MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DO NOT WRITE AMENDED m:’uﬁ_gﬂ Primary Regi ion District No, —3_ __Qij’_hgmrlrs No. _Zé_?_____‘___ STATE FILE NUMBER

ON THIS STUB -

1. PLACE OF DEATH .'-,:‘.‘ 2. USUAL RESIDENCE (Wherc deceasad lived: If institution: Residence before

8. COUNTY Fike . - a. STATE M4 sSour] b COUNTY Plke admission)
] b. CITY {If outside corporate [imits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

oM Louisiana -+ |20 yrs. W Loulsiana Yoo fd Mo O

¢, FULL NAME OF {If NOT in hoapiral, give location . Imd Limit . T i i i i
q e O { pital, g ) ide Limits d :IT;I!)EREESS (f cutside, giva lecation] Reside on Farm

VS 300
Rev. 4/59

‘6522
" oFaz.

DATE AMENDED

harnion  Pike County Hospital ° o ) 1416 S. Carolina YD Mo g

3. NAME OF DECEASED . First . Middle Last 4. DATE Month Day
(Type or print) i

Yeer

. . OF

Beaulah - ‘Lee Geiger DEATH May 2% 1963

5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [] 8. DATE OF BIRTH | ¥ AGE [lest birthdey) | IF UNDER ) YEAR IF UNDER 24 HR
Female Colored Widowad [1 - Divereed 01 |5 /5 /86 7m Months | Days | Hours i Min.

10a. USUAL GCCUPATICN (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (Ciy and “rete or country) | 12. CITIZEN OF WHAT COUNTRY
dort ) " - - e

urmﬁnao:iaf working life, even if retired) Domestic TI'OY s Missouri Te Sa A,
13s. FATHER'S NAME 136. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND OR WIFE
Joe H. Bolden Sophia White _ Roy Gelger
15. WAS DECEASED EVER IN-U.5, ARMED FORCES 16. SOCIAL SECURITY NQ. | 17. INFORMANT Address

{Yes, no, ar unknown)l (If yes, give war or dates of B Mrs. Sylvanus Anderson Touisi ana. Mo
] [
18. CAUSE OF DEATH (Enter only.ane cause’ TINa Tar (&), 10), o7 1K), iNTEl!lVAl BETWEEN

PART |. DEATH WAS. CAUSED BY- . , . ONSET AND DEATH
IMMEDIATE CAUSE (a) / 0 C—C’éﬂ-ﬂu— 7o e o PO
Cnndllionl. i any, DUE 1O {b) /4 JA/ 0 : fo %_._

;] )W
cu.

}

D || N

:

RELER

[=

DOCUMENT

which géve rise to
above couse (s)..
stating the under- .

lying cause lat. DUE TO {c)

PART 11.- CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the ferminsl PARY Il). if deceassd was female wos
disesse condition given in PART | (a} there -a pregnancy in last 90 days.

| O ves l £ Ne [DUrl_known

19. WAS AUTOPSY | 20a. ACCIDENT Sl:lICIDE' 20b, DESCRIBE HOW INJURY OCCURRED: (Enter neture of injury in PARY { or PART Il of itemn 18.)
PERFORMED? o) -3 [m] '
YES(O NOO N R
20c. TIME OF Hou Month, Day, Yeor
INJURY a.m.
pam.
RY RRED 20e. PLACE OF INJURY [e.g.. in or about home, | 20§, CITY, TOWN, OR LOCATION
20d. wd'IJLE Agl’c\ggﬂk O farm, foctory, street, office bidg., etc.)
NOT WHILE AT WORK (]

(A .y s har .
. | attended the deceased from. ,/ 9-’/ m_éM—Jnd Tast saw h;;_plwa o

£ (/ £} /D/M m on the date stated above, and 1o the best of my knowledgé, from the causes atated.
=2 < 4 g

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

—

Desth occurred a1

USE BLACK INK

[Degroe or THlo] T2z, | 22c DATE SIGNED
: 2z - 5/25/63
23b. DATE 73c. NAME OF CEMETERY OR CRE 73d. LOCATION (City, fown, OF county) [Stare)

5/26/63 Rivérview Cemetery Loulsiana, Missouri

NjE-RA} DIRECTOR - . ADODRESS .. | 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Sterne Funeral Home, Louisiana, ‘Mo. - Y . y

- {Licensad Embaimer‘s Staternent on Reverse Side)

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF -

ITEM NO.




STATEMENT BY LICENSED EMBALMER

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

_orby

Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

-

Note: The above MUST BE SIGNED BY

Licensed EmIEia,I;'ner No. M J f

P. O. Add}e'ss ﬁéggw 9?25 e

THE LlCENSED EMBALMER in hls OWN HANDWRITING (Fallure 1‘0 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.

1s

] . --




