MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —-62-033789

PEPARTMENT OF puaL‘: .H,E:LT[: AN: WEI.FAR'042 Pri Registration District N 1000 P N 1031 STATE FILE NUMBER
Qi jon District No, __________T """ ____ Primary Registration District No. egistrar’s No.
DO NOT WRITE ENDED Lri
ON THiS $TUB AM F+EES SEP31-+1962— :
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceasad lived. If institution: Residence before
. COUNTY . STATE b, COUNTY dmissi
Vs 300 2 * Buchanan 8 Missouri Buchapan  *@mesier)
Rev, 4/ 59 % b. CéIRY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. CC;TRY knside Limits
w . .
T
AR OWN  st, Joseph, 60 years TOWN gt Joseph, Yes fg No OJ
]f; , Z ; <. ;uOlSLPI:‘TTQTEOgF {1f NOT in hoﬁfi, %:eolf-rilﬁm)llth St. Inside Limits d. .:[E%EREEISS {If cutside, give location) Reside on Farm
2 g 1 z_,g INSTITUTION Wil son Nurﬂinz Home YesT No[J 2607 Pm Stree'b Yes [J Noﬁ
3 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) QF
7 ; MARIE ANNA GEIGER DEATH  September 10 1962
5. SEX 6. COLOR OR RACE 7. Married (0  Never Married [ [8. DATE OF BIRTH | 9. AGE (last birthday) | IF UNhDER IDYEAR 'HFUNDER 24 HR
Widowed Divorced [1 L Months ays I ours Min.
5 = Female White x Jan, 5,186 91
B aEEEE— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state of country} | 12. CITIZEN OF WHAT COUNTRY
& tg during most of working life, even if retired) c t U S A
1f'e Ray County, . a0 A,
7 d 9 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME hd T 71 14, NAME OF HUSBAND OR WIFE
-—
e Sarmel Miller Elizabeth Krebs Fred Geiger
] 2 ) 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Nieoe Address
I— T ¢ (Yes, no, or unknown)| (If yes, give war or dates of service)
Yoop | 0 None Mrs, Eloys Klalber—-St, Joseph, Missouri
o b= 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and {c). INTERVAL BETWEEN
10 < uz.l PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
S o z IMMEDIATE CAUSE (a) Arteriosclerotic Heart Diseage Unknown
n 0 2
O la
—— ]
]226. # é a Cohr!dgtions, if nnr, DUE TO (b)
-0 |lwis wbo.( g:ve Llseno
= ),
13 E Z :far;\ng tl::’und(er-
, -0 lying ceuse last. DUE TO {c)
% z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I11. If deceased was female was
.9_ disease condition given in PART | (a} there a pregnancy in last 90 days.
L2, ] < ]
ks g O Yes | O Ne ] Unknown
z 2
g E 19. WAS AUTCPSY 208. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.}
3 & PERFORMED? ] ] O
uz-' 3 YES O NOE ‘
L
20¢c. TIME OF Hou Month, Day, Yesr
Z é INJURY a.m.
w g g p.m.
E [-+] %] 20d. INJURY QCCURRED 20e. PLACE QF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o \ WHILE AT WORK [] tarm, factory, street, office bldg., etc.)
5 Ny NOT WHILE AT WORK [0
o o a X
h .
g0 :“': é ~ 21. ) atended the decaased from. 6/12/61 to Q/]_f)’/62 and last sew pi slive on 9/?/62
[-+] ; a (\‘i% Death occurred at. 6'15 Pl'i m on the date stated above, and 1o the best of my knowledge, from the tauses stated.
1l 1
g w 8 5 ‘.L‘ 73a. SIGNATURE (Dgaree or title) 226. aDORESS SOCIAL WELFARE BOARD 22c. DATE SIGNED
ol B P = & ] J—F N P 10th & Olive, St. Joseph, No. 9/12/62
2 232, BURTAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) {State)
d e REMOVAL {Specify)
4 & Burial Sept, 13, 1962 Rochester Cemetery Rochester, Missouri
= < 24. FUNERAL DIRECTOR i ADDRESS 25. DATE RECD. BY LOCAL REG. . REGISTRAR'S SIGNATURE
Y >
= ® | Mejierhoffer-Fleeman Inc,, St. Joseph, Mo, oiq,/ /Y IFC A . b4

(Licersed Embalmer’s Statement on Reverse Side} l




CGprsl ity

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 Signed
Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

with the above constilutes grounds for revocation of license).
iIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. - .. - ¥

T - # 2 .



