THE DIVISION OF HEALTH OF MISSOUR|

e d8=013083

| salth,
Wellare LFI[_ED AP STANDARD (ER‘"HCATE OF DEATH ? STATE FILE NUMBER
ublic R l & Ls ‘& . ‘j-‘/ — ;-6—/-—4 . R
ervice ation District No, - Primary Reguhalaon Dnsmcf N R'Q""f' s No._ oA ___ A
| i -
1. «PLACE QF DEATH 2. USUAL RESIDENMCE (Whore deceuud lived. If institution: Resédonce before
OUNT . STATE : s b, COUNTY admissi
o COUNTY Andrew ° Missouri Andr ya
b. CITY (If ourside corporate kimits, give TOWNSHIP only} Inside Limits c. chY 0@2 Insi& Limits
) G Savannah Yes L] No[ X Town  Cosby D Yes[] N3
L&/ c FgL}L-| NAMEOOF (1f NOT in hospital, give location) | Length of stay in b d. STDRERET {If autsida, give location) Reside on Farm
H AL - Al
|N5§|'|TTUT|0NRShB.dy Lawn Rest Homgd Life DRESS Rural Yes Ne []
B
3 ?TAME OF DE::EASED First Middle Last 4. DATE Manth Day Yeor
ype or print OF 1
Walter Eugene Geiser ceari April 11, 1958
5. SEX & COLOR OR RACE| 7. MARRIEDDNEVER MARRlEﬂ 8. DATE OF BIRTH 9. A&E E‘.:';::;; ::.:?.ERII)::AR I:oli:DER 2:‘::!5.
male white wooweo[] {) owvorceoJ| May 11, 1884 73 I
10a. USUAL OCCUPATION {Give kind of work dons | 10b. KIMD OF BUSINESS OR 11. BIRTHPLACE (City and state or country! 12 CITIZEN OF WHAT COUNTRY?
during most of working life, evan if retired) INDUSTRY )
: Laborer F o Overlay, Kansas ' USA
: 130. FATHER"S NAME 13b, MOTHER'S MAIDEN NAME i4. NAME OF H'USBANQ OR WIFE
Christian Geiser Mary Hegeman Kone
15. WAS DECEASED EVER IN U. §. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk U you, f serv P . . .
{ “I:; or unknawn}] {If yes, give wor or dates of service) none ‘}.“.. Ge]_ser, St. Josenh, Missouri
18. CAUSE OF DEATH (Enter only one couse per line for (), {b}yand {c}.) -r INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: OvT AND DEATH
IMMEDIATE CAUSE (o) __, A_D

704
IZG'ASOAU g P SY

Conditions, if any,
which gave risa to
above couse (o),
stating the under-

} DUE TO (b)

4 4
DUE 70 (C,M /

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

g lylng cause lasi. - _.! »
-5 =4 PART I}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bur Mhannd to l termingl/ disacze condition given i T Y{a)
£ hy] PERFORMED?
3 T 353/ YES[] NO [+
; % ["20e. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PARF |1 of item 18.)
= w
3 v (] O O
g é 2c. TIME OF .Hour Month, Doy, Year
2 8 INJURY a.m.
E £ p-m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY [a.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE ATD NOT WHILE 0 farm, factory, strest, office bldg,, etc.)
o WORK AT WORK ) 3
£ 2. lan ded the deceosed from S = /[-53 5{ —/l S K andtoss sos ™ mmeon L [o A 8/
-4 occurred at A1 ‘3 . P mon tha date stated above; and to the blsi of my kmwlége, from the causes stated.
5 m/\_g,v\ or title) 22b. ADDRESS 22c. DATE SIGNED
T
: a. M Sonpled s

23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or courty} 7 (Svare)

REMOVAL {Specify) . v .
Furisl Apr, 14,1 9‘3F Memorial Park Cemetery St. Jgpenh, Missouri
FUNERAL QJR 25. DATE RECD. BY LOCAL REG.
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v



- L

6S6L 83 NI,

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY ittt eth e s s rne s cae e ran e ret st s s e r e .» Student Embalmer No. ..........ceeuvnn e

working under my personal supervision.

Student oo e
Signature of Student Embalmer

Licensed Embalmer No..2467%..........
P. O. Address....3t...Josenh, Mis

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failurg
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.



