\ THE DIVISION OF HEALTH OF MISSOURI 19216

: ' FILED JUN 20 1955 STANDARD CERTIFICATE OF DEATH SU6te File No.owsrmressosssmmsssss

i ! BIRTH NO. REG. DIST. NO, z b Eé PRIMARY REG. DIST. méﬂé&i Kegistrar's No..._.&_i........._..
| |TT. PLACE OF DEATH ' . 7 USUAL RESIDENGE (Whers decassed lived. 1f lstirutlon: reidenes befae
L~ N ronnson, & STk ssourt Johngom oo hmislon

c. LENGTH OF ¢. CiTY (If cutside sorporata imits, write RURAL aod give township?

b. CITY {If cuteide corpurnte Lmita, write RURAL and give
OR® STAY (ip thie place)

towtship}

TOWN  Warrens burg, 70urs, ToWN  Warrensburg,
d. FULL NAME OF (If not in hoapital ar instltgtion, sive strest nddrem of loeation) . (1 rural. give locatlon) = b
HOSPITAL OR . O S nEas X ‘g
INSTITUTION Rosg MNursing Home, 418 King St.
3. NAME OF b. (Midal Last
Dbceasto > FmY (Middle) e (Last) 4OATE  (Momtt) (Day) (Yew)
{ Twpe or Print) CONRAD . GIERSIG oEA™ June 2nd, I%55
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ]| 8. DATE OF BIRTH 9. AGE (In yeart| © WoER 1 YEAR | & Owoen 1 vah,
WIDOWED, DIVORCED (Bpe - . : Last birthday) |Months , Days | Houm | Min.
Male White Widowsd April I9, Is67 | 88 |

N
102, USUAL OCCUPATION (akexiodaf ot | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (Giy; wag State o Forsigs Constry) 71 12, CITIZEN OF WHAT

l(}?dmnsmmd-ummqmﬂudud) .
tired farmer, Sfarming, Austria, U.5.4,
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

John Gilersig, : |} Treissa  Unknopm Lourg Ann St Gierst
15. WAS DECEASED EVER [N U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yea,no,orunknown} | (If yas, glve war or dates of servicel NO. .

none Mr . Edward Giersig, Warrensburg, Mo, _

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEN
| Enter only aneceussper | ). DISEASE OR CONDITION . ) ONSET AND DEATH

line for {a}, {b), and {2) DIRECTLY LEADING TO DEATH'@)

*Thir does not mean ANTECEDENT CAUSES

the wode of dying, such | Morbld conditions, if any, giving DUE TO (b)
a8 heard fallure, asthenia, | 7ise to the above canse (o} dating .
de. It weans the dis- the underiping couse laxd. - . .

¢ase, Injury, or complica- DUE TO (¢}

tion which coused decth, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related Lo the disease or condition crusing death.

a. DATE OF OP'FIRO?; 19b. MAJOR FINDINGS OF OPERATION A R : ' . . 2. AUTOPSY?
‘ . | A2z 2 | ns[] w ]
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (sg..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) i (COUNTY). . {STATE)
ﬂg&:glgbz bome, farm. fastory, sirest, ofSos bidg s ) . o ‘

21d. TIME {Month) {(Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
' WHILE AT NOT WHILE

INJURY m. WORK AT WORX . . .
2. | hereby ceﬂtjyﬁ.at I atiended the deceased from _&-7 185% ,to 6-2- 19982, , that I las? saw the deceated
aliveon 8= 1855  and that death occurred af _7:30Pm., from the causes and on the date stated abore.
(Degree or tithe) .| 23b. ADDRESS 23%. DATE SIGNED
M.D, |Warrensburg, Missouri 6=4=55
2. BURTAL, 2tz NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, towp, or county) (5tatr) g
TIGN, REMOVAL 4 ) | )
Burial Sunset Hill Cemetery, Warrensburg, Missouri . )

25- FUNERAL DIRECTOR'S $)GNATURE ADDRESS
R.4.Brauninger, Warrensburg, Mo, N
Embalmer's Staterent on Reverse Side)




rr‘*;_;l, e CRIN lf..]

!

"“' JUN T2l
\XT"'EDF: VR
JOHNSSE SOLSTY STTH

o

STATEMENT BY LICENSED EMBALMER

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

Student Embdalmer Ho.

working under my persona! supervision,

SN 7 7 S

Student Embalmer
Licensed Embalmer No

P, O. Address_ 4Lz e

t Note: The sbove MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failureto com
. the sbove constitutes grounds for revocation of Licenss.)
I this body is not embalmed, fact should be so. stated above.

i -




