- : THE DIVISION OF HEALTH OF MISSOURI
vs.wx0 ) ALEDOCT 28193/  STANDARD CERTIFICATE OF DEATH e e 30128

Rav, 10.48

TBIRTH WO, REG. DIST. NO. __{p_:#_ PRIMARY REG, DIST. no._ltl,,[@_ Registear's No -5.4-
i I p]ag‘cg OF DEATH j 2. USUAL RESIDENCE (Where deceassd lived. If lostitutlon: residence bafoie
! a, COUNTY : a. STATE b. COUNTY dinistoa’.
Chariton Migsouri Chariton /

b. CITY (f cuteide corpurate Linits, writsa RURAL and give ¢. LENGTH OF ¢. CITY (M outalds corporats LUmits, write RURAL aaJ chve township!
OR townahi) {in_this plaes)|f CR
oWt Salisbury hr TOWN Rural Splisbury township p.2/0
* d. FULL NAME OF (If not in howpltal or instivution, give sireet addrem or locstion) d. STREET - (1! rura!, give location)
HOSPITAL OR ADDRESS
INSTITUTION 2 1isb
3. NAME OF s (First) | b. (Middle) <. (Last) 4. DATE (Month)  (Day)  (Year)
(Typeor Pine) _ Touls ——— Gesling oEA Oct, 22, 1957
{75, sex "] & COLOR OR RACE | 7. MARRIED. NEVER MARRIED._2) 8. DATE OF 8IRTH G, AGE (In years| ¥ 000 | TUR | & 0mh 5 10,
WIDOWED, DIVORCED (8pe - . tast birthdar) Mﬂh‘hl Days | Hours | Mia.
Male |White Widowed v 17,1887 1170 |

10a. USUAL OCCUPATION (Qivekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . 12,
durhgnutofwmﬂn:mo.muu;:d) BUSTRY {City aad State or Forsiga Cowatry} C‘ cgm%r#:or WHAT

armer en, Farming Foreat Green, Mo,
13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. 'NAME OF HUSBANL OR WIFE
Christ Gesling - | Margaret S : ing
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
[Yes. 00, ot unknown) | (If yes, wive war or detes of sorvies) NO. "2
no ] - P .
{8. CAUSE OF DEATH MEDICAL CERTIFICATION ¥ %rrngguh gnw:Tzu
. Enter only onecause per ISEASE. OR CONDITION ) H
line tor (), (b}, and {2) DIRE.CTLY LEADING TO DEATH‘(a) » | ry
ANTECEDENT CAUSES
*This does not mean \ //y 4

ihe wode of dying, such | Aforbid conditions, if any, ‘mw DUE TO (B)
a# heart failtire, asthenis, | . Tiae fo the above cruse (e} o

de. It means the dis- the underlying covse lat. - - - - -

case, injury, or complica- i DUE TO (e)
tion twhich cqoused death. | 11. OTHER SIGNIFICANT- CONDITIONS °

Conditions contributing o the death but 2ot ‘ : 20|
-~ . related to the disease or condition causing death.
- || 192 oATE OF opgRA. | 180, MAJOR FINDINGS OF OPERATION - il e Ca . . 4+ . . . ]a AuTorsyr 4
21a. ACCIDENT " (Bpecity) 21b. PLACECF INJURY tes..torabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) . (STATE)
Is‘lglﬁ:glEDE bome, farm, tsstory. sirest, offioe hidy., eve) ] P -, - ; -

21d. TIME (Month) (Duy} (Year) (Houwr) 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

+ | WHILEAT NOT WHILE|
INJURY - ) o | WORK * AT WORK

2.7 hereby certy -that atiended the deceased from v 19 1o 2 "'19‘!_7 hat 1 last saw the deceased
alive on IHJ__FEnd that death occurred al _ m., from the causes and on the da!e staled above.
" : - / S . ] 2. DATE}?N

24d. LOCATION (Oity Wi, o.x county) (State) -

!

0. 25-57

REGISTRAR'S SIGNATURE

&g\ ,
().h WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD  —.




-l f ' -
, - - : ; B t1d :
i
~ = - . . * Ry
- I )
i ‘ * 14 *
- - £, * _
] N 3 Nl
r
) . v \ . .
. ] . . ' LT , . R - i
R SN LIS e . .
RS
Q :‘ N u; is
- L~ = ]
. . i .
‘fhg. :
. ; ¢ - e N ‘
v . S |
; |
o . 1
STATEMENT BY LICENSED EMBALMER o P .

i

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by meorby—_

- . . Student Embalmer No.
working under my persona! supervision. ) .

Student ..uceocccsceravssisnsraninrsnnas ee
Student Embalmer .

caa 2 N;,a«zl,fg.,,;____;_,,__
,2.4@

P. O. Address
No;:e The above MUST BE SIGNED BY THE LICBNSED EMBALMBR in his OWN HANDWR.ITING (Fdidure to comply w:t.h
the above constitutes grounds for revocation of license) ~ . - -

chubodyunotembdmed,faashoddbewmtednbove.

2




