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E UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY~—US

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

LS

Registration District No..2< . %7% ...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglatration District Noadfzz_

22060
37

State File No

Registrar's No.

1, PLACE OF DEATH:
Newton
Neosho

(If oatside city or town lmity, writs “RURAL"™ and oatne of townabip)
{¢) Name of hospital or institution:

Sale-Bowman Hospital O

(If not in hospital or iostitution, write strest numbar or locstion)
(d) Leogth of stay:

{a) County
(b} City or town

+

In hospital or institution.

24 hours

{Specily whether

In this community......
years, manths or days)

‘2. USUAL RESIDENCE OF DECEASED:

{a) State Kansas @ County.....Crawford .
() City or town., Pi t ts bu e ((I e
. s[l‘ouuidc city or town limits, writa “RURAL™) *
704 North Elm ia.

(d) Street No
n {t{ rural, give location)}

2)

.-?,-

(&) Cit.i-zen of {oreign country? ,‘C‘Ye! or No)
s

If yes, name country.

MEDICAL CERTIFICATION

il e Mary Catherine Geyer
20. DATE OF DEATH: Month..... W€, ... day... 17
3. (b) If veteran, 3. :) Sociol Secarity vear 943 - 10 o a N
name war 21. T hereby certify that I attended the deceased from
5, Color or Lﬁ. {a) Single, widowed, married, $une 16 19,'4,, ,,,,, o June 1 7 ‘_9 4310 ;
4. Sex f emal e, tace Whm t divere II‘iEd... that I last saw h er alive on Jun e ‘. 7 . t 9 4 3 19.....
6. {¥) Nameof husband 1S T L 6. (<) Age of husb:gnd or wife if || and that deatp pccurred on the date and hour stated above. Duration
.Ge yer ANVE.. e YEATD lmmediat’fz’c'anse of death
December 6 1881
7. Birth date of deceased
° s o o Cerebral hemmorahage ¥ Ana
& AGE: Years Months Days If less than one day Due to rl ght side o
6 2 6 ll hr. min
. Due to
o, Bisthoace Chlcago Illincis J Arterio Sclerosis \
. (City. town, or cou {81ata or fureign cnunuy) =
o1 Ou.; eWife Other conditions.
10, Usual o n (loctude prénancy within 3 months of death) A/ )
W11, Industry or business — )) A PHYSICIAN
8 (12 vae. . Duffy Conto N s . (/.U —
= : - A PR X [~ mUnderlh:g
H é 13, Birthplace ; (Mgan&d,ﬂ'é-)..’ """"" A (¥] wheig-l;?i”:a.th
City, tawp, g1 co! State or forefgn country, hould b
B [ 14. Maiden name i ﬁ 6 t Ewo wn Of autopey :3’:.':‘"3 "3?
= q tistically.
é{ 15. EmhDhm——**eaa-—;;—:—:;ﬁ&t—---kno wguuw ek comiy 22. If death was due to external causes, fill in the following:
16. (@) Informant George C G eyer (@) Accident, sulcide, or homicide (specify)
(b) Address Ne [#] Sho 1"{1 g23ou I‘i {5) Date of occurrence
17. {a) remova.l (wDMﬂhnMJune 21 194[3: Wreredid injury ocrur? T G s
(Barial, cremation, or removal) ! (Moath) (Day) (Year) (d) Did injury occur in or about home, on Iarm in industrial pl.ace in public place?
(¢) Place: burlal or cremation.... 9 t._t' 2 bl}.r ansas
'ls.A Sa) Signatu.re of funeral directops_ A% — While at wer.. ... iom (5 ry ‘(’ ‘gl?n';, of injury_...
) esa sho, M0 /D ) @
19. ( ; 3 (b ba'ré.)a 23. " Signatiuré2A Y o (M. D orother).
| - @ (Data_r::dv-:i' ﬁr) . igtrar's -i;mawrr)f ..... l Addm..:..:...n.e‘.-é sho - MO Date mln
? ’ Fe' 154 {Licensod Embalmer’s Statement on Reverso Side)



STATEMENT BY LICENSED EMBALMER

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

..... .-+ Registered Apprentice NO....ovrvirroroermsioeecerecemecey

- working under my personal supervision.

t- PO Address..:;....:M W@

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 this bedy is not embalmed, fact should be so stated above.




