MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =~62-0276528

OEPARTMENT OF PUBLIC HEAI—TH AMD -!LFAR‘I m 7 STATE FILE NUMBER
Regi D L — &S:-:Pr:mury Registration District No. _z.—.__kegisrrar‘s Now oo
DO NOT WRITE -
ON THIS STUB AMENDED ﬁ'ﬂ | S JUL 23 tag?y :
1. PLACE OF DEATH b 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before
V5 300 a a. COUNTY Johnson . . a. STATE Mo b. COUNTY Tohnson admission)
Rev. 4/59 2 B CITY (I outaide corporate limiis. give TOWNSHIP oniy} Length of stay in 1b < an traide Limits
= own  Chilhowee Township 42 yearg tws R,F.D, Holden, Mo. Y O Ne X
l{)_q‘! 0 ::J <, t{%;PII‘;fATE OF (I§ NOT in hospital, give location) inside Limits d:g%iiés (it cutside, give location) Raside on Farm
0510 |, < WSTTUTIoN R oute #2, Holden, Mo, |Y=DO Nefx Route #2 Ya @ NoD
3 3. (l_:AME OF pE)CEASED First Middle Last 4. DggE © Month Day Year
ype or prin
a HARVIE GEARY peATt  July 17, 1962
) 5. SEX & COLOR OR RACE 7. Married [0 Never Married {J [6. DATE OF BIRTH | 9. AGE {last birthday) | If UNDER 1 YEAR IF UNDER 24 HR
5 ‘2 ma l e Wh it e Widowed [ Divorced [ 9/ / 79 8 2 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
e if reti .
& g during mol;o;\:‘orkmg life, aven if retired} OWI'I Farm Cherryvale R Kansa g U . S . A
7 f g 13a. rAmEréf RAME" 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Luke Geary Mary Jane Bales Barbara H. Mason
8 0 2 15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. I 17. INFORMANT Address
- | (¥es, no, or unknown)[ (If yes, give war or dates of service)
9 w no | XXXX Reeves Geary, Holden, Missouri,
0
i b = 18. CAUSE OF DEATH (Enter only one cause per line for INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
% % 2 mmepiaTe cavst @) Coronary Thrombosis 2 hours
11 v
SR [a]
[\, Q
127 S a Conditions, If any, DUE TO (b) Chronic Myocardi tis vears
0- o » II_') vuLhi:h gave rlse(f;:l.
— =z sbove csuse (a),
132-0 [FFE sating the under- | o Oeneral Arteriosclerosis
% = PART 1l. QOTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated to the tarminal PART |II. If decezsed was female was
g disease condilion given in PART | {a} - there a pregnancy in last 90 days.
v ] : I_
e O Yes 0O No [ Unknown
’ . Tow]
E E 19, '\;VEA;SOARI}'IEOPSY 20a. ACCBENT SUI%DE HOM&CIDE 20b. DESCRIBE BOW INJURY OCCURRED. (Enter nature of infury in PART | or PART Il of item 18.)
o gl ¥ Ng?ﬂ .
= 4 .
Z g g 20c. IIPIJAIILEIR(YJF :(:nu’ aMonth, Day, Year
x 9 g pm. -
Z E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
) o IPIJUE)I'I'L\ENII-IIIL‘ENE'I“:VI(:)IRK O farm, factary, streat, office bldg., etc.}
Uz | |2 - %X
5 o = g . 21. | sttended the d d from OC tob er 1 Q61 ?o_lI,u.lxM_ézzand last saw ;o alive en. JlllV 17 " 1962
@ [ o Death occurred at !4— P - M m on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.
w ; 54 . . - V. - .
T o} w 725, SIGNATURE {Deares or 1itle] 775, ADDRESS ‘Tac. GATE SIGNED
> | 5 o . 2w 4O Holden, Missouri 7/18 62
- z | =outiat Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cily, town, or county) {State)
o] Q L
Z 4 = 1 Holden Cemetery Holden, Missouri.
3 < 24. FUNERAL DIRECTOR ADDRESS 25, DATE EECD BY LOCAL REG. | 26. GISTRAR'S SIGNATURE
L
= z] Canaday and Roonp, Holden, Mo.

{Licensed Embalmer’s Sruie{nm on !everse Side) I




i

- : ) £ 4 . ..-STATEMENT.BY LICENSED EMBALMER L .

- - -
e .

iy G ey T . . e
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by mbalmer No. .

x
working under my personal supervision,

Cana-ay

Student.

Signature of Student Embalmer

Licensed Embalmer No

PO Address_Hnlden y Mo

- 1

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, f.a_c_t should be so stated above. .




