AISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

EDRX§";:;IQ{1\§M%&1NJ.?.gl_l__ét_ﬁ_—j_.ﬁrimaw Registration District No. .3 / 2 7

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

61-001890

b4

STATE FILE NUMBER

trar’s No.
AMENDED -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen<s before
o a. COUNTY Jasper a sTate M1 gsourdlcowwry Jagsper  edmision)
w
% b. cgk'r (If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b c. CCI"LY Inside Limits
s own  Webb Clty Q9 ¥Yrs, wwn  Webb City YesdE] No O
z € f-l%éPﬁ?ATE OF (If NOT in haspital, give location} Inside Limits d:l;%EEETSS {If cutside, give location) Reside on Farm
R
2 iNstiution Jane Chinn Hospital [ve@& weo 330 S. Main v O NXO
o
3. gAME OF DEJCEASED First Middle Last R DJOQ‘;IE Month Day Yesr
ype or print
Myrtle A. Geer oA January 3, 196%
5. SEX 6. COLOR OR RACE 7. Martied [0 Never Married [] [B. DATE OF BIRTH | ¥- AGE {last birthday) | IF UN’:DER IDYEAR IF UNDER 24 HR
Widowaed Di d Months Ayt Heurs Min.
Female White idowsd B8 vorced | 4 —5uT1 89
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) | 12, CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Housewife Oronogo, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
Dan Daniels
15. WAS DECEASED EVER IN LL5. ARMED FORCES? 16, SOCIAL SECURITY NO. Address
{Yes, no, or unknawn)| (If yes, give war or dates of service) LO 1 8 Byx‘d BQQ g % 81 Ig't, -
no bbb C 2]
E= 18, CAUSE OF DEATH (Enter only one cause par line for {a), (b] and {c]). e INTERVAL BETWEEN
uZ_' PART 1. DEATH WAS CAUSED BY . ONSET AND DEAT
% g IMMEDIATE CAUSE {n) a} d‘%—‘—/ Mdri/
a Q
Q
= a Conditions, if any,]  DUE TO (b] ﬁ M
G which gave rise to . /
= above caunse [2), ’ -~
= stating the under- WMJ /
lying cause last. DUE TO (¢} {
z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 1ll. It deceased was femalp was
g disease condition given in PART I (a) there a pregnancy in last 90 days. ..
< - .
g Fractured left hip [0 ve | BN [ O Unknown
= | 9. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18.)
[ PERFORMED B 0 0 .
U YES ] NO , FB“ n home.
- hd .
&1 20c. TIME OF  Houb < Ngoath, Dav, Ygar
21 T 00uRY  am. "1?.23_&6 .
-y S e B - N
20d. INJURY QCCURRED 20e. PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
e . WHILE AT WORK O farm, factary, street, office bidg., arc.) .
ol 1] ] ofo=f | NoT while'aTwoRk Home Webb City, Jasper,  Missouri
: ‘E 5 _.' . k. 4 21, | sttended the decessed frum_J__.z-zg.ﬂg_. - __Pin I"3_6| and last “wﬁ'““ on l—3—6|
o - ) . Death c:'c,curred at. ) 10 : 18 m on the date stated above, and to the best of my knowledge, from the causes stated.
= ) .
8 A ol 272, 31GN. {Degree or title) 275. ADDRESS 22c. DATE SIGNED
% = _ D.o. Webb City, Mo. 1-4=61
i 23a. BURIAL, TION, { 23b. E / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
y [a) REMO pecify)
2 e ria T 1-6=61 / Oronogo Cemetery Oronogo, Molssourl
= Ed BETS FUNERAL DIRECTOR - ODRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
i >| Johnston-8impson, bb City,Mo. J]-6-¢7
- A

{Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . " . Student Embalmer No.

working under my personal supervision.

Student Signe
Signatura of Student Embalmer

7 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failureq: comply
with the above constitutes grounds for revocation of license).
i embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this Body is not embalmed, fact should be so stated above. .

rs - H - —



