. Health,
& Welfare
. Public

h Service

5. 300
- 157

st'use only standord nomancloture in item 1B8. No symptoms will be listed.

Q\Q All diseases in Port [ must be causally relotsd.

clor, coroher, eic.

)

]

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

egistration District No,

THE DIVISION OF HEALTH OF MiSSOURI

STANDARD CERTIFICATE OF DEATH

251

Primary Registration District No.

5048

58-033629

STATE FILE NUMB

= -
Regisirur's No.gj_-_/_aéf:— nnnnn

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Reaidenc?{km

o. COUNTY Nodaway —— o. STATE M{ gsouri b COUNTY Nodawé?i“'
b. CITY {If evtside corporate limits, give TOWNSHIP only) Inside Limits c. CITY InsidelLimits
o - d.
o Ma ryville Yes [ No [ ] Tomy  Maryville T# " Yes[R No[]
c. Egls.é_nl‘_{Al'iA%lgF (1 NOT in hospital, give location) | Length of stay in 1b d. STREET (f outside, give location) Reside on Farm
ertotion St. Franeis 1 week ADDRESS 216 North Fillmoxeve (] wi&
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Yeoar
{Type or print) OF
MARY SUSAN GEYER DEATH 9 25 58
5. S5EX 8. E:OLOR OR RACE| 7. waRRIED ] NEVER MARRIEDI:] 8. DATE OF BIRTH 9, AGE 9-" m,,, :UN:)EQgYEAR l: UNDER 2;‘HRS_
3 1 [} enths ays loWrs m.
Female White wioowED(3 3 pivorcen[] 8/9/ 70 Bg " birthde) ! |

100. USUAL OCCUPATION (Givae kind of work done

10k. KIND OF BUSINESS GR

11. BIRTHPLACE (City and state or couatry}

12. CITIZEN OF WHAT COUNTRY?

W. L., Sewell

Lydis Tryon.:

dycing most of working, life, even I retired) INDUSTRY
olusewlie Own home Grzham, Missouri ¢ UsA
13a. FATHER'S HAME 123b. MOTHER®'S MAIDEN NAME 14. NAME OF ﬂUsBANQ OR WIFE

Edward W. Geyver, dec.

15. WAS DECEASED EVER [N U. 5, ARMED FORCES?
{Yas, ?‘i or unknqvm)[(li yak, giva war or dates of sarvice)

16, SOCIAL SECURITY NO.
none

17.

INFORMANT

Address

Miss Rose Gever, Mapvville

Mo,

PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH {Enter only one couse per line for (o), {b}, and (c).)

INTERVAL BETWEEN

ONSET AP:ID DEATH

BHFLET" | 9/27/58

Graham

Conditions, if any, DUE TO {b} M
which gave riss to }
abova couse (s}, / -
tating the under- A-‘/ Aonn A ar
z Iying _caues lawr. ) DUE TO () S 34)(
= - PART Il. OTHER SIGNIEJCANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the terminal dissase conditipn gfen in PART | (a) 19. WAS AUTOPSY
h %_ PERFORMED?
T ?ﬂé‘u ot Oty Yes[) No (3 2.
21 20a. ACCIDE SUICIDE HOMICIDE f{ DESCRIB Y OCCURRED. {(Enter nature of injury in PART | or PART Il of item 18.)
w
8 O O O
O 2c. TIMEOF Hour Month, Day, Year
‘2 NJURY a.m. .
E p.m. -
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20§ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NDT WHILE D form, factory, strest, office bldg., etc.}
WORK AT WORK
21. | gtiended the d d from * / $/ T 9 25/58 and last 'snvgtg alive on 7 < 2 857 :‘F
Death occurred at H A m on the date stated above; and to the best of my knowledge, from the couses stated.
22a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
- . :
M. Db, . ¢ Maryville, Missouri £Y P4
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Clty, town, ar county) “I51000)

Graham, Missouri

24, FUNERAL DIRECTOR

ADDRESS

Price Funeral Home, Maryville,Mo

25. DATE RECD. BY LOCAL REG.

S/I— 4

3

26. TRAR'S SIGNAW

(L

d Embal: L

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 embalmed
by me, or by .o e rasareiarerareneeens , Student Embalmer No. ......ccove.......

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. O. Address..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRI
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 embajmed, fact should be so stated above,

G. (Failure




