FILED JUN 18 185§  THE DIVISION OF HEALTH OF MISSOURI 21009

S. No.300
.. 10.48 STANDARD CERTIFICATE OF DEATH State File No
'BIRTH NO. REG. DiSY. NO, 12 Egz PRIMARY REG. DIST, m.ﬁ_é.‘ 3 Registrar's No...... Ff U
S’D 1. PLACE OF DEATH : 2. USUAL -  RESIDENCE (Where d d Hved, I lzatisuud Ad before
a. COUNTY a. STATE b. COUNTY adunimion),
()c() ) f——=——Pulaski Missourd Pulaski
b. CITY . LENGTH OF . CITY .
. OR {11 oytoide corpurate limits, writs RURAL and rive » gTAY tis thia plare) c {If autsids corporata Umits, write RURAL and give township) 0 gb—y
TOWN Dixon 30yrs. TOWN Dixon -
d. FH!.-SLPT_IJ_\AME QF (If ot ia bospital or lnstitution, glve strest address or location) d.A%TgREgS {If rural, give loeation) 4
INSTITUTION .
3. NAME OF a. (First) b. (Middle) c. (Last) - 4 DATE -' (Month) (Day) (Year)
{ Twpe ot Print) Lugter Clarence Gleglser DEATH 6 10 1951
5. SEX 0 - | 6. COLOR OR RACE '] 7. MiAD%RIED NEVEEC%BRRIED 8. DATE OF BIRTH 9, I.A.?E (Inr‘;n l: rg:l BN
{Bpecify) . Hours | Min.
Male White farried 7 1/20/1893 B M 38 ||
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE (State or foreign oountry) 12, CITIZEN OF WHAT
done during most of workiag Lfs, sven if rotired) . DUSTRY COUNTRY?
Laborer Pruck Driver Lh.saouri U.S.A,
13a, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME | 14. NAME OF HUSBAND OR WIFE
J. D. Giesler ' ] Sarah Hart Golda Glesler
15. WAS DECEASED EVER IN I1.S, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, wive war or dates of service) _ NO.
No X : 457-01-4612 Mrs. Golda Giesler, Dixon, Missourl
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN

| Enter only oneceusoper | |- DISEASE OR CONDITION ONSET AND BEATH

DIRECTLY LEADING TO DEATH® ()

line for (), (b), and (c)
*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid condicions, if any, ,,,,,,, DUE TO (b}
as heart faflure, asthenda, rise to the above catise (o) dating

dc. It meana the dia- | he underlying couae loss,
case, infury, or complica- _ BUE TO (c)
tion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ) L
Cunditions contriduting to the death but not . :
related to the disense or condilion cousing death .
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . 7?:2
. v d ves [ wo
21a. ACCIDENT | (Specity} 21b, PLACE OF INJURY (ex..toorsboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms. farm, L strest, office bldy.. ma.) - . 4 - .
HOMICIDE Q .
29. TIME  Moat) (Dur)  Temn)  (How 2le, INJURY OCCURRED | 2if. HOWID {NJURY OCCUR? <.
o | WHILEAT[—] WoTwHLE .
INJURY 0 / J“i worK | L] 47 WORK H-kga.x Aﬁ&&l—i
2. I hereby aemfy that 1 attended the deceased m #L,_ 1981, to i , 18 , that I last saw the decensed
alive on .. , 18 , and thal death rred af _3.30 Pm., from the causes and on thc dale staled above.

2. SIGNATURE "~ '* .:. = {Degres or titts) | 23b. ADDRESS

24d. LOCATION (Qity, tnwn. T coun

24n. BURIAL, CREMAR . . NAME OF CEMETERY OR CREMATORY
TION, REMOVAL/ {Gpedity)

Bur - Dixon - oAl pax Mis gouri
. DATE RECD BY L%CE% _ﬁ'dlaég‘glg RE 438 25. FUNERAL DIRECTOR™ S slc&:lruu : ? ADDRESS
N 2y s ‘? g’%&ma Fred H. Gilbert, Dixon, Missouri

WRITE PLAINLY—USING UNFADING BLJ&GK INK—ﬁAKE A PERMANENT RECORD

*s Staternent on Reverse Side)-




----- 7;—:}7":“ Py seq
----------------------- Jaquinyy e,

10040 yieeH Auno) nysepng
s~/ -7 G3IN323Y

|
|
|

STATEMENT BY LICENSED EMBALMER

. ‘s Student Embalmer Noueeearensos cressn sersabtana
working under my personal supervision. . .

Stigned £X LT i Etoer fon &

Signedasvenciees e esasrersEresaattennenns

.. . ' /ey
Student Embalmer. Licensed Embalmer No /f

P. 0 Address Dixon, Misgouri

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

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




