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'BIRTH no.__&quj'\ﬂ REG. DIST. NO. _O&%  PRIMARY REC. DIST. o, 2072 "~ Registrar's Nd

FILED DEC 26 1953 STANDARD CERTIFICATE OF DEATH State File No.overmomem

2I0JII

TP ——

2a7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lived, If i

a. COUNTY a. STATE

id before

Saline Missourt b COUNTY oay fpg *twmio:

b. CITY (It outolde corpurate limits, write RURAL and give

townghip) [ STAY (in this place}

¢. LENGTH OF -3 CgY (If outalde corporats limits, write RURAL acd give townahip), g

TOWN a a days TOWN ~ Marshsll s
d. FULL NAME OF (If ot Ia hoapital or instiiution, give strect sddress or location) d. STREET {If rural. gve loeation) -
HOSPITAL OR ADDRESS ] -+
INSTITUTION P} tzgibbon Hospltal 624 North Odell
3DNE‘?:%ES%'E) a. (First) b. (Middle) c. (Last) 4, Dé:_'E (Month) (Day) (Year}
(Typeor Print) G@OIr'ZO Edward Geisler oeaH Dec., 18, 1951
5. S5EX 6. COLOR OR RACE | 7. \I;JAIAD%FE‘!'EB N%CEFECEAR(EIEE{:?) 8. DATE OF BIRTH 9.!:?E {In v-)-n Lrl' T | YEAR | O toER 1 mms,
. 'y birthday oo ays | Hours | Min,
Male White _ |Never Marriedt” |Dec. 15,1951 Ei |
102, USUAL OCCUPATION (Give kind of wotk 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreiro country) ’ 12, CITIZEN OF WHAT
done during most of working Lile, vren if retired) DUSTRY COUNTRY?
Nonea NOD.B Missouri sidelie
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Mitehel Finis Geisler { Dorothy Solomon == | —esce-c-ce—m==—===-
5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yesa, 0o, or unkoown} | (If yes, xive war or dates of service) NO.
None Mitchel Gelisler Marshall, Mo.
INTERVAL BETWEEN

ONSET AND DEATH

18. CAUSE OF DEATH MEDICAL CERTIFICATIOB‘J%
, Enter only onecouse per 1. DISEASE OR CONDITION . g |
line for (8), (b), o0d () | DVRECTLY LEADING TO DEATH® () ¢ , ,7

«Thiz does mot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Aforbid eonditions, if any, giving DUE TO (b)
at heart faflure, asthenia, | rize to the above cause (a) stating
de. It means the dis- the underlying cavae last.

caae, Infury, or complica- DUE TO {e)

tion which coused death. § [1. OTHER SIGNIFICANT CONDITIONS - o -

Comditions contributing to the death but not
related to the disease or condition cansing death.

19a.- DATE OF OP_FFO;N 1718k, MAJOR FINDINGS OF OPERATION - . 2. AUTOPSY?
Ve
. . / 7é )( YES D NO E‘"

2ia. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (s.c., inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home. faTm, factory, atrent, offiow bidg.,.ste.) . ee 5 - A -

HOMICIDE
21d. TIME (Moatd) (Day) (Year)' (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

- : £ .| whiLEAT NOT WHILE
INJURY . WORK AT WORK M

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

alive on

zi I heréby cjz :-thaté attended the deceased from _aQﬁ_Ls“_.,-mé:!.. o M 151, that T last saw the deceased

, 19 , and that death oceurred al T 20 A, from the causes and on the date slaled above. - ©

24a. B
TION REMOVAL (Bpety
Burial < Dee.18.1951

DATE RECD BY LOCAL | REGISTR/  SIGNATURE

~E 1?#7

FUMERAL DIRECTOR'S S1GNATURE DDRESS '

232, SIGNATURE. «.0 /N (Degroo gritle) | 23b. ADDRESE, W % ' Z3c. DATE SIGNED
/,A""‘."” 4'/17 O 4% /4 v Ao 721 Ps7
RIAL CREMA- | 24b. DATE 24c, RAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Oity, town, of county) (State)




RECEIVED 2 a4 -5/
DISTRICT HEALTH OFFICE No. 8
District File Number caccce acanex
Date Filed JZ "2 (.o @7/ ___

STATEMENT BY LICENSED EMBALMER

I hereby éertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, @8-b#m e creae

Student Embalmer MNo.

working under my personal supervision.

Studant. ................................. Signed. . %ﬁ%) /

Student Embalner ﬂ
Licensed Embalmer No ’{/ 7 o ?

ﬁ/ sl P. O. Addressg?@a‘zgﬂrmm

ALMER in his OWN HANDWRITING. (Failure to comply with

Note: Th ve MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license.)

- H this body js not embalmed, fact should be so stated above.




