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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be causally related.

Ll
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iy JUN 17 TQggi:gimuﬁoq Distict No. ......

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District N

22353 b&!ﬂ#ﬂdb&r

STATE FILE NUMBER

—~ Registrar's No.

£2

1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers deceased lived, Mf institution: Residence before
a. COUNTY Perry o STATE |4 sgoupd b COUNTY Parry odrms?n
b. C(IJTRY (/f ourside corporate limits, give TOWNSHIP only} lnside Limits <. C:JTRY Inside Limits
TOWN Cinque Hommﬁs TWD. Yes [ M) TOWN Per‘ryvj.lle Yes[ ] No@
c. FgLé. NAME OF (If NOT in hospital, give location) | Length of stay in 1b 67 d. STREET {If outside, give location) Reside on Farm
HOSPITAL OR: . . o ADDRESS
{  nstrutionP2rrvville Rte.2| Life o Rte. 2 Yes Bl No[] |
3. NAME OF DECEASED First Middla Last 4. DATE Month Day Year
{Type or print) .
Rosa T Geringer DEATH  5.28-5Q
5. SEX 6. COLOR OR RACE ?.MARNED MEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In years JF UNDER ) YEAR] IF UNDER 24 HRS.
88 birthdoy} [ Menths | Days Heurs Min.
F 7 W J WDOwED( ] pivorcen[ ] L-23-18¢ lq. 25’ l

100. USUAL CCCUPATION (Give kind of work dene

dﬁgﬁog:{ woﬁ?n{ |ife, wven if retired)

INDUSTRY

10b. KIND OF BUSINESS OR

11. BIRTHPLACE {City and stote &r &

Parry County /@Lﬁ

t2. CITIZEN OF WHAT COUNTRY?

U.S.A.

13a. FATHER'S NAME

Henry Pinpel

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yas, nqur unknawn)| (If yes, give wor or dotes of service)
o]

16. SOCIAL SECURITY NO.
None

13b. MOTHER'S MAIDEN NAME

Barbara Ha

mrick

14, NAME OF HUSBAND OR WIFE

John Geringer

17. INFORMANT Address
John Geringer Perryyille

ta, #2

230, BURLAL, CREMATION,

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

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

Cr baeo

INTERVAL BETWEEN

ONSET ANDBEATH
rj-.

Cenditiens, if any,

DUE TO (b) W@%‘—Wﬁﬁ

which gove rise to
abave cavse {a),
stating the under-

i

Death occurred ot

7

g lying couza lgst DUE TO {c) =
- PART tl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to tha terminal diseass condition given in PART | {a} 19. WAS AUTOPSY
by PERFORMED?
g ef20f YES{ ] NO[]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
w
; a O O
V| 20c. TIME OF Howr Month, Day, Year
a INJURY  a.m.
3 p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, ofhce bidg., atc))
WORK AT WORK
— —
21. | attended the deceased from / ?J & - - and lost mwt alive on -

m on the dote stated’above; and to the best of my knowledge, from the couses stated.

224, SIGNATURE

235. DATE
REMOVAL (Speeiy)

Buria 6-1-59

(Dagru]/:tln) 2| 226 A 22e. 97GNED
Bt/ LWL A
23¢. NAME OF CEMETERY OR CREMATORT 23€ LOCATION (City, town, ar counry) &y~
St. Maurus Cemeteary Biehle Higsouri

24. FUNERAL DIRECTOR ’//Z

25. DATE RECD. BY LOCAL REG.

e~ ~2-57

{Licensed Embcimer's Statement on Reverss Side)

26 RZISTE’AZSIG TURE
A/




658t 8 ¢ NOF.

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, OF DY eriiniiiiii e e e e s e e bt ., Student Embalmer No. ...........cenuiins

working under my personal supervision.

SEUAENL wveervnverneiririrsirinsrireniereainersrernnssssssnsns Signed , %//Aﬁ %ﬁ“w’ ....................

Signature of Student Embaimer .

. " ' B - L1censed Embalrner Noﬁ((’z? ......
P. O. Address............. ""‘t’ﬂ

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




