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THE DIVISION OF HEALTH OF MISSOURI

1964

. 300 .
FILED JAN 28 1958  STANDARD CERTIFICATE OF DEATH S1ate File Nowwomeommseermsmonmi
' QIRTH KO, a€e. D157, No. £ PS5 erimany Rec. 0187, Wo. FE30 P posistrers No b
i. PIESEIET‘?F DEATH 2. U?TI:AL RESIDENCE (Whers d.u;uéoundT 1l lastitution: _u..mfl::m‘.
a. a a n
MeDonald ™M1 ssouri
b, CITY (If outalda corporate imits, write RURAL snd glve ¢. LENGTH OF ¢. CITY (If outside corporata limita, write RURAL and give townehic!
OR townablp)| STAY (In this place!
TOWN nandman 10 years TOWN Goodman Pyl
d. FULL NAME OF {If not in hospital or instltation, ive sireet nddress or location} d. STREET (i runal, give location) " o
HOSPITAL OR ADDRESS
INSTITUTION At Hnme In T_Qﬂn
3. gs%:hgﬁs%% a. (First) b. (Middie} c. (Last) 4 DS}-E (Monthy  (Dey) (Year)
(Typeor Print) ~ Elmer Sidney Geedling PEATH Jan, 15, 1958
5. SEX [,7 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE Un yesn| Ir ;vem | ma IF OUMDER 44 HES.
M'JIDOWED DIVORCED (Epacit: test birthday) Monml Hours | Min.
Malae White arried Februaryls,1896 81 28 |
10a. USUAL OCCUPATION (Givekiad of ork 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE (¢, wad State or Foraigs Cowatry) / 12, CITIZENOF WHAT
Yarmer General Batchtown, Illinoils
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Harvey N, Geedine Martha Jane » G .
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
{Yes. Ttorunkmtn) | (1f yea, eive war or dates of servics) NO.,
None None George Geeding, Seneca, Missourl.
* INTERVAL BETWEEN

19. CAUSE OF DEATH
. |[. Enter cnly onecats: per
1tne for (a), (L), and (&)

|. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®

Tots docs wort mcan | ANTECEDENT CAUSES

the mode of dying, such ()]

CERT, FICATIOJN

DEATH

22 Zna

Morbid conditions, if eny, giving DUE
rise to the above couse (o) slating

as heart fallure, ssthentc, the underlying couse last.

ee. It meons the dir-
DUE TO (c)

case, infury, or comp

tion which eaused death. | 15. OTHER SIGNIFICANT CONDITIONS
Condittons coniributing to the death but not
related to the discase or condition cauring deafh.

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY? 2.

TION
[~ HY43 X ves (1 wo [

21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY (e.g..lnorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)

SUICID! —— e —— 1 e, farm, factory, street. oo blds.,ete.) e .

HOMICIDE et .
2d. TIME (Month) (Day) (Year) (Hear} 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

- { WHILEAT —
INJURY woRk | L_1 AT WORK D

2. ] hereby
alive on

10 ¢ ZQAm

cethy that 1 a?nd ﬂwe& Sfrom /
and that ccurred al.

19.&5 o 19_@ that I last saw the deceased

'om the causes and on the date stated above.

-

AL Beatty

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ~

N rLa 1/18/1958

. SIGNATU . (Degres or title) C 235, ADDRESS // n TE SIGNED
o D 7/38
24a. BURIAL, A- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24¢. LOCATION (City, towD, or county State)

Qakwood Cemetery

Neosho, (Bural)} Missouri,

7 AT

UNERAL ola:crori s;cm‘ru“ E ADDRES$S

DATERE:‘DBYLDCAL
J@é”’ﬁ:

(Ticensed Er#lunu Suurlm(ou Reverse Side)

s



STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si}de of this certificate was embalmed by me, of by ]

Student Embalmer No.

Student .u.eicvacivosiinsartsasicsrsansinns i LA _._@ -.........._
Studmt Embalmer |
’ Licensed Ernbalmer SO
: gz z +
P. O. Address . LR

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

If this body is not embalmed, fgnslwu.ldbeso.stxted above.

working under my persona! supervision.




