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STANDARD CERTIFICATE OF DEATH
H-EG. DIST. wo. _// E —— PRIMARY REG. DISY. IOML Registrar's Na.i$...'.. mmmmm .

36498,

State File No........

BIRTH MO,
e —
[ PLCSCE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. 1f institztion: residstios bafore
a. COUNTY a. STATE, _, b. COUNTY admimion}.
Gasconade - Missourl Gasconade .
b. %’IR'Y (H outxids rorpurate limits, write RURAL “dlod'";h!p) g’rAli'Erlfrm]: OF i e Cg’g- -- TR '.",’};“""" withiin nmu ot
TOWN  Qwensville year$ TOWN Owensville b -
FULL NAME oF . ,
d. tosera (1! bot in hospitsl or inatitution, give sirest addrase or Jocstion) - ASDTDRFEE% (If raral, glve location) 0 3 7 UD
INSTITUTION 203§, Pranklin 205 B, Franklin
3 EI’QE%ME oF a. {First) . (Middle) < (Last) | 4, DATE (Month)  (Day) (Year)
(Typeor Pint)  Henry Frederick Giedinghagen DEATH Nov, 20, 1955
5. SEX ()] & COLOR OR RACE 1 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH 9. AGE (n yaars| & Wome 1 Yo | 7 aotR & was,
] . WIDOWED, DIVORCED {8z last birthday} |Moathe] Days | Houm | Min.
male white married March 28, :thZ&l 81 . l |
10a USUAL gg‘cgi.\'non ((kiod ot work | 10b. KIND OF Busmt-:ssD%gT H‘f 18 BIRTHPLACE (000 i seate or Foraigs Comstey) 0 lztgm%r‘;?r:wm'r
minlst er garpenter Mt. Sterling, Mo, USA
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSWD’%r%inghagen
Frederick W, Gledinghdgen Johannah Leimkuehll irei hel
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" S5 5I1GNATURE OR NAME —ADDRESS
{Yes,no, or unkzown) | Gf r-.liunrot dates of service) NO.
no 443 none Mrs, Ey, Gl edln,crharmn Owensxrllle WMo
18.-CAUSE OF DEATH . - . . MEDICAL. CERTIFICATION . INTERVAL BETWEEN
| Enter only oneceusoper | |- DISEASE OR CONDITION _‘ ' p ONSET AND DEATH
Hine for (a), (b), and (¢) | DIRECTLY LEADINGTO DEATH ;)
—_— . <
- ANTECEDENT CAUSES
*This does not mean - -
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) /,ﬁg/;é@;/ XA czézi_n_
s eart allure,asihenta, |  Hise Lo the abone cause () siaing , e
N ee. It means the dis- d ¥ e sk pot : / : A ‘ - '#r-h H
caze, infury, or complica- DUE TO (o) 464/414(“4 "z(a/ ﬂ/‘%: Sf,)/ > .
tion which catred death, | 1. OTHER SIGNIFICANT CONDITIONS 79 ‘o 7, # e .'S'e./ero ]
o " Conditions contributing to the death but not {7 EE0 O S b Ae 2yrs .
related to the diseare o7 condition cansing death. /D -9~ Yo .
192. DATE OF opﬁg\ﬁ 19b. MAJOR FINDINGS OF OPERATION T ., i . E:) Kuropsw ]
23X T O w@”
21a. ACCIDENT {Bpacity) 21b. PLACE OF INJURY (s.g..inarabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE .| bome, farm. factory, street, office blds.. st0.)
HOMICIDE - - S T . i
21d. TIME (Mcatt) (Day) (Y (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY m. | work AT WORK

2. [ hereby certify thal I atlended the deceased from A -r7

20 g '-svthat I last saw the deceased

18581

alive on ...._,,4/_',._;24!.__ _}9_{5 and ithat death occurred af ]._Q._E.'.O.Bn Jrom the causes and on the date stated above.

WRITE PLAINLY—USING UNFADING BLACK INK-—:—-—MAKE A PERMANENT RECORD

(Dmor title) 6

RESS 2Z3c. DATE SIGNED

W= 2285

23b,

o

N

i
2o, BUR]T é‘mcazm. 24b. DATE , 74 NAME OF CEMETERY OF CREMATORY * | 249. LOCATION {Otty, town, or connty) (5tate}
uria 11-23-1955 | ¢1tyv Cemetery . prnsville. Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE L},ﬁjs. P runenl. DIRECTOR'S SIGNATURE " ADDRESS
) Y A B, TN AT vi Ll g

~ (Licensdd E’nbulmev- Staternent ow” Reverse Side)




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, or by

working under my personal supervision..

Student ... et
Signature of Student Embalmer

P. O. Address OJJ/:‘—/VJ“J

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1¥ this body is not embalmed, fact should be so stated above,



