o -

. THE DIVISION OF HEALTH OF MISSOUR! R e
- o200, ALEDFEB 271950  sTANDARD CERTIFIGATE OF DEATH . o
518TH Ho. ats. o1s7. . U2 iy arc. orsr. wo. 1000 gy, 202
:yy? 1. PLACE OF DEATH . 2. USUAL RESIDENCE (When 4 d lived. M inetd + reedd : before
a. COUNTY Buchanan a. STATE Missouri b. COUNTY Buchanéﬂﬂhiﬂn)-
Fad b. CITY (11 cutalds corpurate Limits, write nmnmm %T AI?E:LGE: psF’ c. Cg’g’ (U ¢utadds corporate Lmits, write RURAL and give townabip) o
/ o St,Joseph,Mo. ™| TUnk™™"ll 10 St ,Joseph, Mo. / P

d. FH(I)-SL ?IAME ORF {2 not in hoapital or i ion, give strest addross or loention) d. AsI;rDREEErSS (I rural, give location) a
INSTITUTION 2415 01 jve Street 2415 Olive Street . ~ .,
S.DNEACME OFD a. (First) b. (Middle) ¢, (Last) 4 DS}-E (Month) (f,.,.) (Yean)
(Trpeor Prity  Eugene Gels peATH Febr, 18, 1950
5. SEX 6. COLOR OR RACE | 7. #r&%gg BWE&ESRREEI;, 8. DATE OF BIRTH 9.&5 353 w,un ‘:r :::k |D'g ; CNDER 3 a3,
X 8 birthday, o ous | Min,
Male /J| White i Aug, 1871 | 78 l |
10a. USUAL OCCUPATION (Giekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgm sowatry) - 12_ CITIZEN OF WHAT
done during roet of workins life, even if retired) | DUSTRY COUNTRY?
Bollermaker Unk, Germany U.S.A.
138, FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. naveE OF HIMOZBEIXDR wIFE
R » __George Geis i__Rosins Schneider | Flizabeth
- Igr WAS DECEEEP EVI;:R IN U_S.ARMED FORCES?Y | 18. SOCIAL SECURIN'BY 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
. o8, Bo, o1 unknown! 41 r-.:_lnmudnl-o{mvie-) . x
o Unk George J. Yels 2415 Olive St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

A . ONSET AND DEATH
_Enter onty onecausper | J. DISEASE OR CONDITION ; ’
line for (8), (b), and (0) DIRECTLY LEADING TO DEATH?(,)
ANTECEDENT CAUSES

**This doet not mean
the mode of dying, such | Adorbid conditions, if anyp, gwmg DUE TO (ﬂ@_@@éﬂ%@&;—

o1 beart foilure, asthenia, | Tise fo the above cause (¢ stating

the underlying cause last.
ee, It means the dis-
care, infury, or complica- DUE TO (GW W

tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS |
Conditions contributing to the death but » .
rmwmmmuﬁ'muwnmmgm Mmm @(, 1/ 4 2 i
192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
s GS W shipwed
&MMM YES ,E no [
21a. ACGIDENT 21b, PLACE OF INJURY (e.z..inorgfom | 21c. (CITY TOWN, OR TOWNSH[P) (COUNTY) (STATE)
SUICIDE homw. farm. t.m streat, offios bldy. wwe.) ’
HOMICIDE
21d. TIME (Mooth}) (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF WHILEAT[—3} NOT WHILE
INJURY m- | “worK AT WORK
2. I hereby certify !hai IM the deceased from , 19 dor AL r . Iﬁo, that T last saw the deceased
alive on , 19 , and that death occurred at . m., from the causes and on the date slaied above.

m/5¢ Z3x. DATE SIGNED
rial Mto011ve3tfemet ery St.Jos eph. Missourl
DATE REC'D BY LOCAL : . A 4 . ERAL DIRELTOR'S S)GNA - "ADDRESS

. P& /2 i d X

e
WRITE PLAINLY—~USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




”

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 Embalmer Mo,

2]

working under my personal supervision,

Signed....f..}

Slgned.c.iisverarsncacasranaanns casesranasanaas Licensed Emba No. Bgdg
Student Embalmer -
P, 0. addrese NI o2 ptls WD, ...

Note: “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be so stated above. T .. -




