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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

38-000286

STATE FILE NUMBER

F”-ED JAN 1 9 19591:”0!:011 District No. 048 Primary Registratien Disfricl_N_C’- 1000 anis!rar's NO-.,_.____‘%_Z _________
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Buchanan a. STATE M4 gsouri b. COUNTY  Buch "?
b. CITY (If ovtside corperate limits, giva TOWNSHIP only) Inside Limits c. CITY ot 7] Inside Limits
ToRN 8 t, Joseph Yos ] No ] 7oy St. Joseph 0 YesE] No[]]
<. FULL NAMEDDF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
TL%%'F;#LATﬁONR MO . Me‘l‘.hodi Bt Hoep 9 50 Yrs. ADDRESS 1209 JU]- es St .y Yes D Ne g
3 :ITAME OF DECEASED First Middla Last 4. DATE Month Day Year
ype or print) OF
¥illiam W, Gelser pEaTH Jan., 11, 1959
5 SEX 6. COLOR OR RACE F'MARRIEDDNEVER marrien[] 8. DATE OF BIRTH g, AGE' E-"'K;ur; ::l-'l:«l]?sEch;l’:AR IEOUN’DER Z:MI:RS.
ast birthday af ur N
male white wicoweoX ] 2~ pivorcen[]| Sepe. 27 ’ 1885 75 I
10a. USUHAL OCCUPATION (Glve kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) . 12. CITIZEN OF WHAT COUNTRY?
duting most of working lifa, even if retired) NDU . ]
Conductor C. a YR R. Vilson, Kanses USA

13a. FATHER'S NAME

Christign Geiser

13b. MOTHER'S MAIDEN NAME
Mary Hegeman

4. NAME OF HUSBAND OR WIFE

Mabel X, Gelser

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

16. SOCFAL SECURITY NO.| 17. INFORMANT

Addrass

REMOVAL (Specify)

hurial

Jan, 135, 1959

Memorial Parlk Cemetery

St, Joseph,

(Yes, no, or unknawn)| {If yes, give war or dates of service} 707-05_7700 Ha!‘ry F Hegem s St.; Joﬂeph, Ml BBoul"i
18. CAUSE OF DEATH (Enter only ona gause per line for (a), (b), and (c).} INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) M 2y 499&41 Ry ‘aé..j hi;—/ )
Conditions, if ony, DUE TO (b} ! zd 2 él 44 D/\f;'u‘o M Q-—L—-H..h—c_'
which gave rize to
obo\f. :;u.. jq)' }
z Iying couss. lasr. J__DUE TO (¢} W Yo celipr. Thapaos. |{mrt Cemrn
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING %O DEATH but not related to the terminal diseass condition given in PART | {o) 19. WAS AUTOPSY
3 3 PERFORMED?
i 231X ! YesE) no[]
% | 20. ACCIDENT SUICIDE HOMICIDE 206, DESCRIBE HOW iNJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
(]
© d O O
;’ 20: TIME OF Hour  Month, Day, Year
a * INJURY a.m.
= p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY S5TATE
WHILE ATD NOT WHILE 0 farm, foctary, street, office bldg., etc.)
WORK AT WORK
21. | ottended the deceased from _{ v e -x ?- .10 ’ - 1y-_5 q and last iawmive on l-—- 1 o— &% ~
Death occurred ot 10:10 A‘_ m an the dote stated above; and 1o the bast of my knowledge, from the cavses stated.
220. SIGNATURE {Degreo or title) 6 22b. ADDRESS Z2c. DATE SIGHED
ol Lok, B YR ot P2 ) 22 7 4
2%0. BURIAL, CREMATION, | 23b. DATE A3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (Stata)

Missouri

- FUNERAL DI
v

TOR

e

ADDRESS

25. DATE RECD. BY LOCAL REG.

. Joseph, Mo. Q . /; fggz
* {Licensed Emhlm#ﬁlulmm on Referse Side)

26, REGISTRAR'S SIGNATURE




JAN 27 195¢

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, OF DY .ottt e s e s s s e , Student Embalmer No. .........coivennie

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer No}‘z'dbz

P. 0. Address......s.?f.-...‘lg seph, Mo,

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.




