THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

4526

- No. 300

lb“ 51026 File No.acrarsomrapmsingon.
lalRTI'l En_ED FEB 2 3 1954 REG. DIST. NO. 48 PRIMARY REG. Di5T. No.m_ Regisirar's No...... /.Z.Z ......
“| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whars deorased fived. If lnstitation: resklence before
a. COUNTY . STATE x ) b. COUNTY adimimion).
h Greene 2 Missouri St Louis
b. CITY wt outeld te limits, write RURAL and gi ¢. LENGTH OF c. CITY
o .ﬁmﬂmf = o awasbi) | STAY (io this place) OR . B ly O geenpormied it
TOWN Spribgfield D.O.A. TOWN St Louis * e T
d. FULL NAME OF (If net in hospital or 1 ion, i dd r location) . STREET [i (3 t, loeati
OEPrrME Of Bno o8 r ° ve sirsct o . ADDRESS Tarsl, gve on} a 3 (_f q
INSTITUTION Burge Hogpital 2019 Utah /
3 NAME OF 8. (First) b. (Middle) e, (Last) ’ 4 DATE (Month) (Day) (Yean)
{Type or Print) CLEATUS Ja GQEILE DEATH Febpuary 17, 1954
5. SEX o) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| F UNDER | YEAR | OF UNDER & nas,
. WIDOWED, DIVORCED (Bpecify, < Laat birthday) Mondn' Days | Hours | Min,
Male White Married 0 46 |
10a. USUAL OCCUPATION (Givekind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : 112.Cl
dnnduﬂn‘mulol-.arkiuﬂio.l:laUndx:d) B DUSTRY (C:" axd State or Fareiga Countey) Co Cgu.l;ll%ﬁvﬂoFWHAT
Truck Driver Trucking Missouri U.5.4.
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE

Unknown o | Melbs Geile
16 SOCIAL SECURTTY | 17 TNFORMANT S SIGNATURE OR NAME

Unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yes. no,orunkoown) | (I yes. eive war or dates of service)

ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Removal

TION. REMOVAL (Bpectty)’

Feb 18, 1954 Unknown

1
No No Unknown Mrs Melba Geile, St LoulS, MJ.’SSOUI'l b
18. CAUSE OF DEATH ’ MEDICAL CERTIFICATION lg:gg’:\l. BETWEEN
| Enter only onecnuseper | I DISEASE OR CONDITION AND DEATH
Jime for {e), (by. and (o) | DIRECTLY LEABING TO DEATH® () Fractured Skull, Cru shed chest Instant
*This does mol mean ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditions, if any, giring DUE TO (b)
ot heart fallure, asthenia, | Tise to the above cause (o} stating
ee. It means the dis the underlying couse last.
eaae, infury, or complica- DUE TO ()
tion which covsed death, | 1. OTHER SIGNIFICANT CONDITIONS . aa fg/éd
Conditions contributing lo the death but not 2 P
related to the diseare or condition cauzing death. R
i%a. DATE OF OP_F[%‘N 19b. MAJOR FINDINGS OF OPERATICN ! 20. AUTOPSY?
ves L] wo m
21a, ACCIDENT (Bpecifz) 21b. PLACE OF INURY (o.g., incrabewt | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, llrm {sgtory, street, omu bidg..me0.} 1 . . . .
HOMICIDE Accident Hwy 6 A= mi. east Springfield, Greene Missouri
21d. TIME (Mpath) (Day) {(Year) (Hour} | 2)e, INJURY OCCURRED | 21f. HOW DID INJURY OCGUR?
INURY 221754 "  12:50A. |WiLEN[] NOTWMLE™ | Head-on collision one truck with another
22. I hereby certify that I atiended the deceatgd flom , lo , 19 , that I last saw the deceased
alive on — , 19 d eath oceurred at lMQA ., from the causes and on the dale stated above.
F@ﬁu 5, (Degrens nm’»} 23b. ADDRESS Zi. DATE SIGNED
T . Coroner I sEnjn%; ield Missouri 2-17-54
24a. BURITAL, CREMA- Zﬁlb DATE 24c. NAME OF CEMETERY OR CREMATO 24d. LOCATION (Ofty, town, ¢r county) (Btate)

St Lou1s, "ﬂlSSOJ,lI‘l

2-20-s¢

DATE REC'D BY LOC?;L

REGISTRAR'S SIGNATURE
.




difd

STATEMENT 'BY'LICENSED EMBALMER

ﬁ,! g

I he&x certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY oottt cectiitee e rsar et anas ceeseriaaas fearees . Student Embalmer No..ovrrrunne-

working under my personal supervision..

3001 = -\ S L U . Si newg .....
| Signeture. of - Studmt.'?n.hlur Pl - 8 Josilhia]

T . o e X . --.]...i'cens'ed Embalmer %
P, O. Address
Geins
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT
to comply with the above constitutes grounds for revocation of license), St e

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
1 this body is not embalmed, fact should be so stated above.




