s No. 300" FEB 6 .. THE DIVISION OF HEALTH OF MISSOURI 22]@,4
. .-
o 1852 STANDARD CERTIFICATE OF DEATH Stete Eie Novonni 2 4
'V ! smm NO. _ REG. DIST. NO. EZS__ PRIMARY REG. TIST. NO. M Registrar's No. /S
grl ~“PLACE OF DEATH ' 2 USUAL RESIDENCE (Whars dsssased lived. I fasthation: reekdence Eefors
a. COUNTY a. STATE .. . “b: COUNTY adsmislon).
3 Phelps : Missouni Lacliede
b. CITY (I outslds corporste limita, weite RURAL aad give c. LENGTH OF ¢. CITY (If ousids corporata Limits, write RURAL and give townehip)
OR . townahip}{ STAY (in this place!] OR
W, TOWN Rolla 5 hra, TOWN Lebanon 453 2
L a d. FULL NAME OF (It ot in hospital or institution. give strest address or looation) d. SYREET (1! roral, give ication) ’
o HOSPITAL OR ADDRESS
&7 INSTITUTION. 55 Gyeen Acres Nene
ﬁ 3. NAME OF s (Flm’,, b. (Middle) ¢ (Last) 4. DATE (Menth) (Day) (Year)
B {Type or Print) ARTIE LOWZO GIESLER DERTH Jan. 27, 1652
E 5. SEX 6. COLOR OR RACE | 7. m&w&g BIE‘\;'ERCIESR(EIED 8. DATE OF BIRTH 9. AGE Ua yn| ¥ oot | Dnmn ¥ GOU @ .
- . Ce s peity! . birthday o Hears | Min.
_% || Male White Marrie / February 21, 1884 hg'i l I
; .|| 10a. usuuoccumﬂou (Ciwe kind o work- | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State e forelen oountry) 12, CITIZEN OF WHAT
- E . ﬁ out of working Iife, even if reddred) | o DUSTRY O UNTRY?
B inlster | Church of God Vichy, Missouri =B
= {-_;‘1 “Hi3a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
». ' Cp_Jdokn Giesler Rose Ann 77 1 #Alice Giesler
iz [l 5. WAS DECEASED EVER IN U.5. ARMED FORCES? { 16, SOCIAL SECURITY | 17 INFORMANT 5 SIGNATURE OR NAME ADDRESS
{Y'pg, 00, o7 unknown) | (11 you, eive war or dates of service) . - NO. . . ~
§ Ko - 485200003 Mrs, Alice Giegler Lebanon, Mo.
| 18. CAUSE OF DEATH - MEDICAL CERTIFICATIO, INTERVAL
¥ I Enteronlycnecsusper | ). PISEASE OR CONDITION _ . : ONSET AND
“ B [ 1notor (s), (b}, ana ¢y | DIRECTLY LEADINGTC SEATH®(y)
| g *This does mot mean | ANTECEDENT CAUSES
‘ j the mods of dying, such gorbidmmdum: i '}"5 giving DUE TO (b)
as heart foilure, asthenia, e to the above catise (o) sating ) . .
| Bl ete. 2t mecns the dis. | e underiying cause loxt. o
o case, Injury, or plica- DUE TO (g)
> || tion which coused decsh. | 11. OTHER SIGNIFICANT CONDITIONS *
= Conditions contributing to the death bud not
3 velated o the diseast or condition cousing death
t2 |l 1. DATE OF OPERA. | 13b. MAJOR FINDINGS OF OPERATION : - C Co . *20. AUTOPSY?-
= TION L/_ 2 O '
= . : H YES I:I NO E,
m || 2te ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.g.. inorabous | 216, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
h SUICIDE, borne, farm, fagtory, atrest, offios bldg. a0, . .
z HOMICIDE _
g 21d. TIME (Month) (Day) (Yean) (Hown | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
h WHILEAT NOT WHILE . .
J' TNJURY WORK AT WORK - IR .
} E certify that 1 attended the deceased from 19, to , 18, that I last saw the deceased
ve On , 19324 and that death occurre ., Jrom the causes and on the date stated above.
E‘ Zia. 3 (Degree or title) |, DRESS ' 23. DATE SIGNED
E 24a. BUR|AL. CREMA- | 24b. D, 24c. NAME OF CEMETERY OR CREMATQRY | 24d. LOCATION (Oity, town, of county) |, [ \ (State)
TION, REMOV. can-dm ] : e i
; uria Jan, 20,1052 Rolla Cercetery Rolla, Missouril
DATE REC'D BY I.OCAL ISTRAR'S SIGNATURE A Ze) 25 FUNERAL DIRECTOR'S SIGNATURE - . ADDRESS
REG. . o]
Rclla ] I“IO -

(Licensed Embalmet’s Statement on Reverse Side)



-

Phelps County Health Officer,

RECEIVED
Countv Fila Numhbar

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, or by

J Student Embalmer No.

Student sacanennnns secariasiieenisieees Signed _@M/e £D, ;Z‘-«M
Emb r : £
usent . o L. Licensed Embalmer No. 4}1‘ qg

- P Q. Addreu &
The sbove MUST BE SIGNED BY THE LICENSED EMBALMER \in® hu OWN HANDWRI‘I‘H\TG (Failure to comply with

working under my personal supervision,

- Note:

the above constitutes grounds for revocation of license.) .
If this body is not embalmed, fact should be so stated .above. ’




