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WRITE PI.AINLY——US]NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

ALED JUL 19 1951

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. bIsT. #0. A TS pRiusky REc. DIsT. wo. S F LA registrarsNoo LIS

State File No.o 24_@08

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDENCE (Where decsased livad. If lastitution: tesidence befors
a. STATE

Ng

ik mode of diring, such
as heart faflure, asthenia,
ete. It means the dis-
ease, infury, or compli

tion which caused death.

8. CAUSE, OF DEATH
. Enter only onscause per
line for (a), (b}, and (c)

*This does nat mean

1. DISEASE OR CONDITION -
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (&)
_rise Lo the above cause (o) da.thw o
“ihe underl, ylna catiae last.

DUE TO {¢)

b. s adiisatont,
Phelps Missouri COUNTOLelps . =
b. COI.IF;.Y (1! otalde corpurate Umits, write RURAL snd give ¢, LYEN‘EEJ DEF ¢. CITY (If suteide corporats limits, write RURAL aad give townahip)
townahip! { cul z
TOWN Rolla 7 Twp - Foura / E Yrs TOWN Rolla - "Auural /) c?‘)\d
d. I‘-‘H(I}.SL F?AT_EO%F {1 Bot fa boapdtal or instivation, give street addresm or loestion) a.A%rggrss ] -mt eive ocation) “
INSTITUTION 1y Pit Road (no number) Clay Pit Road (No number)
a DNEACME %Fl': a. (First) b. (Mlddle) c. (Last) - 4. DSFE (Mouth) (Dsy) (Year
(Typeor Print)  WILLIAM HENRY GEREN: oeaTH July 7, 1951
§. SEX 6. COLOR OR RACE | 7. MARRIED NE‘IgSC IESRRIED 8. DATE OF BIRTH 9. AGE u“.m O GODN | YIAR | ¥ GoeR o po
i {Bpacity) . Days | Hours | Min.
Male White Mg o P ORED Nov, 17, 1867 ' i |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Bta { )
dons during moet of workiag I.l!l.mnril ml - DUSTRY . ‘e or forslen oomtny U lz.chTI%EP¢?F WHAT
Farmer, ret. —— Joplin, Missouri «Be
||3a._ FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Leyi Geren- Unknown . | Mary Geren _
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT' 5 S{GNATURE OR NAME ADDRESS
(Yes. 00, ot unkoown) | {(If yes, kive war or dates of service} NO.

Misg, Maa Geren Rolla, Mo.

INTERVAL

BETWEEN
ONSET AND DEATH l

RTIFICA

1I. OTHER SIGNIFICANT CONDITIONS'

Conditions contributing to the death but not
related o the discase or condition causing death,

20. AUTOPSY?

19a. -DATE OF OPTE'IROAIG 19b. MAJOR FINDINGS OF OPERATION ‘ “ - /
7 3 S/ X ves (] wo
2ta. ACCIDENT {Bpeciiy). 2ib. PLACE OF INJURY (e.g..inorabout | 21¢, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE bome, farm, factory, atrest, ofics bidg., #t0.)
HOMICIDE
21d. TIME (Month) (Dap) 2le, INJURY OCCURRED | 2i1f. HOW DID INJURY OCCUR?
oF WHILEAT[—] NOT WHILE
THJURY WORK AT WORK

BURJAL, CREMA-

the deceased from

, 19 , lo . , 18 . that I laat mwA the deceaced

24c, NAME OF CEMETERY OR CREMATORY

, and that death occurred aof _6_..'P m., from the causes and on the date slated above.
_j {Degron or titl)) | 230, [ADPRESS N | 3. DATE SIGNED
\g g 9-s)

24d."LOCATION (Oity, town, or county) " (Btate)

U

F

(Licensed Embslmer’s Staternent on Reverse Side)

'nou REMOVAL (Spesity)
Burial July 10, 1051 Balle Cometorms : Ropla, Mo, _
DATE REC'D BY LOCAL STRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S 81GNATURE ARDRESS
LD, 1751 |




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo
working under my personal supervisidn. Student Embaimer NOveeeaerenne tesesraraasntans
Signed Q M/é £ @"Jé
ERY- LYY A Nistesessssesnenaa [ .
Student Embalmer Licensed Embalmu No ## ? g

P. 0. Address__.._._,__.@..ﬂ"...ééﬂ.ﬁ,...&&..ﬁ '

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

If this body is not emba.lm_ed. fact should be so stated above.




