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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

T == All diseases in Part | must be cousally reloted.

THE DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
“_ED NUV 3 1958¢gisrrotioq Disteict No. ,,,w.......<....3....8:..............F‘rimury Rag_is!rcnion Dinrie:i&..,..

OF MISSOUR! . .58 —0354;54

STATE FILE NUMBER

0.0 G Regiswars No?_lj(ﬂ__

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence b,
a. COUNTY Boone a. STATE Missouri b. mUNTmlaPitdﬁ."'
b. CJOTRY {If outside corporate limits, give TOWNSHLP only) Inside Limits c. CgRY Inside Limits
Town__ Columbia Yes Seb No LI Tom _Salisbury Yesl ] Mo [F
c. ngS.FI.,_I_PAC'-EOSF {IF NOT in hespitel, give location) | Length of stay in Ib 82 deSTJRDEREE-gS (If outside, give location) Reside on Farm
Al A
iNsTITUTIoN Bllis-Fisher Hogp.8 days s L mi N, W, Saligbury Y=R N0
3. :VITAME OF DE;:EASED First Middle Laost 4. DATE Month Day Yoor
ype or print OF
George Jacob Isert peats Oct. 25, 1958
5. SEX 6. COLOR OR RACE| 7. MARRlEﬁ:]NEVER marrren[] 8. DATE OF BIRTH 9. AGE (In years JFUNDER i YEAR| IF UNDER 24 HRS,
irthde: nth ays Howrg Min,
I male 0 white wioowee[[] s oivorcen[] May 1’.]., 188,4. TH.H thex) Momhe ] oo i I
102 USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS GR 11. BIRTHPLACE {City and stete or country) 12. CITIZEN OF WHAT COUNTRY?
dus moll of wurlung lifw, mvan if retired) INDUSTRY
by General Farm | Salisbury, Mo, 0| USA
132 FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lorenz Isert Mary Strubbel Ada Leona Keithley Tsert
13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 146 SOCIAL secunn%?. INFORMANT Address
{Yes n unknawn)| (Hf yes, iv- war -rd tes of servi .) OEA . .
pggereee | ¢ vee. g To e l/‘??’—?«’* Mrs., Iucile QOhmes, Salisbury, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for (a),’ (b}, ond {c}.}
PART [. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a} e/ oot &% &y Em éo//J)?v 74//014// sty

INTERYAL BETWEEN
ONSET AND DEATH
s,

Clir Kreorgin

cbove covse [a),

which gave riss to
stating the wunder-

N - a0er e
Conditieny, if any, DUE TO (b) A/m CarC/ itrrta . d/ /@.Cﬁyy‘,

I15¥ X

g lying couse last. DUE TO (c)
- PART ). QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nor related 1o the terminal diseose conditicn glven in PART I (o} 19. WAS AUTOPSY
x PERFORMED?
o YES[ ] NoO (3¢
2| 200. ACCIDENT SUICIDE  HOMICIDE 20k DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Ul of item 18.)
L
v O ] O
S| 20c. TIMEOF How  Month, Day, Year
8 INJURY  am.
E p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NUT W'HlLE D farm, .ctory, stree, office bldg., etc.)
WORK
21. 1 antended the decsased fom _ /2~ Al? ~ 5 Q/ o ™ cnd last daw I8 aliveon __ A0 = 2.7~ § &
Death occurred at 9 4{0 m on Iho date stated above; ond to the bast of my knowledgs, from the couses stated,
272,51 NATUfE 8 {Dogrss or title) 22390&25?. ) T2c. PATE SIGNED
- Z g} MZO Aa_, % J0-25-S5F
Z30. BURIAL, CREMATION, | 23b. DATE - 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) {Srare)

art ™ |10£27/58 St. Josephis

Cemetery | Salisbury, Missouri

24. FUNERAL DIRECTOR 25. DA

TE RECD. BY LOCAL REG. | 28. REGISTRAR'S SIGNATURE

owy R & Palamose

Chas. B. ‘!inkelmeyer,Sallsbury,No. Q i 25, /959
{Li d Emb " 4 ‘e § ! on Raver .}Id.)i




[V e

STATEMENT BY LICENSED EMBALMER

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

DY M, OF DY it e e e e et et e st a s e as s , Student Embalmer No., ...................

Bl st

' Licensed Embalmer No. 7/

working under my personal supervision.

Student oo
Signature of Student Embalmer

P. 0. Address f@&oﬂm?f/”

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 sign in his OWN handwriting,.

If this body is not embalmed, fact should be so stated above.

-




