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FILED SEP

161957

Registration Distriet No, ..ol

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

L2

Primary Ragistration District No. oo e Registrar's No. ...

...................... 30893 ..

S5TATE FILE NUMBER
969 ...

1000

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whaere deceased lived.

I institution: Residence b-h:a/
b. county Bucha néfi*

a. COUNTY Buchanan o STATE Missourl
b, CITY (I outside corporate limits, give TOWNSHLIP only) | Inside Limits c. CITY /‘ {nside Limits
Ry Ste Joseph YesX Moo ow Ste Joseph  gllip| veX weo
<. FULL NAME OF {lf NOT inhospital, givelocation}|Length of stay in Ib T . .
HOSPITAL OR d. STREET oy give ation} Reside on Farm
INSTITUTION St. Joseph's HOSP. Life ADDRESS 1909 ﬁ ifi g%. YasO No
3. NAME OF First Middle Last 4. DATE Month Day Year
DECEASED OF
{Type or prin) George Joseph Geis awSepte 35, 1957
5 . . . IF UNDE .
SEX (3 6. CoLor OR RACE 7. ManriEo {FF never masrien [ SFDAT; OF ngm-l 1888 lg lAaG!Eb(iIr?hs:‘;? .u:::..ﬂ ID\;E”.:R 1r!:;:“r::;n za;:f
Male White wiooweo [ ovorgen [J] L €0 e £ &9 ) I

R Euring(zs fjvw[kma

10a. USUAL GCCUPATION (Gwc kind of work done

1RIEE

104. KIXD OF BUSIKESS OR INDUSTRY

School Board

11. BIRTHPLACE (City and ntate or country)

o 12. CITIZEN OF WHAT COUNTRY?

UsSA

St. Joseph, Mo.

7{ ¥

13. FATHER'S NAME

George dJ.

Gels

14, MOTHER'S MAIDEN NAME

Rosina Schneider

15. WAS DECEASED EVER IN U, S, ARMED FORCES?
(Vuﬁu. or unknawn) {If pes. nize war or daler of acreiee)

16. SOCIAL SECURITY NO.

I7. INFORMANY

500-34~-5113

Address

Mrs Geo, J. Gels 1909 Pacific

-

18, CAUSE OF DEATH [Enter only one cause per line for {a), (b). and (¢).}
PART I. DEATH WAS CAUSED BY: .
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONSET ﬁ DEATH

) Q,o-wie;‘-ir\.clcw‘L»\L C)r..c.\.\J\.S\O A

p. m.

-

Conditions, if eny, DUE TO (b)
whkich pore tise fo b
. ahove cause :‘)'
sHating the under- )
lying cause last. DUE TO (e
PART 1. OTHER SIGKIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(a} - ~[19. WAS AUTQPSY
/ PERFORME,
3 L4261 |t 9& -
20g. ACCIDENT SWCIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enler noture of injury in Part for Part 1f of item 18.)
g c -.d .0
& | 20¢."TIME OF  Hour'\_ Monih, Diy, Year .
ol - INJURY a.m C, Wi es -
o
w
x

20d. INJURY OCCURRED

e, PLACE OF INJURY (e.

¢., in or ahout home,

farm, fectory, streetl, office bidg., etc.)

20f. CITY,. TOWN, OR LOCATION COUNTY STATE

alive on O: =R- S\?

heos
and last saw him

WHILE AT NOT WHILE

WORK AT WORK

2. ] attended the deceased hoT q > -S1 , to Q~a-% i
Death occurrad at oon

m on the date stated above; and to the best of my knowledge, from the causes stated,

SIGMATURE

N\

'gZZb ADDRESS *

22¢, DATE SIGHED

}-3-97

SOWLLM;

R No ID‘UJ\S*

23a. BURIAL, CREMATION, zaa DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cify, for’'}. or county) " (State)
REHOYL (ipeajy'l
Buria 9-6-57 Mt. Olivet Cemetery St. Joseph, Mo}
4 PATE RECO, BY LOCAL REG. |26, REGISTRAR’ NAT
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. .. . i fSTATEMENT BY LICENSED EMBALMER .
P
I hereby certify that the body whosé name is recorded on the reverse side of this certificate ':;ras er
by me, or 3 OO Student Embaltmer No

working under my personal supervision.

Signature of Studuu. Embalmer

Student
P. O. AddressSteJoOS .E!I??}z

Note The above MUST BE SIGNED BY .THE LICENSED EMBALMER in hlS OWN HANDWRITING

to coinply with the above constitltes grounds for revocation of lxcense) .
If ernbalmed by a STUDENT, he also shall sign in his OWN handwntxng
If thls body is not. ernbalmed fact shou.ld be so0 stated a.bove. - e

-
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