MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63—-0041092

D'PA.RTHEHT OF PUBLIC HEALTH AND WELFA g
A ? o l) STATE FILE NUMBER
N rimary Registration District No, »Z_87 & & _ Registrar’s No. yNU

DO NOT WRITE Registration District No, ...
ON THIS STUB
GREENB 2 USUAL RESIDENCE (Where deceased lived. IF instilution: Residence before
o. STATE . COUNTY
Miuourj_ . GREENK

AMENDED

. PLACE OF DEATH

VS 300 a. COUNTY

admission)

Rev. 4/59

DATE- AMENDED

b. COIT'I' {If outside corporate limits, give TOWNSHIP only)

Length of stay in 1b

c. CITY

B SPRINGFIELD

1own SPRINGFIELD -

Inside Limits

Yes q& Ne O

¢..FULL NAME CF {If NOT in hcapltal, give location)

HOSHMTAL OR
INSTITUTION  Byr

ge Hospital

d. STREET
ADDRESS

Inside Limits

Yes @ Neo [J

2401 W,

(If cutside, give location)

Grand

Reside on Farm

Yes OO Noﬁ#

. NAME OF DECEASED
(Type or print)

First

BERT

Middle Last
D. DeGEERE

4. DATE

OF . )
DEATH Tanudr

Manth

Day

9,

Year

1963

5. SEX

Male

6. COLOR OR RACE

White

7. Married [] Never Married [] [8. DATE OF BIRTH

Widowed 3 Divorced [] 16/G /1880

9. AGE (last birthday)

IF UNDER 1 YEAR {F UNDER 24 HR

823

Months Days Hours Min.

10a. USUAL OCCUPATION [Give kind of work done

ring most of u orlung

Frisco Rai roa

4" Empiggfgé

10b. KIND OF BUSINESS OR INDUSTRY
Retired

1.

Texas

BIRTHPLACE {City and state or country}

12, CITIZEN OF WHAT COUNTRY

13a. FATHER'S NAME
Unkno

er

13b. MOTHER'S MAIDEN NAME

14, NAME OF F

1ISA
USBAND OR WIFE

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
[Yes, no, or unknawn}| {Ifiyes, give war or dates of servi
[s)

18. CAUSE OF DEATH (Enter only one cause per line
. PART I. DEATH WAS CAUSED-BY:

IMMEDIATE CAUSE (a}

16. SOCIAL SECURITY NO. | 17. INFORMANT Address

Dean DeGeere (Son) Spr ingfield, Missouri

/ﬁécé%aoa \)1454444;‘_ /éé;*;fz Do TTERVAL BETWEEN

ONSET AND DEATH

—
z
o
=
=
L
o]
[a]

Conditions, if any, DUE TO [h)
which gave rite to
above caute (a),
stating the under-
lying cause last. DUE TO [c}

PART I1. OTHER SIGNIFICANT CONDITIONS CON‘INBUTiNG TO DEATH but not related to the terminal
disease condition given in PART (@)

INSTEAD OF

PART NI, If deceased was female was
there & pregnancy in last 90 days.

rD Yes ] [J No | O Unknown
fOb. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART It of item 18.)

19. WAS AUTOPSY
PERFPRMED?
YES NG 3

20c. TIME OF Houd *
INJURY am,
pom,

20d. INJURY OCCURRED

© WHILE AT WORK []
NOT WHILE AT WORK EI

20a. ACCIDENT  SUICIDE  HOMICIDE
o a ]

’Mon!h, Day; Yaar 1

AMENDMENTS ON THIS RECORD- ARE AS FOLLOWS

MEDICAL CERTIFICATION

20e. PLACE OF INJURY {e.g., in or about home, COUNTY

farm, factory, street; affice bldg., etc.}

‘;(E.L__,"n 1/9163 and last sﬂ?ﬁﬂh‘iﬂﬁ on. 1/8/63

8-.m on the dote stated above, and to the bast.of my knewledge, from the causes stated.

1715  Boonville °
Missouri

20f. CITY, TOWN, OR LOCATION

d from.

s o Ti- 16

Death joccurred at 12 005
o

Az WD serilog

S
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY ORr CREMATORY J"fOCAT!ON (Cl?y. town, - or :ounty)
" REMOVAL {Specify) -

Buria 1/10/63 Dixon Cemetery Dixon."

24 FUNERAL DIRECTO! RESS .25. DATE RECD. BY LOCAL REG. R
KLINGNER MORTUARY, INC. SPRINGEiais, Mob f— [ O —

jhc (Licansed Embalmer's Statement on Reversa Side)

22c. DATE SIGNED
1-9-6¢3

(State)

USE BLACK INK

22b. ADDRESS

TYPEWRITER RIBBON
SHOULD READ

Mis souri

t SIGN.ERE ;‘ : l

BY AFFIDAVIT OF

- ITEM NO.




€961 S 1 Nyp

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

.

or by Student Embalmer No.

working under my personal supen:rision. %
Student___ . ‘ 5197@% / Q

Signature of Student Embalmer
Licensed Embalmer Noé /d 2&__

e " pP.O. Address

Note: - The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING (Fasiure fo comply
with the above conshtutes grounds for revocatron of license). \

If embalmed by a STUDENT, he' alsa-shall sign in his OWN handwnﬂng

If this body is not embaimed fact should be s0 sfated above.

'11 . ‘.-_,_._1 - u‘)»’”'\' 4




