. STANDARD CERTIFICATE OF DEATH State File No
J BIRTH NO. REG. DIST. NO. b,g . PRIMARY REG. DIST. MNO. 1000 Registrar’s No, __.,,'Z_Z,_,,_,._,.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d 3 lived. M laml Mdence befors
. COUNTY STATE b. NT ndmimlpn),
P Buchanan > Migsouri COUNTY . Bucharan [
b. CITY (Il outaide corpurate limits, write RURAL wnd gire ¢. LENGTH OF ¢. CITY (If outdde corporate lirnits, writs RUEAL acd give township) T
OR townabip) Sl't‘r {? this plare) OR
TOW S1. Joserth TOWR St. Joseph /
d. FULL NAME OF (If ot in bospital or inatitation, give strest addresm orlooation) d. STREET (I raral, give location) ' ’7
HOSPITAL OR / ADDRESS
INSHITOTION 2820 S 17th Street 2820 S+ 17th Street ~
3[;‘EAC%§S%FD a. (First) b. (Mlddle) c. (Last) 4, Da';E (Mouth) (Day) (Yeﬂl‘")'
| {Typeor Print)  Frank Yavier Giesler pEATH July 9 1649
5. SEX 6, COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| = Do | TEAR | ¥ Doex % ms,
WIDOWED, DIVORCED' (8pecify) ’ last birthday) Monml Hours | Min.
Male Yhite Married / July 4, 1876 73 |
10a. USUAL OCCUPATION (Giwekindofwork | 10b, KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (State or foreixn ecuntry) 12, CITIZEN OF WHAT
done during most of working lifs, sven if retired) DUSTRY O COUNTRY?
Retired Hardware Mer. Hardware Store 5t. Joseph, Missouri. UdSeA.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Frank Giesler ] Helen Mossman_ Lydia
15.~WAS fokEASE? EVER N U.S. ARMED Fo‘szi:ﬁesv 15. SOCIAL sscunﬂrrov 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
uq,,or nown. (If yow, Kive war ot dates of joe) .
3 | BT None Mrs. Lydia R. Giesler 2820 S.17th St.
18. CAUSE OF DEATH ', MEDICAL CERTIFICATION l&v&m
| Enter only onecmmsper | 1 DISEASE OR CONDITION ase
Jige for (), (b), and (& | DIRECTLY LEADING TO DEATH®(y) Coronary dise ?_Si than
—_— ITe

“This does not mean ANTECEDENT CAUSES

tAe mode of dying, such | Aforbld conditions, if any, giving DUE TO (b) _sgler_aals.,_hmer_tens_tm— R

a# heart fallure, asthenia, | rise 1o the abooe cause (a) stating

ele. It means the dis- the tnderlying cause last.
easz, infury, or complica- . - DUETO {c} -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death bul not
) rdmdtam:?mauormadium causing death. none . EJ £} '} }
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN ' ‘m AUTOPSY?
-  TION _—
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (e.x.,inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - bome, Isrm, fastory, street, offios bidg., eta) 0 .
HOMICIDE ==
21d. TIME (Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT ] NOT WHILE, . .
INJURY m. | “woRrk AT WORK
2. [ hereby cer%(y I altcndci@e deceased from 2=7 19 4910 7-9-49 , 19 , that I last saw the deceazed
aliveon _2_—' , and that death occurred al _,7)_..’,').0_1’ ., Jrom the causes and on the dote stated above,

Za SJGNATURE W (Dmorzmj; Z3b. ADDRESS Zic. DATE SIGNED
l Ll on » 218 Yo 7 Y A/ v9

%'dua Io REMA- | 24b. DATE 24. NAME OF CEMEI'ERY OR CREMATQRY | ‘24d. LOCATIGH (Olty, thwn, of county) © > (State)
N {Bpacity)

CAL . 342 IRECTOR" S 33 GNATURE

25 FUMERAL
' 1 1"6 olho St.
_Mé% gt- Sosepﬁn Mo.’
(Licensed Embsimer’s Statement on Reverse Side)

WRITE PLAINLY—USING (INFAD]NG BLACK INE—MAEKE A PERMANENT RECORD




I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of BFEXEEEX |

STATEMENT BY LICENSED EMBALMER

S * T XL T 3 L X X1.1] A ke ook K RE £k KK
working under my personal supervision.
*kx * ok <k
Student ceceieamscinen esteamsessaarEErrasaa

Student Ellbaln.r

Student Embaleer Np, .. ¥¥*tEE¥X

P. O. Address_Ste Josph, Missouri

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure to comply

the above constitutes grounds for revocation of license.)

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



