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WRITE PLAINLY—USE UNFADING BLACK INK-—MAKE A PERMANENT KECORD

DEPARTMENT OF COMMERCE

BUREAU OF THE CRNSUS

=1, maammmwg’ms

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE glF DEATH

Primary Registration District No. ..o o

40680
6 72—

State File No.

Registrar's No.

1.

‘(a) County..

by City or town. ........................... I .
~{1f outside city or GR leu wr% gg]!AL" aud neme of township)

PLALF OF l)EATH

Butler

[

(¢} State....Missouri..

{c}

City or town.... POP lar Bluf'f’. Missonri

2. USUAL RESIDENCE OF DECEASED:

—_— Butlar.n...._._.....z.?..z

7

- (&) County...

{¢) Name of husmtal or institution: ) 0 (1f outside ciLy or town limits, write “RUITAL") Fd
uoy Lee Hospi‘tal (d) Street No..oooooo... 625 PQP]_B,T Street X ?
(It not in hospital or Institution, wrile street number or location) {If rurul, give location}
d) Length of stoy: In hospital or institttion...a. 2.¥88KsS .
@ Hgth of stay P hospital or institution- pe.;.ry whether || (¢} Citizen of foreign country? No {Yes or No)
In this community 63 years

vears, months or days)

If yes, name country.

3. (o) PRINT

FULL NAME

JOHNNIE GEISE

20.

3.

(&) If veteran,

name war,

no

3. (o) Social Security

MEDICAL CERTIFICATION

No... none year

21.

4. Sex Female/

5. Color or.

race White

6. (g) Single, widowed, married,

6. (c) Age of husband or wife if

/7 Degember Srd

I hereby certify that 1 attended the deceased from

, 19..)}5. to._._.....'

dworcedwido.w

¥

that I last vaw h. @Y. .
and that death occurred on

aliveon........

DATE OF DEATH: Month_ Deoembef day..... 15th.
1 9}45 hour 5 mmute......Q_O...... A M.

Degember. . 15thio 45

cemberlith . .19 45

6. (&) Name of husband or wife.... S d 1‘0“’.:'“-1“"-‘ E y | Duration
Charley Geise aliVe. oo years || Immediate cause of death phetf M4 e
7. Birth date of deceased J._une 20th 186 3
(Moath) {Day) (Year) ) P i :
" A e ——
8, AGE: Years Months Days 1f less than one day Due toLu&LMr\ M‘J »
- A
82 5 25 L e Ll \dl W
e Duye toL’a-".(&‘(erU i o
9. Birthplace. ... Fs,rmi.n OB e M s?ouxz.i,..‘........mﬁl....,
. - _ (City, town, o mnnt Stote or foreign countbry) S ) A
T
10. Usual occupation.—.......... Housewife — ?:::nﬁ:;;;::; within § months of death)
11. Industry or business Homs..... e, ot ' PHYSICIAN
Major findings:
g 2. Name..owoons J Qh.n C.Qlﬂ : ’I .Of owm.ﬂn’“ L s } Underline
' " ' PR T L Vs . o
= | 13. Birthplace . Kentucl?y (S ; ; /;‘.‘ L9 el \t.wli:cc;?iseca:g
t nty tate or foreigo cotlntry, Of autopsy............ should be
& [ 14. Maiden name. ﬁ.i Eﬂt‘xh ......... Harrison . / tl:i':r!cg sta-
istically.
E i5. Birthplace Kentuo ky - / 22. If death was due to external causes, fill in the following: '
= {City, town, or county) {State or foreign country) I
. . , it
16. (a) lnfurmantnﬂrthylceemllak (2) Accident, suicide, or homicide {specify
- (3 Addr PO'D]. ar Bluff 3 ms Souri (b) Date of ocgurrence
?
17 (@ oo BUEL AL (8 Date thereof... 1 2/17 U5 ....... () Where did injury occur e e S P s
(Burial, crematiou, or remaval) (Masth) (Day) (Vea:) (&) Did injury occur in or about home, on I'arrn in industrial pla.ce in Duhhc place?
(<) Place: burial or cremation....... Lity. Camatory | I
' - I I pl
18. (a) Signature of funeral dirnctnprm Cotrel 1 Chapel ark?. (bm y ‘(’;‘;" hgn“s) of injury...
< ' . 1 luff,’ ' /
@) Address.. QP Qf.. B EL T M p g g AR ) 23, Sigparke ST D or other}.. .
19. (@) . g ) %
{ Dnl.o J al rc[ul.rur) - Date Bllmcd /1. ’“

RN

{Liccnsed Embalmer’s Statement on ‘eveno Side)

Za




~ o gEewEDT
.r | o District Health Ofﬂoed-‘-qoézf’“f

District File N“mb'" mhm
¢ p— - o o o et bt
Quh F!hd ----------- ’ )
. K
t
1 P i ) -
_ S :
{
. STATEMENT BY LIpENSED EMBALMER '
- ) \ - . T -
-, . I'hereby certify that the body whose name is recorded on the reverse'side of this certificate was emb?[me'd by me, of by.............. et
R i g SR
A : et eeemeem et e ee e ee e et et eneeremeen e mee e ; e ) , Registered Apprenticeé No S ,

working under my personal supervision,

Note: The above l.ﬂUST BE SIGNED BY THE LICENSED E} ALMER in ]lll OWN HA‘IDW TING. (Failure to comply with
the above constitutes grounds for revocation of license.)

’

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

4




