THE DIVISION OF HEALTH OF MISSOURI

S. Mo.300
o e fILED OCT 231956 STANDARD CERTIFICATE OF DEATH -+ 11515 T
: BIRTH NO. REG. DIST. NO. ST‘ PRIMARY REG. DIST. NO-M—L—. Kegistrar's No......&;.i......................
| I. PLACE OF DEATH Z. USUAL RESIDENCE (Where decossed lived. 1l Institotion: residence before
: a. COUNTY ™ - —2..STAT| aer . b, COUNTY ndicinaion!.
, 0 Carroll fissouri arro 1l
. b. CITY at ids corpura . write RURAL and . LENGTH OF . CITY
i g purste fimi, write S abio)| STAY da wis plaeed| . OR “ ':{:u‘fm'r;u:wwmwﬂg
| TowN Carrollton, Mo, 60 Yearsgl, TOWN Carrollton, Mol . o =)
d. FULL NAME OF (If not in bospital or instisution, give streot nddrem or location) a. STREET (If rarul, give location) \
HOSPITAL OR ADDRESS 9
INSTITUTION._ A twygod Hosp. 212 JSo. Folger St,
3‘[5‘EAC'~E1§S%FD a. {First) b. (Middle) c. (Last) 4. Dg‘l]-_‘E (Month) {Day) (Year)
(Twpeer Print) Sophile Ellizabeth Geary DEATH  QOct. 14, 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years} IF UKDER | TEAR | F UNOER M w3,
\{DOWED DIVORCED (8pecif) Last birthday) Monlhl' Days | Hours | Min.
F W widowe Feb. 16, 18691 87 .. | |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < . ;o 12. CI
done Quring moat of work Hlu o"nnu n‘:r::l) - DUSTRY (City and State or Foreiga Country) g I,R'IZ‘E}\‘"?FWHAT
Housewi Clarence, Mo.. U.5.A.
13a. FATHER'S NAME 13b, MOTHER'S MAICEN NAME h 14. NAME OF HUSBAND'OR WiFE
' _Frad Stnetz - 1 nlis Rook ____________=;_£_=gg&%v
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Y es. o, or unknowa) (Kl yea, give war or dates of service) NO.

No None Mrs, E.N, Hobson Carrollton, Mo,

18. CAUSE OF DEATH MEDICAL CERTIFICATION i INTERVAL BETWEEN
_Enter only onecpuseper | |. DISEASE OR CONDITION _ i‘ E' . . o . ONSET AND DEATH
Yine for (a), (b, and (c) DIRECTLY LEADING TO DEATH (n) L

" This does not mean | PNTECEDENT CAUSES P .
the mode of dying, such | Morbid conditions, if any, giring DUE TO () Q h.
at Leart fathure, asthenia, 3\" to d!he’ aﬁ?iac:;afag ;z) stating
case, Infuri, or compiicd- DUE TO {c) m J-?lj

tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions eontribuiing lo the death but 10! -
related to the diseare or condilion causing death.
1%a. DATE OF OP'FI%AI\; 19%. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
4 RO0 ves L) wo
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (e.x.. inorabout | 21¢. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE bome, iarm, factary, atrest. office bidg., s10.)
. HOMICIDE 0 ‘
21d. TIME {Month) {Day) (Yesr) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
WHILEAT[™} NOTWHILE
INJURY WORK AT WORK
22, [ hereby certify that I atlended the deccased from ?tﬁf' , 199 [ , lo _éd “_’ , 19..'1_{', that I last saw the deceased
alive gn _Qil'_[ﬂ__ 8 {4 and that dea!h occurred al J_L m., from the causes and on the date stated above.

23a. SIW ; ! ﬁ ngN 01 23b. ADDRESS 23c. DATE SIGNED
Zﬂ'ﬁ m Carrnollton., Missonni 10/'1 5 /56
24a. BYRJAL, CREMA- m DATEo 24:. NAME OF CEMETERY OR CREMATORY zAE LOCATION {(Clty, town, or county) {State)
TION. REBOVAL (Bpesity)
n-. 1al 10/16/56 Qal Hi
Lol e

’ DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
5 5\ L07 e (S0 oihond s esd—

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

“iooress
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STATEMENT B‘Y LICENSED EMBALMER

-

Sy, ' P LR .I
I hereby certify that the body whose mjne is recorded on the reverse side of this certificate was embal
DY IE, OF DY 1 ertetee oo eeeeeeere e e e e eeaaeemnaeeaeeaeessanasaeaaseamnneeees R . Student Embalmer No..............

working under my personal supervision..

StUAEDt o e iciiiiee e aiereenesarainnnaaanin Signed..... '(f /4 W

S s X s Sigmede WL AL T L
Licensed Embalme

P. O. Address .\

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




