8. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s Buazay o7 Tax Csus STANDARD CERTIFICATE OF DEATH Stote Fs No__ 5@934__;._
1 Xt IEI;LEDn MRNJ-%" Primary Registration District Nonma:_... Registrar’s No.. é 3 ___,,__,____ ........

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: [ ,:/,
. *.
?/ () Coumymonitaa'u (@) State Missouri () Count Monitegu 2
3 (&) City or town Tipton ounty. .
L] (If ontaide city or town limits, write "RURAL" and name of township} (I:) Clty or town T 1 p t on “2
-2 (¢} Name of hospital or institution: None / VT auteide sity ve vawn Bt write “BURAL™ d
g (If nat [n hospital or inatitation, write street number or locatlon) & {d) Street No. (If rural, give location)
(d) Length of stay: In hospital or inatitution.... ..o, i Sive N o
L i f e (Specify whother (¢) Citizen of foreign country? 5} (Yea or No)
in this community... .
years, moaths or days) If yes. name country. N at ive

. MEIMCAL CERTIFICATION
3.0 PRINT | gyig Valentine Geiser

(=]
&
o
=
=
5
L
[~
3 = ,
- TR 00 Sodal Seuntt 20, DATE OF DEATH: MompFORFUATY day, 17
N veteran, £, Al urity
i None x500=10~-5380 year. 2949 hour.... 2. C#42 C;{:m o M.
M NAMEe War. / _ %
E 21, T hereby certlfy that I attended the deceased from...£.=
. 5. Color or 6. () Single, widowed, married, 2" -~/ 7= }[ A 19
5 \ ) Married - 19....., to. SO PN /o e s 19}
Ml 4. Sex Male ’/ J race #h ite b divorced 8 that Y last saw hesesmaalive on '2 - [/ 7 }55 e 19}
E 6.. (b) Name of hnsband orwife .o 6} (¢} Age of husband or wife If || 2nd that death occurred on the date and hour atatzi above. Durati
Catharlna Geiser- . ) . uration
g e ey o
O || 7 mirth date of deceasea... T BB raes
- (Month) (Day} (Year}
4.} 8, AGE: Years Montha Daya If less than one day
3 12 |8 | 1e|
g o. Brmomee MONiteau County Missouri /) 7
g {City, town, or connty) {State or forelgn conntry) M
@ || 10. Usuat cccupation Retired Farmer :
wn ‘.
=] 11. Industry or business. Farm PHYSICIAN
J 8 12 vame_. Christopher Gelser . o —
Z E‘{ . PP - Undeioe
E g 13 Birthplace j : 1 . (Suem:;r alxnycmlmx ) d ﬁ Wflﬁ;:}?al:g
" ore s Of autopsy........ 2 s
5 E 14. Maiden name. CHrTETINY Ott suopey “ D v. char o.uleﬂ s
= ; Geraan tigtically,
E § 15. Birthplace T p—— P rm:zniufr{ 22, If death was due to external causes, fill in the following:
e 16. (a) Informant Mrs, Catherine Geiser (2) Accident, suicide, or homicide (speciiy)
E ) Address Tipton, Missouri () Date of occurrence
17. {a) Burial __ (%) Date tﬁermfz/z 1/45 (c) Where did injury occur? s e e
{Burial, cremstion, of removal) (Maouth) (Day) (Year)} (4} Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Flace: barial or cremation £

_-’EE_EQ.EL_QEI'-
‘ g“ ﬁ o s & : While‘.at wo.

18. {z) Signature of funeral direct,

() ddrem._.__..._---— o . ’ W 23, Srtgnnt iy
19. (U) Date th%“é ® - '- Jl:fﬁuutnr lumlw%mdm 7777777 - .1,-

8 -', ’ (Licensed Embalmezr's Statement on RevchSide)




RECEIVED
Distriof le~th Offrcer No. 9,

’

STATEMENT BY LICENSED FMBALMER -

[

I heteby certify that the body whose name is recorded on the reverse side of this certificate was embalmed-by me, .ar by 2l
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working under my personal supervision,
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