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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PE

DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

ﬁﬁ[’ﬁﬁﬁﬁ“ﬂ’a 194 STANDARD CERTIFICATE OF DEATH

5381

State File No.

v

Registration District No.... 8. ____ Primary Registration District No.o3.0./. 7. . Registrer's No. / ?
1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
@ County..2ZOOPER @ se MISS OURT & Couny, COOPER 2 /
{b) Clty or town BOQIW ITLF - ¥ 4
(Ifnumd.ncitymhwnhmlu writs "RURAL” ond name of township) (¢) City or town.. BOONV IIJLE ( RIIRAL ) ‘)
(c) Name of hospital or Institution (If outaide city or towa limits, write “RURAL") il
ST, JOSEPH'S HOSPITAL /) @ sueero 10 HIZES SOUTH
(Tf not in bospital or imstilation, write street pumber or Jocation) "¢ R (If rural, give location) *
{d) Length of stay: In hospltal or institution..... .ON€ da.g iz e L - N <, eror o
pecify whet! ¢} Citizen of foreign country et es or No
In this commanity 25 YE ARS .
yoars, months or doys) If yes, name country S
MEDICAL CERTIFICATION
full Sane__OLIVER EUGENE GEIGER :
Full, Wi | 0 memmorpman, o EESRUARY .., 1281
: vetemu' T ) ¢ 7 Y AT, 194 7 OUr. minuie. D
rew WORLD WAR IT . NC y b - p o
21. -&hereby certify that I attended the deceaased from. iy 7
5. Color or 6. (a) Single, wtdow magﬁl ] Ll _ Jt 19&_‘2,_0 Lt U 19.%
4. Sex MALE t\ VJHITE ’ d“mmed"'" '""R-“"--" that I last saw h.. 4%, alive on ?h"&c‘- s l 197 7

6. (b) Name of husband or wife........ {c) Age of husband or wife if

NORMA BERSE "GEIGER

and that death occurred on the date and hour stated above.

Duration

alive_ &% __vears || Immediate cause of death
7. Birth date of deceased..... 90LY 18 1919
(Month) {Day) {Year)
8. AGE: Yeara Months Days If less than one day Due to.. ‘}\.M\. Q—c.a:‘. M V&‘f
27 6 25 . . VR Lt AT M«e—?_m S
o. Birtnpace. COOPER COUNTY MISS OURT O || P o=f 74 WW of 07 sl
{Civy, town, or county) (Stats or foreign country)

F ARMER R

Otherrnndltﬂmq M’éb M ’ I‘euﬁ")

10. Usual eccupation - (Tnclude pregugncy wumns.mmh- of doath)
11, Industry or bausi FARMI HG ‘é\ »et f Wa'a\ M/ M PHYSICIAN
i 5 { 2. vame. . GEORGE GEIGER | N W | i 5 S , 1’5 P*“% —
%\ 15 mice BOONVILLE _ _MISSOURI/ e e o
2 {10 st %ﬁ‘fi—ﬁ“ﬁﬁ“l’mnm iai e trcgn onsiess || oF asopay... ELELI A 4M ral Lot
g f 4. Maiden vame DO A HOE T T I Yoy W R LI - -~
§ 15. Birthplac&..g.qglfg' mgoggIQ.TY (SE{"IM%m%u,) 22. If death was due to external ca.uaés fill in the following: q
6. © tutormane GEORGE GEIGER |l @ acctent, e, o nomicit Gpeit c 7
() ddress_ BOONVILLE, MO, ' ® Date of mm,}?g‘:‘:ﬂ‘_/! LA ..
17. {a) BURI AII i tb) Date thermf 2/(]];5 /%7 (e} Where did ajury occur (City or town) %ﬂ;\_ ?“?
(Barial, crematien, &f rewoval} (Month) “(Day) (Year) (4 Didi oceur in or about home, on farm, in industrial place, in public place?
) Plice: burial or cremation BILLINGSVIILE, MO. PPN R S i paeninpiier
'in|l-18. (o) Sigmature of funeral difector. gt EGNER : Loal T white 'at'w")'rk?...._:._%mf_ﬂ,h:p“iri‘e‘a.h;,of injiury, -
19 Ebi 2::“; —3:;9_ch1:)300 IILLE.’MMQLW— iz, S:gnatl;re__ ,//L }7':6 m ' D M. D. nrnther)ﬁ.iﬁ

{Dats received local reristrar)

? ?/ {Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
‘-District Haalth' Off:cer

STATEMENT BY LICENSED EMBALMER

-

I herel}fcertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................... Registered Apprentice No 48 5/'1

forneo & L)

Llcensed Embalmer No 2780

74
- - P. 0. Address. BOONVILLF Q.

" Note: , The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl- ~
the above constitutes grounds for revocation of license.) .

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




