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Coroner cannot. certify to o death due to natural causes,

Uoctor, coroner, etc. must use only standard nomenciature in ttem [d. No symptoms will be listed. All
USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

diseasos in Part | must be cosually related.

RN

THE DIVISION OF HEALTH OF MISSOURI

FLED DEC 18 1956

Registration District No. ........

STANDARD CERTIFICATE OF DEATH

24

Primary Ragistration Distriet Nétqﬂ,%........._.m..

ST.ATE FILE NLIMBER

Registrar's Nox:.g..._.._.._.__

2463...

1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers deceaswd lived. |f institution: Residence balors
. COUNTY a STATE . . b. COUNTY admi ssion)
N Puinamn Migsouri Putnam
b. CITY {lf outside corporate limits, giva TOWNSHIP only) | Inside Limits c. CITY D Inside Limits
OR Yes UL No O OR Yeas¥ N
Town Lemons > TowN T.emons Cal Y M =0
. Egg'l;l_?l:{_d%gF (1f NOT inhospital, givalocation}|Length of stay in 1b 4 STREET {1l aurside, give location) Roside on Farm
INSTITUTION 7 Years ADDRESS YosD Nol
3. MAME OF Firgt Middle Last 4. DATE Month Day Year
DECTASED OF
(Type or print) James ;Franklin Geisenhof VEATH  Dece, IO 1956
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In pears | IF UNDER | YEAR hF UNDER 24 HRS.
Q mnn){n B never marrien (1 I last birihdaw \aromte T oo o T
Lale thite winowen [J owvorceo [ Dec, 26 T880 75 IT| 14
“]10a. USUAL OCCUPATION Sam kind of work donte | 106, KIND OF BUSINESS OR INDUSTRY | §1. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, even if retired) ’
farm Owner Farm Westfield T1llinois UySeAe
13. FATHER'S NAME - 14. MOTHER'S MAIDEN NAME
David A, Geisenhof Nancy Jane Welker
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16, S0CIAL SECURITY NO.|I7. INFORMANT Address
t¥es. no. or unknawn) I {If wra. give war or datcd of serviec)
N 407-40~5895 | Mrs Maude Gpdsenhof Lemons, Mo.

MEDICAL CERTIFICATION

PART i. DEATH WAS CAUSED BY:,
IMMEDIATE CAUSE -(a) - |

Conditiona, if any,
twhich gave risp to
abope catge ()
stating the under-

DUE TO (B)

BUE TO {¢)

18. CAUSE OF DEATH [Enttr only one cause per line [nr (a), (&), end {}.]

Iying coliiyy lant.

PART Il

T8, WAS AUTOPSY

)
2). I attended the deccased from M
Dun‘yﬁ?}‘urred at I 0 A, m

PERFORMED?
ves [} wo

RIBE HOW INJURY OCCURRED. {Enfer nﬂ&u of injury f Part 1 or Pare 11 of ifem 18.)

20¢. TIME OF Hour . Month, Day, Yeor |
INJURY  a.m. - : ' .
p.om,
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. ¢., in or ghout home, | 20/, CITY, TOWN, OR LOCATION COUNTY
WHILE AT NOT WHILE D Jarm, factory, street, office bidy., eic,)
WORK AT WORK o~ L Pl d
(L] and fast saw alive on

him

on the dats stated above; and to the best of my kngw[ed‘e. from the causes stated,

g5~

. ARDRESS .- \ ’

22¢, DATE SIGNED

g X L

Py

HofVUPN BREOR, 0 o] Home A0PRESS
Unionville, llo.

25. DATE RECD. BY LOCAL REG. L

-J2-195%

I2-T1I-56
23a. aML CREMATION, | 234. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify) ve N
Burial Dec, T2 1 Di¢kson Cemetery Futnam County, lissouri
WRE

26. REGISTRAR'S SIGH

{Licensed Embalmer’s Statement an Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en

DY M, OF By ittt rtirrrtnrarsacrscctamatecsissssenssasnsanaccraccasnanauannan . Student Embalmer No........

working under my personal supervision..

Student.....cooiiisiiiiiiiiiaiirr e irei e raaeaa, Signed..
Signature of Student Embalmer

Licensed Embalmer No.. ‘?L/

P. O. AddreuW

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.

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




