. No. 300
, 10.48 -
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§

, FILED MAR 11 1250

I'BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. wmO.

251

PRIMARY REG. DIST. uo5855

5590

State File No

23, -
Kegirtrar's No. 5 q

1. PLACE OF DEATH
. COUNTY
y ° Nodaway

*STATE i sSouri

2. USUAL RESIDENCE. (Where decessed lived.

If inetitution: residence befors

b. COUNTY Nodawa y,dmi-hn}.

b. CITY (I outside corpurate limits, write RURAL and give

c. LENGTH OF

€. CgY [Ilwﬂrhmlimih write RURAL and give townsbip)

7797

R . nahip}| STAY (in this pluce)
_TowN Mapyville - rural™ | . TOWN  Maryville - rural
d. FULL NAMEOF (If oot in hospital or ion, give streat sddrows or | d. STREET (It fural, give Jocation)
HOSPITAL ADDRESS . ..
INSTITOTION Mt., Alverno Convent 2 miles east
3. NAME OF a. (First) b. (Middle) e, (Last) 4. DATE (Month) (D
DECEASED . . . y)  (Year)
(Twewr Pinty _Wother Hary Augustine Giesen,0SF DEATH €5 50
5. SEX #6. COLOR QR RACE | 7. WD%%EB rsls‘yggcnégﬁglagb 5f 8. DATE OF BIRTH 9. :.?Ebgﬂ;;n i wmoen » pﬁ [ * woo o wm.
(Epe on Hours | Min,
Female /| White  [Never marriedy)/| 12/6/60 | | |
102, Uil;l:nL' occu'm*rlou (Give ki of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE tBtate or forslen sruntry) lzbgmzzuorwnn
D oioet of working lile, sven if retired) g i UNTRY?
b>uperior Religious New Prague Minn. :
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME, ) 14. NAME OF HUSBAND OR WIFE
F. J. Giesen o Elizabeth ochaitz none
15, WAS DE::E.ASE:) E\(a'II;ZR IN“U.S.ARMdED FORCES? | 16. SOCIAL szcum‘rv INFO 5 SIGNATURE OR NAME _ADDRESS
. 50, oF Bown) . xive war or dates of servioe) |
| e J none Mother M Lucy, 0O8F, daryville,ilo.

fr%
h occurred at ;O_O_Am Jrom the causes and on !hc date stated above.,

18. CAUSE OF DEATH CAL CERTIF ONSET ARD DENT
. Enter cnly onemuseper | 1. DISEASE OR CONDITION
Jine for (a), (by, ead (¢) | DVRECTLY LEADINGTO DEATH® (5) "/
“This docs ot mean | ANTECEDENT CAUSES c9 WP vd‘% =
the mode of dying, such |  Morbid conditions, if any, gising DUE TO (b} -
as keart fatlure, asthenda, | .7ise to the abore cause (o) stating, . 7
de. It means the dis- “the underiying catcde last. - .
/
case, Infury, or complica- _ DUE TO (&) 7
tion which ezused death. | I1. OTHER SIGNIFICANT CONDITIONS - 4
Conditions contributing to the death but ol - rd
relaled to the dizease or condition cousing death. ‘/é' Fa Ef
19a. DATE OF OP| A 19b, MAJOR FINDINGS OF OPE s ‘ ) - ‘20, AUTOPSY?
/ YES D NO D
2ta. ACCIDENT z{rﬁ)\cson Ju Y(u 21¢, (CITY, TOWN, OR 1P} (€O ATE)
SUICIDE booe, farm, fagtory, LAY & o
HOMICIDE
219. TIME Yea) (Houn | 200, M0RY RED | 21, HOW DIDANJURY 7
WwHI T OT WHILE
INJURY ,L,/’:bfk = | "W AT WORK - -
2. I hereby cexh %d 1925710 _Feb. 25 1o 50 pat 1 tast saw the dm

WRITE' PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

szeea/ff 24

Dmortﬁlo}
M D.

23b. ADDRESS

Maryville, -¥issouri-

l?“?%

Zda BURIAL, CREMA-
N, RENOVAL (Bpesity)
urial f

24b. DATE

24c. NAME OF CEMETERY OR CREMATORY

l's

.|-24d. LOCATION (Oity, town, cr county) .
Maryville, Missouri.

/7 (Etate)

DATE REC'D BY LOCAL

3-q- 178

UNERAL DIRECTOR'S Si

ATURE
Maryville, #o.

ABDRESS
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RH:ENEU

1AL (4 iLIG IR
DisinicT

HEALTH oFFiCE

CAMERON, M0,

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by o imrie...

Student Embalmer No.

working under my personal supervision.

SEUJEBNE yoveevmmassscsssasssssvasanenboanes Signed...... £\
Student Embalimer i

PO Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of hcense.)

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




