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THE GIVINUN Ur FEALIR UF MiaAUR
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FLEDDEC 13 1954  STANDARD CERTIFICATE OF DEATH Ste e o, SO 00D
BIRTH NO. ____ EEE‘ DIST. NO. él 2 PRIMARY REG. DIST. NO. 00 Regisirar's No J 3 %
1. PLACE OF DEATH 4 2. USUAL RESIDENCE (Where decosssd lived. Tf lastitution: rmsidence before
a. COUNTY Call away a. STATE Missouri b. COUNTY Osage adinislon).
b, CITY (I oueid Limita, write RURAL and . LENGTH OF c. CITY
QR e orpumia Tia. e Vomoabip)| STAY s his place) OR ! « Ec?;@-gﬁm&m#mu’?’o';ﬂ
TOWN  uiton, Mo, 2 yrs TOWN Linn,
d. FblésLPIIHAME %F (If not in houpital or institution, give streat sddross or loeation) . A%?}%EE;S (1f vara!, sive locatlon) 0 7 ) 7
INSTITUTION  State Hospital #1,Fulton, Mdi none
3 DECEESOEFD a. (First) b. (Mlddle) c. (Last} 4 Dg"[g (Month) (Day) (Year)
{ Twpe o Print) Henry Herman GELVEN, DEATH December 7,1954
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| If UNDER 1 TEAR | 7 UNDER u mas.
. WIDQWED, DIVORCED (Bpecify Lust birtbday} Monﬂnl Days | Hours | Min.
Male White Married Oct. 4, 1874. 20 |
10a. USUAL OCCUPATION (Qkekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . .
:onldu:ln:mmtniworkln( I.lh..nnlll :-m: - DUSTRY (City and State or Foreign Country) C 1ZCSL¥%E§?FWHAT
Farmer onhe : Osage County, Missouri S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
‘ Peter Gelven. ] Elizabeth Plossmeyer Josephine Gelven
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
{Yes, no, ot unkoown) | (I yem, xive war or dates of sarvice) NO.

D.K. = - DK, Records of State Hosplt.al #1,Fulton, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ilg;gg'\_f:l&gEJE\:EEN
| Enter only onecausaper | 1. DISEASE OR CONDITION : TH
Jine for (8), (b, and (@ | PVRECTLY LEADING TO DEATH® (4) Chronic Mvocard;tls . years
*This does mot meen ANTECEDENT CAUSES . R
ihe mode of dying, such | Mosthz eomdisions, if ang, gioing DUE TO (o) _Arterioselerosis,
a2 hear! failure, asthenia, rise to the above couse (o) slating
ete. It tneams the dig. | the underlying couae last. .
ease, injury, or complica- BUE TC ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contribuling fo the death bul not . o
related o the disease or condilion cousing death. Fpnilepsvy.,
19a. DATE OF OP'FIRO’K 19b. MAJOR FINDINGS OF OPERATION , / 20, AL!TOPSY?
_ncne f R R ves [ wo [
21a, ACCIDENT _ {Bpecity) 21b. PLACEOF INJURY (e.x.. tnorabows | 21¢. (CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
SUICIDE. = P _boms, farm, factory.sireet, offiee bldg..ete)
HOMICIDE *. none ° .
21d. TIME (Meath)  {Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT ] NOTWHILE
INJURY = | “work AT WORK

2. I'hereby certify that I attended the deceased from 9=17,

1853 , 1o 12=7= 1984, , that I last saiv the deceased

aliveon _Dec, 6, , 195, ond that death occurred at _J,,Lpsa,. m., from the causes and on the dale stated above.

{Degrea or title)

e, DATE SIGNED

12-7-5L .,

? b. ADDRESS
M,0, State Hospital ﬁ_"l Fulton,Mo.

-

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

23, SIGNATU:?J .

24n, BURIAL, CREMA.

?g« REMOVAL :bm

'DATE REC'D BY LOCAL
REG

. -

(Etate)

Y ZCToR @ 3) GNATURE /. _ ADDRESS
ey

== ’_“_I_. o Tt s ﬂn‘ ~

L

Z(Licensed Embafmer’s Stat

At om Reverae Sidh }



a
.
»
.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.

by Me, OF DY .o iiiiiiiinie ettt it ran i canarerm e rin e s e essasienanaaen PO . Student Embalmer No...........

working under my personal supervision..

1T LY S S Signed‘%‘! ...... —)1( .-‘77(% .......

Licensed Embalmer No 6( l s

) T P. O Addrea%r- /
. . /

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

If embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above.




