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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED SEP 20 19857

State File No32556 ...... -

BIRTH NO. REG. DISY. NO. _ 17O _ PRIMARY REG. DIST. m.ﬁL Registrar's N emonsimsreees W
1. PLACE OF DEATH 0 2. USUAL RESIDENCE (Wbert dscossed lived. 1 instizetion: residenceibefors
a. COUNTY N a8, STATE . . b. COUNTi agininion?,
Lincoln Missouri - Lincoln
b. CITY (14 outeid Hanb rite RURAL sad of c. LENGTH OF c. CITY
TS eutride corparte fmia. - mw'n..lhip} STAY (ln this place) ORN ¢ L'{?gidﬂ?wgc?wmwt::
£ ]
WN Bural Clark yr Tow * O
d. FULL NAME OF (lf not in bospital or institution, cive strect addres or location) o. STREET (If rursl, give location) 7 '\U
HOSPITAL OR = o ADDRESS -3
INSTITUTION 2L Miles 8.1 of Trov MO. 124 Miles 8.¥W. of Troy MO.
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4. DATE (Month) (Dsy) (Year
( Type or Print) Martha Genzling DEATH  Ayeust 21,1957
5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /1 8. DATE OF BIRTH 9. AGE (In yesre| IF oNoCR 1 YEAR | & UNDER u his.
. . WiDOWED, DIVORCED (Bpecit last birthdey) Monl.hﬂ Ds: Hours | Min.
Female White i July 7,1881 76 1 14 l
10a. USUAL OCCUPATION (Givedindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . . 12. CITIZEN
dnmduﬂn;muﬂ.o(workluufo.u:unni! nlrr::i - DUSTRY ‘C“:, 114 Stete or Foreige Coustry) Cb COUNTRYTOFWHAT
Housewife Hougsework Troy Mo, U.S.A.
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
' Ben Teasley Mav Harvey k7iu] ings
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT"S SIGNATURE OR NAME ADDRESS
(Yes. no.arunkoown) | (1f yes, give war or dates of service} . NO. '
None None Wm. Genzling Troy MO.

18. CAUSE OF DEATH
. Eniter only onecauss per
1ine for (s}, {b), and (c)

1. DISEASE GR CONDITION

MEDICAL CERTIFJCATION
DIRECTLY LEADING TO DEATH® ()

INTERVAL BETWEEN

orgr Ax DEATH
/7

ANTECEDENT CAUSES
Mortid conditions, if any, giting DUE TO (b)

*This doer not meen
the mode of dying, such

WW

rise (o the above cause {a) statlng

o heard fotlure, asthenie,
card falfure, asthenis the underlping cause last.

ele. N means the dis-

cate, injury, or complica DUE TO ()

Song
/ N

If. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bru.l ol
reloted 1o the disease or condilion cauring deafh.

tion which caused death,

19a. DATE OF OP_lE_IRom 15b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? CJ

H5E0 | vl wl
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s.5..inerabent | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE botoe, farm, lagtory, street. office bidz., et0.)
HOMICIDE
21d. ngE {Month) (Day) (Year) (Hour) Z1e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT{—] NOT WHILE
INJURY = | "worx () AT WORK |

2. I hereby certify th tiende eceased from ,,mﬂ, to Avgusteifl 19 57, that I last saw the deceased
alive on , 1 , and tha! deal)y occurred at 11,10A .., from the causes and on the dale slated above.

{Degree mg)

i a5 W) Pe.

23b. AQ?& % Iic DIEE}‘GS;_Q?

243, BURIAL, CREMA- | 24b. DAT) 4o, NAME DF CEMETERY OR CREMATORY /| 24d. LOCATION (City, town, er connty) (Stato)
TION. REMOVAL (Boweity) . .
Rurigl Aug, 23,1957 | Andefron %ill Cemetery Lincoln Countv MO,

DATE REC'D BY LOCAL. GISTRAR'S NATU
REG. {
9 -2 ‘5"-7 Lt

7S, FUNERAL KIRECTDR 8 SIGNATURE

D&

ADDRE 33

(Licensed Embalmet’s Statement on Reverse Side)




- ’ ISR G ™ :
STATEMENT BY LICENSED EMBALMER
L. . T L . o -

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

byme, OF by .o e rreeannean eameommataceanan , Student Embalmer No...............

working under my personal supervision..

- | ' 49 =
Student....... .o i S;gned.. P e = - o~ . S,

Signsture of Student Enbalmer
Licensed Embalmer No. -.?fﬁ

P. O. Address_, 4 &6‘

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h1s OWN HANDW NG. (Fail

to comply with the above constitutes grounds for revocation “of license). |
If ermnbalmed by a STUDENT, he-.also shall sign in his’ OWN handwrtt:ng
T thlB body is not embalmed, fact should be so’ stated above. .

1
|
|
|
¢ - - - . =



