. I institation: residence befors
a. COUNTY a. STATE b. COUNTY aduobmioa).
i Hen Misgouri
“\/ b. CITY ¢f cutelds corpurate imits, write RURAL and glve c. LENGTH OF || ¢, CITY (If outslds corporate limits, write RURAL snd give township) .
R " rownship) Y (in thie placs) QR . .
9 TOWN Viindsor mont TOWN. Stover 10
d. FULL NAME OF bospital or institats da loeati . STREET . 7
E HOSPITALCoH (1f oot In or give stroat or d ADD . {1 rural, give looation) D {
INSTITUTION Lakeview Rest Home Stover, Mo,
2 3 ‘I;IE%ME o% a. (Flm.). ©. (Mliddle) ' c. (Last) l 4, DATE (Mcnth) (Dsy) + (Year)
‘ (Typeor Prims)  Viilliam P, Geary oeAnfeb., 10, 1956
§ 5. SEX 05‘ COLOR OR RACE | 7. m&ﬁéo glzvagcnésnglzg J 8. DATE OF BIRTH I 9. AGE Ia run} @ boo 1 | 7 000 ¥ o
. P birthdey, A oure | Min,
E Male Vihi te marr 8d. June 5 _ 1875 80 |5 |
10. USUAL OCCUPATION (GWekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Brate or forelgn omentry) 7] 12 OTIZEN OF WHAT
S dom%ﬂ.n' mnnal working lie, sven if retired) - COUNTRY?
| _Retire Service Sta. Zora, ‘Missouri oS,
ld 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Vi, Geary | Naney Brown Della Geary
E I5. WAS DECEASED EVER IN U, S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 StGNATURE CR NAME ADDRESS
(Yee. no, or unknown) | (If yes, give war or dates of sorvice) NO. | .
| e none C.Wi, Geary Stover, Mo,
18. CAUSE OF DEATH MEDI CERTIF!CATION INTERYAL BETWEEN
E | Enter only onecaussper § |, DISEASE OR CONDITION M 0'5519'9 DEATH
. 1l line for (a), (@, and (&) DIRECTLY LEADING TO DEATH® g c %.4 g A :
§ «This does mot mean | ANTECEDENT CAUSES
i the mode of dying, tuck | Aforbld conditions, if ang, FMM DUE TO (b)
. |l esheartfatluse, asthenia, | rite to the above cause {¢) dathng . e . . .. . . ..
2 || ete. 1t means the dis-'| the Bnderiying cauae lant.: - = T o - - I
) ease, infury, or Pl . DUE TO (c)- = - - .
" || tion whick cavred death, | 11. OTHER SIGNIFICANT CONDITIONS -+ "+ 270 i o 01 wa
. Conditions contributing to the death but mol :
? related Lo the disecse or condition cansing death. .
: -|| 19a. DATE OF OPERA- | 18b. MAJOR‘FINDINGS OF OPERATION . R L a7 | 2. AUTOPSY?
: TION ' 4 242,
] 4. 4 . YES [a NG D
, | 2ta. ACCIDENT (Specity) 21b. PLACE OF INJURY (s.s. knoraboct | 216. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE homm, farm. fastory, streat, office bldy..ee.) .. " Ly . L .
: HOMICIDE
g 21d. TIME (Mooth) (Day} (Year) (Houd | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or - . . WHILEAT ROT WHILE ) . .
| INJURY . | “work |_] "s7 woRK C e :
4 = rd e ———
! |[22. T hereby certify that I altended the deceased from ?ma_%o él ﬂf.ﬂ__Lo_ IQ:.E‘ that I last saw the deceased
! alive on _'zﬁa;LO_, ,I,BE. fmd that death eccurred at om the causes and on the dale stated above.
i 2. SIG gﬂm—: (Degma or :maq Z3b. ADDRESS 2%. DATE SIGNED
d
' BURIAL, C| m ;ﬂm—: 24, mwz os CEMETERY oa CREMATORY _ | 24d. LOCATION (Qity, town, or county) = _ . (State)
: Iglon EEMiVAL — .
; " |[Feb,12,1956] Stover Ce 1et Staover_ Mo, '
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE . S21 - - D ﬂscml 8 SIGNATURE ADDRESS
2 )¥-5C| Plf Lot B"‘ﬁ"‘*‘"i Z’. Stover, Mo.

(Ticersed Embsimer's Ststebect on Reverse Sidey




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Emsbaimer No.

working under my persona! supervision, q %
Signed ML sk

Student ...c.vcasennnevssescnnsastensastus

Student Embalmer

Licensed Embalmer No 4073
P. O. Address Stover, Mo,

T I ¢
e .

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

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




