TTHRLALAS A AMALLY AL " WAIJALYALT RJLAVYL ARLFAMNAS AR iAW AN xun—mm—u—xmvmvmw—-———-—g—

BILED mAk 28 1955

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 2 2 PRIMARY REG. DIST. m;&?_[_é_. Rcaiﬂmr'JNo.'..:..Q_f-m»...-..

7623

State File No.

Cole

‘ BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosssed lived. If Lnstitgtion: residencs befors
a. COUNTY aduniminal,

o STATE Missouri b. COUNTY 80160

¢, LENGTH OF

b. CITY (I outside corpurate limita, writa RURAL and giva
STAY (in this place)

Town Jefferson City o

C. CITY (1f outside corporsts limits, write RURAL and give townehis!

0.
onn Jefferson City =6 47

Male O White

Ma.‘#g?.wég DIVOR1ED {Bpeciiy}

d. FS&SLPF‘PAMLEOOF (1f aet in boepital or institution, give street addrem or losstlon) d.A%ngEEgs : (I rural. give loeation)}
iNsTITUTION 108 MeKinley 108 McKinley
3. SIE%N&E s?:':: A (First) b. (Mlddie) . (Last) 4. DATE (Mouth) (Day) (Year)
(Typeor Prinz) Frank Theoydore Glesing oeam March 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, B, DATE OF BIRTH F UNOGER | TEAR | O oaoCR 4 KRa,

Mlﬂr&bénv'? }

IQ AGE (lo years

]

Hours I Min.

Oct.28,1882

10a, USUAL OCCUPATION (Qivekind of wark | 10b. KIND OF BUSINESS OR IN-

11. BIRTHPLACE 12, CITIZEN OF WHAT
Co Y?

(City and State orl‘@d;‘l Coustty)

g m s, aven if retired)
HetTred Janitor Jack Hobbs Chamois,Mo.
I{l.‘:la. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME " | 14. NAME OF HUSBAND OR WIFE
John Giesing Caroline Gosen Mayme Giesing |
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S+GNAFERE OR NAME ADDRESS |
(Yes, 0o, cr unknown} | (If yes, xive war or dutes of servics) NO. i
no no 490-00-4024-A Mrs Mayie Giesinz Jefferson City, Mo. |
18. CAUSE OF DEATH EDICAL CERTIFICATION R INTERVAL |
| Enteronty onecansoper | |- DISEASE OR CONDITION _ OMSET AND DEATH
lize for (o), (b, and (o | DVRECTLY LEADING TO DEATH®(y) Yy
This does ot mean | ANTECEDENT CAUSES |
the modr of dying, such | Afordid conditions, if ang, giving DUE TO {b) |
s heart fallure, asthenia, | rise fo the abooe "‘""fa{t“) Hating .. N : |
llete. It means the dis. | (B¢ whderiving cause . . . ezte .
case, infury, or complica- DUE TO ()
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . = . e s
Conditions contriduting to the death bud "ud
related to the disease or condition causing death.
.19s. DATE OF OPERA-. | 19b. MAJOR FINDINGS OF OPERATION *© . - o .t S, 20. AUTOPSY?
. TION RN - L / /
o ves L] wo
21a. ACCIDENT " (Bpecity) 21b. P‘LACEOFIHJURY(... moraboet | 2ic. (CITY, TOWN, OR- TOWNSHIPY - - (COUNTY) {STATE)
SUICIDE boma, farm, fagtcry, sireet, offios bldg,, s14.) . S
HOMICIDE L W .
21d. TIME (Mouth) (Duy), (Year) (Houn | 2le. IHJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
oF R R : mm:n NOT WHILE
INJURY™ . .o ’ AT WORK

2 hereby cergify that I atiended the deceased from 33— 2 =,
alive m?_Z?-_, 190839 and that death occurred at§

.IZI’.\f, o .‘1:_&, mﬂf:ﬂdr 1 last saw the deceaced

m., from the cauaes and on the date stated above,

E:NA EZRE _ z ? 2 : z (Degree or lltl‘j
4n 24b. DATE * Y 24c. NAME OF CEMETER

BURIAL. CREMA-
March 22,1955

TION, REMOVAL (Bpeetty)
?ﬂRAR‘S EIGNATIJRE

Burial

ATE REC'D BY LOCAL
i : REG.
A Sy

/H
(J

23c. PATE S)GNED
J- .

WL, 0I county)

24d. LOCATION (Cit (State)

O

g

8 SIGNA (3 1]

[.iamed Emhn!m-r- Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby cértiiy that the body whose name is recorded on the reverse silde of this certificate was embaimed by me, or by,

Student Embalimer No.

working under my persona! supervision,

Student .esancvrsansvesisvinrnanvassosnoses

Student Embalmer

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




