WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD
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~ THE DIVISION OF HEALTH OF MISSOUR!
FILEB OCT 9 1956 SVANDARD CERTIFICATE OF DEATH

) | Lk
RES. DUST. m._.ﬁ_éinumv REG. DIST. N.MW.N.

State File No

31812

BIRTH WO,
1. PLACE OF DEATH 7 Z USUAL RESIDENCE (Whers deossssd lved I Inadl remid
2. COUNTY ga4nt Charles * STATE Missouri b COUNTY g ¢, , Char‘fe' 5
mc(:;rv OF outxids corpurate limits, write RURAL. snd give i . L‘Fumﬂez c. cgg . ._;,mmm., .
tawnship) [: .
1048 Portage Des SlouX 3 yrs. Town Portage Des Sidux s Ho tl
d. FULL NAME OF (IS mos in bowpital or give strest. addram or location) . STREET Qf rural, give locatinn) 9% Py
HOSPITAL OR - * ADDRESS et
INSTITUTION.  2- 727 g JW Lp 2~ % Foe Faenrg Kb
3 NAME OF n. (First) b. {Middle) o (Last} 4. Dsp; (Magthy  (Day) (Year)
(TrpeorPrit) _ Pnilip A Geiben o Oct. 5, 1956
S SEX 6. COLOR C:R RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 8. AGE a.,.;n " UNDEN | YEAR o LT
Male White T Oct.20,1878 | P |ME] Ny ) e
10a. USUAL OCCUPATION (Glvekind of wosk | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (c0. et Sante or Fareiga Comatryl 24 12 CITIZEN OF WHAT
dooe, of working lifs, evan if retired) A COUNTRY
NGy farming Europe 4Luizpr beprg U.s .A:
13a. FATHER'S MAME 13b.. MOTHER"S MAIDEN NAME 14. NAME OF MUSBAND'OR WIFE

Michael Geiben | Catherine ! Theresa Schefter .
I5. WAS DECEASED EVER |N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
ﬂwuunbunﬂ ] (1f yes, ive war or dates of survice) NO. ée_,/-z,s‘/

o) none irs. elben, Portage des Sioux,Mo
18. CAUSE OF DEATH ) MED CERTIF ICATION INTERVAL BETWEEN
| Enter only onscameper { ). DISEASE OR CONDITION ‘ ONSET w
line for (a), (b), and () | PVRECTLY LEADING TO DEATH? (5). _f

Tkis docs not mecn -
the mode of dying, such | Morbid conditions, if any, frizg DUE TO (&) L 2 e
as beart fatlure, esthenia, riutnmu.bmmm(u
dc. It means the dis- | e Tnderiving couse lost. Q &l‘/ﬂﬂ/f‘% é -
cast, fnjurs, or complico- DUE TO (5) Mm‘—' 4 [
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disense or condition arusing dexth.
19a. DATE OF °P-Ff8‘ﬁ 195, MAJOR FINDINGS OF OPERATION ) | 2. AUTOPSY?
! ' 177X | w
21a. ACCIDENT - (Bpecity) 21b. PLACECF INSURY tex.loorsbom | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, (xrm, fastary. exrest. oficn bidy., o)
HOMICIDE oo .
219. TIME * (Mooth) (Day) (Year) CHewrd | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
oF . mm.:n NOT WHILE
INJURY N m AT WORK

to 22X L 195, thot I last s the deceased

2. Idhz?nz(dy l;j I aﬁeuda! ?c

fromiﬂo_\dé_ ‘{Ji(—
5 and that death rredat

, fJrom the causes and on the date slated above.

e e 5 kR

IR AW

23c. DATE SIGNED

—5-56

zu. BURIAL, cnbu\-
D

24b. DATE

Oct .8,1956

5t.

24c. NAME OF CEMETERY OR CREMATORY
Francis Cemetery

24d. LOCATION (Ouy.mvn.nrmt:)
Fortage des Sioux, Mo,

e

DATE REC'D BY LOCAL

axﬁ?-/w'%m'

REGISTRAR'S SIGNATURE

DIRECTOR'S S1GRATURE

A'n'n.-css :




— ———

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

working under my personal supervision..

Student ccoiiieiieicr e iaisssi e arnaann
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license}.
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



