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O INSTITUTION
Q ' 3.Dr~1E%aEES%IB .~ it a, (First) b. (Middle) c. (Last) a, DATE (Month) (Day) (Year
E (Twpeor Pring)  David Martin Giesler DEATH Aug 10-1951
é 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (b yeats| 5F UNDER ) TEAR | O vMOKR B H3S.
Z 0 WIDOWED. DIVORCED (Bpectiy) last birthday) [Montha|{ Days | Hours | Min.
2 M W Merried ./ arch 24-1875 76 | |
i 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
-~ done during most of working lils, omnlf :ldr::ﬂ DUSTRY (Buate or forelan sountry) a lzbngIZEN TOF WHAT
o Truck Driver Self Owned Maries Co. Mlissouri
d 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Henry Gelsler ] Hanna Bowm | Cynthia Glesler
% 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, orunknown) | (If yes, xive war or dates of service)
3 no Cynthlas Giesler Birch Tree, Mo.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igz;:grvu BETWEEN
i || Enter only onecaussper | 1. DISEASE OR CONDITION AND DEATH
Z [ timo for (63, (b, and (e | DYRECTLY LEADING TO DEATH? ) 174
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o cart failure, | iee to the e (o) siating . C - L T
[ etc.” It means the dis- ¢ underlying cause W ’ :
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i INJURY o | iRk T WORR e e - - s
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& & od‘ﬁM L0 /W, -//ZJZZ/JZ 7///-57
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& | _Burial 77 | 8-=13-51 Osk Forst .. ‘Birch Tree, Mo
DATE REC'D BY L?QCEAGL REGISTRAR'S SIGNATURE / 25, FUNERAL DI RECTOII £ SIGNATURE ADDRESS
P ’ ' ; L Duncan FuneraslHome Mtn View, Mo

(Licensed Embalmer’s Statement on Reverse Side)




RECEIVED
SEP 25 1951
DISTRICT HEALTIF OFFIGE No.6

FIle NOwovereersreressnssarssssseassassnsaes

STATEMENT BY LICENSED EMBALMER

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

/—\ Student_Eabalmer No.

working under my personal supervision.

StuUdeBnt L.ccsesensensasncansisassssnensenas
Student Embalmer

Licensed Em er No.

P. O. Addre 4
Note: The sbove MUST BE SIGNED BY THE LICEN EMBALMER, in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

I this body is not embalmed, fact should be 2o stated above. -




