THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED FEB 13 1958

Registration Distriet No. ........4.4_.[..._...... Primary Registration District No. *..f..sg_ 5 -

"'“"é'_i_'l':r"é "E I"I‘-‘E""E ';"58’6"""""""""'

... Registrar's No, .7

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased livad. tf institution: Rasidence bafors

admi ssion)

Ne O

4]
TOWN Unionvillse

- COUNTY a. STATE . . b, COUNTY
° Putnam Lissouri Putnam
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY {nside Limits
R Yes ﬂ( OR

2 gé g? Yes No O

TowN  Lemons

c. FULL NAME OF (If NOT inhospital, givelocation)}

L ength of stoy in 1b

o listed.

0 symptoms wi

HOSPITAL OR d. STREET (It autside, give locatien) Reside on Form
INsTITUTION Monroe Hospital 4 Davys ADDRESS YesO No
1. NAME OF First Middle Last |4. DATE Month Day Year
DECEASED 4 )
(Type or prin) Faude Amands Geisenhof DEATH  Jan, 20 1958
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | I¥ UNDER 1 YEAR |iF UNDER 24 HRS.
/ maRRIED [J Never marrien (] | ot Sirtndans, DT Do s l-"""-
Female Uhite wicowdo @ oworcen [ July 31 1882 75| 5119
-] 10a. uSUAL OCCUPATION {(ice kind of work done |104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (City and sfate or country) ; 12, CIVIZEN OF WHAT COUNTRY?
during moat of toorking life, even if retired) v
Housgewifs Qwn Home Putnam Countv Missouri UeSeh,
13. FATHER'S NAME 14, MOTHER'S MAJDEN NAME
Robert H, Williams Amanda Klotz
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

{Yes, no, or unknown) | (/1 yes, pive war or dates of servics}

No

499-44-1279

Gordon Courtnev. Lucerne, kigsouri

Coroner cannot certify to o death due fo natural cousas.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

INTERVAL BETWEEN
ONSET AND DEATH

Conditipnas, if any,
which pare ris¢ to
chove couse {(a)
slating the under-
lying cause lost.

-

DUE TO (&)

18. CAUSE OF DEATH [Enler only one caure per lige for {a), (). and {0).] .
PART I, DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a) _W W
/4 ‘
-
OUE To (0) _MWMM&

T ——
-

z A=

=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 70O THI L DISEASE CONDITION GIVEN IN PART I{a) T3, WAS AUTOPSY

= 9{ PERFORMED?

3 "I I ves[) no i <

E 20a. ACCIOENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part [ or Part 1l of item 18.}

E O O 0

=]

a! 2. TIME OF Hour Month, Day, Year

hi INJURY & m.

a P. m.

ad

E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, sireet, office bidg., elc.)
WORK AY WORK

1 a
Zi. [ attendsd the deceased from. .
Death occurred at month

o P o on I—=20 -1 F]

229. yﬂm‘ {Degree or ttie)
o~ lz -

Doctor, coroner, ste. must use only standard nomenciature in item 18.

diseases in Part | must be casually ralated.

23a. BuRiAL, CREMATION, | 235, DATE

REMOVAL {Specifgt
Burial

23c. NAME OF CEMETERY OR CREMATORY

Jan, 22 1988 | Bickson Cemetery

22¢. DATE SIGNED

1-21-58

(State}

Z3d. LOCATION (City, ¢

P

n. or counly)

ay e

\"‘.3

24. FUNERAL DIRE

Comgtock

C“%QR ADDRESS
uneral Home

Unieonville, Mo.

25. DATE RECD, BY LOCAL REG.

A -

lt nem G Qunj;v L3 sesnuri
. REGISTRAR'S SIGRATU

_M»M

-5

{Licensed Embalmer’'s Statamen? 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 er

BY M, OF By oottt et e . Student Embalmer No........

working under my personal supervision..

Signed.. Mw,

. Student.....oooi i cieieaaa
%;—_ Signature of Student Embalwer

Licensed Embalimer No. ’f/

, P. O. Address

N

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.




