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& Wellare
. Public

h Service

y related,
ﬁ( INK OR FIQIBBGN TYPEWRITE IF POSSIBLE

eic. must use only standord nomencloture in item 18, No symptoms will be listed.
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diseases in Part | must be causall
USE ONLY BL
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THE DIVISION OF HEALTH OF MISSQURL

STANDARD CERTIFICATE OF DEATH

Primary Registrotion District ND...__J_-_Q.Q.Q ................... - Registrar’s No.._....

58—035526

STATE FILE NUMBER

1099

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. |f institution: Residance befo

. N dmjgsi
a. COUNTY Buchanan o STATE  Missourd ©NY Bucharigh™
b. CITY {(If cutside corparats limits, give TOWNSHIP only) Inside Limits c. CITY Inside LAmits
TR St. Joseph Yegf] No (] Ry St. Joseph, Yos[g Mo []
c. FULL NAME OF {H NOT in hospital, give location) | Length of stay in 1b 67 STREET If outgide, gjve location) Reside on Farm
HOSPITAL . . //°T ADDRESS
anssrlTurléﬁ??rg;lefW :NE gé S? 1nng- 75yTrs 0 o 2801 So j'i;th Yes[] No [
3. NAME OF |?ECE E First 4 Middle Last . 4, DATE Month Year
(Type or print) Arthur Henry Geiler oo Oct, 13, 1958
5 SEX 6. COLOR OR RACE| 7. MARRIED[ ] NEVER MaRREDL] I;i DATS_CZJ{.: BIR1:‘i-|877 9. AEE “‘".m:’? |;:|r;lﬁsa;::m |:::£:DER 2;::.115.
male 8] White wioowen(®] = oivoreeo[] ec ] 8‘0 4
100. USUAL UCCUF’A'”UN {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state ar country) 12. CITIZEN OF WHAT COLINTRY?
during me Erkl 9 ||f- aven if retired) i STRY
Sei'ﬁx Packing Omaha Nebraska 4 U.S.A.
13a. FATHER 5 NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman Geiler Minnie ? deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY MO.| 17. INFORMANT Addiess

(i yes, give war or &ﬂUf swrvice)

(Yes, nér untkngwn|

Julius Geiler, Agency Mo

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

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 7"77! MLW
/ '/‘, -
Conditions; i any,”, DUE TO (b} . . "@%
which gove rize to
above cavie (a), }
tati h dar-
2| e e ton ) DUETO (@ 422 |
hd *" PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO GEATH but not related to the ternfinal disscss conditicn given In PART | {a) 19. WAS AUTOPSY
s d PERFORMED?
£ MG— po. N ves[] NOPX
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OC! T noture of injury in PART | or PART H of item 18.) -
W N
5 O o @)
S| 20c. TIMEOF Hour Month, Day, Year
B8 INJURY  a.m.
E p.m.
20d. INJURY OCCURRED | 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bidg., erc.} ) .
WORK AT WORK

| cttended the deceased from CS
Death occurted at

21.

Ve

m on the dnte stoted above; and to the best of my lmow[e:fge, from the causex stoted.

-

?"" V—"{F

and lost saw ‘h“m' alive on

{Degreg or title)

23a. BURIAL, CREM. Z3b. DATE

/[ T0Y15/58 |

-~

23c. NAME OF CEMETERY OR CREMA

Bethel Cemetery

22b. ADDRESS 22c. DATE SIGNED

L/

{Stare)

RY 23d. LOCATION (Ciry, town, or county)

'8t, Jo eph, Mo

ESs

t. Joseph,

25 DATE RECD.-BY LOCAL REG.

Mo et /9 /758

24. REGISTRARS S|GHATUR
) Zen,

{Licensed Embalmes’s Stotement on Revrie 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, o A TP i enennetersieasareetennserannnsnts «» Student Embalmer No...........ou.......

working under-my personal supervision.

Student oo Signed .., 7 - e e o e AT

Signature of Student Embalmer
' Licensed Em ﬂﬁ ’ ?C(Zé
' P. 0. Addre A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN f) RITING. allure
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.




