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WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A -PERMANENT RECORD

3

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

i!_ﬂ- DIST. wNO. a 3_Pllllul!\' REG. DIST, m-\im Repirirer's No, ._Z..'J—Zmu.-/.

ALED MAY 271957

16410

State File N,

' BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENCE (Whers d d lUved, M inethuts idency” befars
a. COUNTY ~ . a. STATE . , b. COUNTY /:.’num
Missouri Perry
b. CITY (if cuteids corpurate limits, write RURAL and give . LENGTH OF ¢. CITY d. 1» Residence
OR .. townablp) | STAY (ln this place) OR -‘c’lu % hd h'n!
TOWN G o) Vks TOWN _ 3ilver lLake = ° 0 .n
d. F"L"LL {"PANI!.EO%F (If oot in hoapital or instisution, give streot address or loeation} A%rg}%& (If rursl, give location) D ,’ V! hd
INSTITUTION S ¢; Francis Hospt, 0
3. r;lé?:héi s%';: . (First) b. (Mladle) c. (Last) 4. DATE (Month) (Day) (Yean
( Type or Print) Joseph L. Geile DEATH May 15 1957
5, SEX 6. COLOR OR RACE | 7. Mlmmr-:o NlE‘ng NE‘BR(SLEE 8. DATE OF BIRTH 5, :.?E I ran| 7 vook mun” 7 ocn .
N = on ours in.
Male White G August 30 1874 “BL™ ™| |
m:‘.m Uﬁ,‘;',f‘,'; %gﬂ?;m (v ud ot wock 10b. KIND OF BUSINESS OR IN- | I3. BIRWP!.ACE (City asd State or Foreigs Comstey) () | 12, crnzgl;?swun
armer Madison County. AA O

13a. FATHER'S NAME
Thecdore Geile }

Elizettg W

13b. MOTHER'S MAIDEN NAME

14. MAME OF HUSBAND OR WIFE

Josephine Doll Geile

Tine for (), (1), and {Q) DIRECTLY LEADING TO DEATH® () .

*This doer nol mean | ANTECEDENT CAUSES

I5. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yos, 0o, or unknown) | (If yws, tive war or dates of servios) NO.
No Nene William Geida Silver Ioake Mo
18, CAUSE OF DEATH - MEPRICAL CERTI FIGATION INTERVAL BETWEEN
| Enter only cnsenuseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Morbld conditions, if any, giring PUE TO (&)
rise fo the gbose cause (a) ltutbw
the underlying cause lost.

the mode of dying, such
ar heart follure, asthenia,
d¢. It means the dis-

ease, infury, or compiico- DUE TO (o) _

c S N O

I1. OTHER SIGNIFICANT CONDITIONS

Conditlons confributing (o the death but not
related fo the disegse or condition cauting degth.

tion which coused death.

U Ut &ri Jo arracs < [%
‘31 a&&www frres

192, DATE OF GPERA.

20. AUTOPSYT -1

190, MAJOR FINDINGS OF OPERATION -
42959 Prestater T - Rustoy ves [) o [od-
2ta. ACCIDENT Cipecty} 21b. PLACEOFINJURY(-.;..hw-bm 2le. (CITY, TOWN, OR 1P) (COUNTY) STATE)
SUICIDE . homa, tarm, fastory, sirest, ofBow bicy., ma)
HOMICIDE "
21d. TIME (Mosth) (Day) (Yea) (Houn) | 21e. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
INJURY o | Ve L] e L1
2. I hereby Mg‘"h?‘ Lattended the d d from H-AY lo __L.LL. 19.9_?!};01 1 last saw the deceased
alive on , 19, nd that death occurred at m., from the causes and on the golc slated above.

u%:ar man ADDRESS
, o041 Q0

g

3-23- 57 -

u.ONBlliJERIIIIALA.LCR A- | 24b. DATE 24!‘ NAME OF CEMETERY OR TORY , town, or county)

N [ ] . - . . .
uria May 18 1957 Catholic Cemetery Silver Lake3 Missour
DATE REC'D BY LOCAL | REG SIGNA’ E 25. FUNERAL DIRECTOR™S §$i
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" STATEMENT BY LICENSED EMBALMER

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

“t . LI, A . .
................................................... T R eI T IEELLLAL Student Embalmer No....coenohaens

LN - s wWE .'

by me, o;'by .-

workmg under my persona] supe rvision,

[ -
¢ .« FI

SHUAENE .o eeennnnnseeeeemmaeaesnnereszage i eeneennnnnn Signed m ;ﬁ-«-‘—"—" ............

Signatore of Student Embalmer
Licensed Embalmer No‘f‘/ﬁz?

i.. Lo are . R ) .
' ‘ . ' _ ’ N P. O. Address W ________

. Note: The above MUST BE SIGNED BY THE LICENSED- EMBALMER in hls OWN HANDWRITING. (Fail
™o comply with the fxboye-cons‘htutes grounds for revécation of 11cense) ot - - R

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

-1¢ this body is not’ ernbalmed fact should be so stated above. ' - Ca




