FILED AUG 22 1948

L1 BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. L&Q_ PRIMARY REG. DISY. m.m Registrar's No q é

State Fila No.g?..g..ﬁ._..-;...._

a. COUNTY

I. PLACE OF DEATH

Johnson,

2 USUAL RESIDENCE (Wbere decsased lived. If Enetl resid
s STATE\ s sgouri, b- t”‘”’ﬁ'ohne;oz:t

ldmiulon)

L=

WRITE. PLAINLY—USING UNFADING BmCK INE—MAEE A P

ERMANENT RECORD . Y
W

L}

b. CITY (I catxide corpurate Bmits, write RURAL and give
OR township}

¢. LENGTH OF

Beyr

(in this place)

c. CITY (U outxide vorpocats limits. write RURAL and give township) — l

‘ma.le /&l

whi te

w%wapé%néoacso (Bpacits) *

o<~ TOWN Warrénsburg 8 ToWN  Warrensburg, MO, s
d. FH‘I).SLP#AN{EO%F (I1 mot in bospital or fastivation, dive strest sddrem or 1 d. AsbrgﬂEéETss (1f ranal, give location} T
INSTITUTION. / 500, N, Holden 8%, -&,\’
3. NAME OF s (Fin) [ b, (Middte) <. (Lasy) ) 4 DATE  (Month) (Day) (Y?f),
rmmmu John Clifton Geery, Aug, 9,1949,
%. COLOR OR RACE | 7. MARRIED, NEVER MARRJED, |67 DATE OF BIRTH 5. AGE (Un years| 7 Unotx 1 112 | & Deen o mis.

Momh,Dm Hm' Min,

Feb.34, 1861, | B

10a. USUAL OCCUPATION (Givi kind of work-
dooe during mest of working Ufs, yven U retired)

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (Swte ¢r foreign eountry) 12 CITJTZ'E!N ?FWHAT

v. 8.

line far (a}, (b), and (c}

_*Thisr doer not mean
the mode of dying, such
or Meart faflure, asthenia;
ete. It means the dis-
caat, Infury, or comy

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)

retired Cattle man, Knobnoster, MO? )
Hlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Geery. Sy n______ ! deceaged,
2; WAS DE:&st? E\(J&R INdU.S.ARMdED ?Rcss: 16. “SOCIAL SECURITOY 7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
oo, or Lt , KIVE WAT OF top
“no ™ - no Mrs, W. J. Calvert., Englewood,N,J.
18, CAUSE OF DEATH EDICAL CERTIFICATION -7 INTERVAL BETWEEN
, . N ONSET AND DEATH
- Eter anly oneasuse per 'DFAE%E'E&%%‘E%E%W-@ dwfq.ﬂ O Asorolterra / Dzepy:

rise L0 the ebove cause (o) Haling

ths underlying couse last

DUE TO (&)

tion which cavsed death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related Lo the disease or condition cauring death.

-

194X

19a. DATE OF OFERA- | 13k, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i D
.- ‘ . es ND m
21a. ACCIDENT (Bpeciiy) 21b, PLACEQF INJURY (s.s.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP .. (COUNTY). {STATE)
SUICIDE home, farm, factory, strest, ofles bidy.. st0.)
HOMICIDE
214. TIME (Month) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2v. HOW DOID INJURY QCCUR? .
. WHILEAT[] NOYWHILE
INJURY = | “work AT WORK

alive on

2. ] hereby eertify that T attended the deceased from
193_9 and that

dea!h ceurred af

Mﬂ_&_wa_?w

1%L F, that T last saw the deceased
., fJrom the causes and on the date stated adove.

I PN s )

23b., ADDRN 23c. DATE SIGNED

Wansgvadraa 2o 15-15 14

zu BURIAC, CREMA-
ON, REMO VALM)

hu:r-l al

24b. DATE

DATE REC'D BY LOCAL

24c, RAME OF CEMETERY OR CREMATCRY -

Sunget Hill

“Z2id. LOCATION((Dly, town.oreoum!) (Btare) |
Warrensburg. Mo.'

. FUNERAL DIRECTOR' $ 31 CHATURE ADDRESS

4

v Sweeney Phillips. Warrensburg.Mo



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

,,,,,,,, ,  Student Embalaer No.
working under my personal supervision.

Slgned.“...ﬁ @é 4

STgned . } Licensed Embalm
Student Embalmer /
P. 0. Address &g

Note: The above MUST BE SIGNED BY THE LICENSED MALMBR in his OWN HANDWRITING. (Failure
the above constitutes grounds for revocation of license.}

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




