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B w."u‘rc ﬂLEU D EC 3 1 1957 STANDARD CER."FICAT! OF DEATH T STATE FILE NUMBER

ctor, coronar, etc, must use only standard nomencloture in item 18, No symptoms will be listed,

Pubii
S:rv::. Registration District Ne. 3 3-4_ anuty Reg:shcnon District No. ___5_____7_?:_]_ ______ Ro_g_iumr‘s No-._g_-l_li__gi ______
PLACE OF DEATH 2. USUAL RESIDENCE (Where doceosed lived. [f institution:-Residence bafore
o. COUNTY Saline o STATE Mi gagourd * COUNTY S&linug‘"m")
_57 \ b. CIC;FRY {If outside corporate limits, give TOWNSHIP anly) Inside Limits c. C(l:;I'RY ‘Jﬂ Inside Limits
town Marshall Yes 3 No (] tome Marshall 0 97 %00 No ]
. Iﬁgl’f!’-l'lt‘At‘EOF (If NOT in hospital, give focation) | Length of stay in 1b d. SEIRD%ETSS (If outside, give lacotion} Reside on Farm
i,
IS “ast Gordon B4 years ADDRESS »T5 East Gordon Yes (7] NX]
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OP
Minnie Gansloser Fitzgerald veati Decmher 25, 1957
5. SEX ' 6. COLORORRACE| 7. .. 1e0{ I NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE {in ysors JF UNDER 1 YEAR| IF UNDER 24 HRS.
X birthday) | Manth. Days Hours Min.
Female White viogdeof]  oworceo[J[Feb . 3rd 1877 gorren e [t e
100, USUAL OCCUPATION (Give kind of work done | 10b. KiND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} Of 12. CITIZEN OF WHAT COUNTRY?
during most of ing life, sven if retired) INDUST .
House wite home Ulman:, Migsouri U.S.A.
130. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14, NAME OF HUSBAND OR WHFE
Charles Gansloser Marie Ludwig _ ettt edctedudedententi
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY Hoﬁru INFORMANT Address
Y or wh ll, va war or dates of service]
YR E o |t s ezl | None s Louls Walkington, Marshall Mo.
18. CAUSE OF DEATH (Enter only ane cavsg pgsline for {a), (b), und (<)} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: / / ONSET AMD DE.
IMMEDIATE CAUSE {a) (e Wl P P Y 2y s L i SR
/ 272 ‘ / &
Canditiens, if any,  DUE TO (b} oG P Ly a2 Yo s 7]

which gave rise to
above 'cquu fa), } / /I /7 ol -

stating the under- DUE T0 (o) LT A [‘__, /: / _,4 i ./{Wq.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

7 77
21. | attended the decoased om ;m ,2 é~, to Z 2 4& ﬁ 2 and last huw: alive on é é 4% é 2
Death occurred at m ¢on the date stated above; ond to the best of my Imowlodgn, from the couses stoted.

2. ;;Zlﬁns W O 72b. % 22¢. DATE SIGNED
) e
. Z by - .

-
23e. BURIAL, CREMKTION, | 235, DATE Z3c. KAME OF CEMETERY OR CREMATORY | 23d. LOCATION (Ciry, town, or covmty),  +-  (Stote)
REMOVAL (Specify)

uriasl 12.28-1957 ?idge_Ea.tk_cemete Ty Marshasll Migsonri

24. FUNERAL DIRECTOR ADDRESS ) 25, DATE RECD. B‘ LOCAL REG. | I6. REGISTR%SI ATURE
-

campbell-Lewls, Marshall Mo. s 2k -571

{Licenzed Embaloec’s Statemenat on Raverse Side}

g lying cause last.
. I= PART {l4 OTHE NS CONTREH ,”- (it ot D atsTngE ART | (a} 19. WWOPSY
¥ 3 Al o 7 % /’ Say 1 PERFORMED? 2.
] C - AP 4 gl A (Ll YES[] NOKG
- 2| 2. ACCIDE SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in PART | or PART Il of item 18.} P
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i O O O : _331x
v O] 20c. TIME OF .Hour Month, Day, Yeor -
z 5 INJURY a.m.
‘g "% p.m.
E 20d. INJURY OCCURRED 0. PLACE OF INJURY (e.g., inor choutheme,| 20f. CITY, TOWN, OR LOCATION COUNTY - STATE
= WHILE ATD NOT WHILE . farm, foctory, street, office bldg., etc.) ; B
5 WORK AT WORK ~ . .
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STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, S5by... i SUPURRRIR [T .+ Student Embalmer No. ...............

working under my personal supervision.

Student oo Signed ,,
Signature of Student Embalmer

7

I',icensed Emw %7;

- " P. 0. Addres A,). #

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

If embalmed by a STUDENT he also, shall s1gn in his. OWN handwriting. @ - ¢ ...~ Tt
If this'body is not embalmed fact should be so stated above. - -
- . ) . ..'_ N _i',_f " . Poee i




