FILED FEB 19 1957

Registration District No. ..

THE DIVISION OF HEALTH OF MISSOU ’LFH
STANDARD CERTIFICATE OF—&EA'

360

-.. Primary Raglsfrahon District Mo. . 3.@76

7283

STATE FILE NUMBER

.- Registrar's No. ...,

1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. If institution: Residence befors
admission)
a. COUNTY Vernon a. STATE Missou rib. COUNTY Vernon
00 b. CITY (lf outside corporate limits, give TOWNSHIP only}{ Inside Limits e. CITY . Inside Limits -
56 OR v Ne O OR . 10%3
TOWN Nevada s Ne oy Nevada e Tes X Nod
c. Egls.lla_r:_":tigol: {If NOT inhaspital, givelocation)|Length of stoy in b 4 STREET {If outside, give location) Reside on Farm
i INSTITUTION Nevada Hospltal 16 yesles  aporess 5211 N. spring YesO Mol
#
; 3 3. NAME OF First Afiddle Last 4. DAYE Month Day Year
%) DECEASED . OF
5 (Type or print) Iszac snderson Geer ETgebruary 9 1957
2 5, SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 8. AGE (In years | IF UNDER) YEAR WF UNDER 24 HRS.
g "..I T.m MARRIED D NEVER MARHIEDD 1876 Iﬂ!’é‘ﬂhdav) Months | Doy Houre | Min.
2 4 ; P wioowen ] 3 ovorceoh] Deceniber 6 Py
° | 10a. USUAL QCCUPATION (five kind of work done | 106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atatc or cointry} 12. CITIZEN OF WHAT COUNTRY?
_g w during most of working life, even if retired) . !
c 2 Farning Retired Greenville,Illinoig Usa
t o 13, FATHER'S NAME . 14. MOTHER'S MAIDEN KAME
v »n
v 5 .
. 2 Anderson Geer Redferin
o w 1(51' WAS DEC,‘EkASED EVEI;I IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT 1590 Address
Lo es, ¢, of unknawn) UIf pes, give war or daiea of servics) O I"‘i Ze Ro d
o > w &
= No None Isaac H. ueerTY\dPT‘P ence My conirrd
v = 18. CAUSE OF DEATH [Enter only one cause per line for (a}, {b). and (c).] TNTERVAL BETWEEN
v o= PART I DEATH WAS CAUSED BY: ONSET AND DEATH
% o IMMEDIATE CAUSE () ‘Acute Anj;eri or Coronary Infarction _3_{13;{8
£ >
s " :
vz Conditions, if any, — Coronary insufficiency and hypertensi
s O which gare risg to DUE To & - : 1 On. B V
8 g B a?m{e cause :).
- Hattng the tinder- ,
g = = lying_ cquse last. DUE TO (¢}
g = PART Il. OYHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN EN PART () 19.'WAS AUTOPSY b/
- : 4 I PERFORMED?Y
2 x IS . 20 ves{] nold
_2 ; :{ 2a. ACCIDENT SUCIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury in Pert Jor Part 1T of item 18.) e
- U & O (] a
= (5]
S @ {21%TMeoF Hour Month, Day, Year 7
-8 - h - INJURY g m - " - N
A | pm. s -
. w
23 X { 20¢. INJURY OCCURRED * | 20e. PLACE OF INJURY (e. 0., in or about home, | 207 CITY. TOWN. OR LOCATION COUNTY STATE
< w WHILE AT NOT WHILE farm, factory, street, office bidyg., etc,)
s w WORK AT WORK
o E 3 — - -
o - - ‘2l. [ attended the deceased from 957(0 Felh Q’ 1 Qc;'T 0 andiast saw ﬁ alive on _‘Eeb..%-l%L
_s .“:, Death occurred at Nevads, Mo, 1:10 An on the date atated above; and to the best of my knawledﬂe !rom the causes atated.
5‘:.;‘.'}; 22a. SIGNATURE. (Degree or Hile) &> 225. ADDRESS' . 22c, DATE SIGNED
5 < Q& ‘Moore-Bldg., Nevada 5 Mo 2-15-57
. rav M.D. . _
- 23a. BURIAL, CREMATION. | 235, DATE I& 57 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) {State)
] %uom .(Spciifn b . - - . . .
82 urila February 11 Deepwood Cemetervy Ne* Ml sgoiiri
= 24. FUNERAL DIRECTOR ADDRESS 25_ DATE RECD. BY LOCAL REG. ISTRAR'S 5|GNATURE
2!, |Fery Fuberal kome Nevada, Lo. \J-/0 /957 / 2”:: / d%

$
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of ihls certificate was e
by me, or by

' Student Embalmer No
working under my personal supervision

Student

................................................

Signature of Student Enbalemer

Signed.

.........................................

icended Em_WNo.é &

P. O. Addreas ;mC# (AL
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
If this body is not embalmed, fact should be so stated above,

RITING.




