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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

v

DEPARTMENT OF COMMERCE
BUREAU OF THE Crnsus

DEC 221941 g=

" MISSOURIT STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Noﬂ.@@i”

37856

State F :I: No

Rzgs.ﬂrar :‘ ‘Nn

1. PLACE OF DEATH:
Buchanan
ot. Jogeph

([rouuida city or town limits, writs “RURAL" &nd pame of township}
{¢) Name of hospital or institution:

Jd 0seph Hospital /)

{IF oot in hospital or inatitution, weits atreet number or location)
{d) Length of stay:

(a) County
(b} City or town

il .

In hogpital or institution

Life

{Specify whethor

In this community.
years, montha or days)

- 1185
2 USUA[.I‘EIFSIDENCE OF DECEASED;
issouri [t)) County BUCI"EII""-II] //

"St. Joseph- /
2 315 {I(ﬁnntkdncil.yorhwn limits, writa "RURAL")

{If rural, give location)

(a} State

{c) Cityortown

(d) Street No

(¢) Citlzen of foreign country?

ﬁYea or Ng)

If yes.'name country

3. (a) PRINT
FULL. NAME

Edwin Hermen Geiler

3. (b) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20, DATE OF DEATH: Month Dec day.

6 year—._... l Slhl ......... ~hour. 5

13

1 minute. 1 5 P bt
naine war. none No 491—10"9/!&. it / M
21. I hereby cemfy that I attended the deceased from
am 5. Color, . 6. (a) Single, widowed, married, N 195( to. QE /.l 19 4
hale White . M i - Sy e A
4. Sex I ) race. dworced/ _§r?}_§6_~ I that I last saw h4AAalive an ' //_'_? . lé. é'
{8} Name of lmgb d or wife... . 6. (¢) Age of husband or wife If || and that death occurred on the date and hour stated above. ]
A.Lma a2l T Duration
alive__ 5. A..........yenrs || Immediatg cause ¢f death. £
7. Birth date of deceased Feb., 25 1915 || .
{Moath} (Day) {Year)
& AGE: Years Months Daya If less than one day
2 5 9 18 hr. min
o, Bisthptace_ 219 OS €PN ONisgouri [|P** -
’ .. {City, town, or county) (State or lorelgn country)} T {
10. Usual ti BUt cher Other conditions._.. P
- sualoccupation M = " {Iochude pregnancy within 3 months of death) d
Dugdales Packing Plant .

2

11. Industry or business N .| PHYSICIAN
] i Geidd Major findings: : -
& (12 Name ATDUr Geiler odings: “”kﬁfiﬁrq
N - nderline
E 13. Birthplace Jmaha Neb. YO |4 gheiccﬁlé-'é::g
{: , ngounty) {5tate or loreign country) hould b
TE{ 14, Maiden name CiB é’l"l bfly = I‘Sé)- shaor:ed stae.
; St. Joseph Mis i Ustieally-
15. Birthpt JULSB2UTL .. - —
§ irthplace iy, o o) (State or forcign country) 22, Ii death was due to external causes, fill in the following:

Alma Geiler

16. {a} Informant - -
o address. S L= d0seph, Missour]

17, @ .Surial (8) Date thereof. JEC__ I\b__kl

{Burial, cremation, or removal} {Month) [Day) (Year)

(¢) Place: burial or cremation Pleasant‘ Rl dge M'O 2

18. (o) Signature of funeral dlrectt_;gFleeman & SOn InC .
® a : St. Joseph, Mo,

19. () - ) R . A Rl e S

(Datareceived i r} {Registrar's signatare}

Accident, suicide, or homicide (specify}

Date of occurrence.

(e}
)
&)
()

Where did injury occur?

{City or town) {County) (State)
Did injury occur In or about home, ot farm in industrial place. in public place?

{Specily type of place)
g k&) Means of inj

S

(Licensed Embalmer’s Statement on Reverse Side)

1

:;‘ZT}”:';ZP@,(

£




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ia recorded on the reverse side of this certificate was embalmed by me, or by

December 13, 1941.: - , Registered Apprentice No. .
working under my personal supervision._ ‘ o . .
N ngned‘-y&z‘u ...... %% o X B ST (P
. . " Licensed Embalmer No. _Z,,_O 20 vl
P. O. Address_.. o .o ocseph MO e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fm]ure to comply wi!

the above constltuteu grounds for revocation of license.)
If this body is not embalmed, fact should be so0 stnted abave.

i




