P THE DIVISION OF HEALTH OF MISSOURI y
e | ALED AR 15 1957 STANDARD CERTIFICATE OF DEATH . sueerue o 33308

. 10,48 5 .
BIRTH NO. REG. DIST. uo._!_g_o_numnv REG. DIST. mﬂﬂ. Kegisivar's No 7

5, 0 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers decesssd lived. If inetitction: residence befors
0 a. COUNTY Lincoln 2. STATE piagouri b. COUNTY [ {panly “d=iwion:
’ b. cgl';v (11 outcids corpurate Nmits, write RURAL and give gerI#ENGll; ’!(.)F) <. CIc')I'g' (If outskds corporsts limits, write BURAL st give township)
X whahip) (ia -
Tom  Monroe Township T *l  Town Monroe Township 05 7¢
d. T%PWME OF (If not ia bospital or Inatitntion, give strect addres or losation) d.ASDTEF'?EEI' 1 mil (X rural. dﬁ Winfisld 0
INSTITUTIONG mile south of Winfleld mile southea
SEEL  faores A
{ Type or Print) e DEATH Nov. 8, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| ¥ uwoEr | TEAR | & UwDaR M mas,
WIDOWED, DIVORCED (Bpecify) : last birthday) Monthl Days | Hours | Min
male| white marrled /| Dec. 17, 1901 49 |
10a. USUAL OCCUPATION (Qwekizd of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forslgn sountry) 12. CITIZEN OF WHAT
dona during most of working life, even if retired} DUSTRY &— COUNTRY?
Farmeyr - Hoerr Ferm Manager| Jefferson county, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Geitz J Annie Frantz Jospehine Geitz
‘ !3 WAS DES‘EASE? E\(I'I;ZR IN"U.S. ARM‘ED ?RCB? 16. SOCIAL SECUR};I’OY 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
. D0, OF DOwR, . ten of service) .
no reEmm—— 494-10-5038 annie Geitz-Winfield, Mo.
18. CAUSE OF DEATH " MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onacamseper | 1. DISEASE OR CONDITION
line for (a), (b}, and (c) DIRECTLY LEADINGTODEATH'(‘” ﬁ ’& et & ‘ e ﬁ Zacaz-_. z ﬂ
7o dors not mean | ANTECEDENT CAUSES W
the mode of dying, such |  Morbid condltions, if any, gising DUE TO (b) —&,;Q@e T

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

a3 keart foliure, asthenia, | rive to the abore cause (o) stating .. . - .
ete. It meens the ds- the underlying cause last. __’MA‘-&’ ?" W )
ease, infury, or complica- DUE TO {c) .
tion which cauaed death, | 1. OTHER SIGNIFICANT CONDITIONS =
Conditions contributing to the death but nof
related to the disease oy condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
- O
~ 4 YES NO
21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s fncrabous | 2lc. (CITY, TOWN. OR TOWNSHIP) (/= JLOUNTY) (STATE)
SUICIDE ) Mho factgry, strest, offios bldg..eta.) N . N LI,
HOMICID: Vol — s By WAM .-mda‘;f R m‘_
21d. Tcl’n';E (Mcath) (D) (Yes) (Houn | 2ls, INJURY OCCUHRED | 211. HOW DID INJURY OCCUR? E-( g /6 ) -
WHILE AT NOT WHILE; M&A\‘_\a d
INURY fLo?” ﬁ’ —J7 = wonxﬁ AT WORK &t) %
- . -
22. I hereby certify that I atlended the deceased from 18 lo - , 19 that I last saw the deceased
P alive 60 , 19 . ond that death oceurred at ____ m., from the causes and on the dale stated above
- || e SIGNATURE (Degree ot title) | 23b. ADDRESS 51 NED
| 1 Eé&aﬁ o DO VEN 70t , YN 7
é 24a. BURIAL, CR.EMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY] | 24d. LOCATION (Olty, town, or countyy - (suu)
TION, REMOVAL (Spectfs) N
§ ﬂ Nov. 12, 195) Memorial Park Cem. St. Louils County
DATE REC'D BY LOCAL RAR'S SIGNA w? SIGMATURE - "ADDRESS

Elsberry,Mo.

—[4J

{Licensed Embalmer's Ststement on Reverse Side)




WY % Ve

é!;*'ﬂ-

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

working under my persona! supervision,

, Student Embalaer No.

Signed -
Signed

---------------------

Student Embalfmer

Licensed ]:‘,mba%r5 No i s( V

P. O. Address = ¥, '}\*—m
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fhjure to comply with
the above constitutes grounds for revocation of license.)

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