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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disoases in Port | must be cousolly related.

LED MAR 9 195Gkesiswation District No. .. 256 Primary Registration District No. +32

THE DIYVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

59—00654'?

ST

ATE FILE NUMBER
Registrar’s No.____, R..l.__-___,.--..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher. doceased lived. If institution: Restdanco b fore
a. COUNTY Osage o. 5TATE Missouri b. COUNTY Osage o "‘";}’f
b. CITY (i outside corporate limits, give TOWNSHIP only} |n5id Limits c. CgRY . . P q é & Inside Limirs
TOWN Chamois Yes No [} TOWN Chamois o Yes[X Ne[J
c. FULL MAME OF (i NOT in hospitol, give location) | Length of stay in 1b d. STREET {If outside, give location) Reside on Faorm
| i vife oo roQl
|
3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yeor
r (Type or print) oTTO PAUL GIESING oea  Mar. 1, 1959
5. SEX 6. COLOR OR RACE| 7. MARRIED[ INEVER MARRIED 8. DATE OF BIRTH 9. AGE (In years JF UNDER i YEAR| IF UNDER 24 HRS.
Male & I.I‘hite WIDCWED J\ DIVORCEDS June 19’ 1891 Iuﬂg%hduy) Months I Days Howrs I Min.

10a. USUAL OCCUPATION {Giva kind of wark done
during mast of working life, evan if retired)

Farming retired

10b, KIND OF BUSINESS QR

mwsifemploved

11. BIRTHPLACE (City and state or country)
Missouri

0

12. CITIZEN OF WHAT COUNTRY?

USA

130. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME
Caraline Gosen

14. NAME OF HUSBAND OR WIFE

John Giesing

15. WAS DECEASED EVER [N U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

d Embal

(Li

on Reverss Side)

(Yu,mﬂoor unknqvm)i(lf yos, give wor or dates of sarvice) None HKrs. A. B. Schuth 3 ChamOI S 3 tlo
18. CAUSE OF DEATH (Enter only ane cause per line for (o}, {b), and {c).} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: (\ E J / . ONSET AND DEATH
IMMEDIATE CAUSE {a) or-on ﬂ,)"/]/ 227 G0 1 { L292 S dereh .
-» 1]
Gonditions, if any, . DUE TO (b) I ol e/eroe Q//J' é’ I/ﬁ? AL
which gave rize to }
obm!c couse (a}, . '/ - T
z Iying."cauae.tar, ) _DUE TO (¢ Lrior Myscardle/ 3. ep-cllim | Lo,
: PART Il, OTHER SlGNIFICANT CONDIFIONS CON IBUTING TO DEATH but not related to the terminal dissose conditien glven in PART | (a} 19. WAS AUTOPSY
= f. PERFORMED?
g erele Ly perlonces i A2z YEs[] NORI g
E 1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noturs of injury in PART | or PART [l of itom 18.)
G O a O
§ 20c. TIME OF Hour Month, Doy, Year
S INJURY  am.
k3 Pem.
20d. INJURY OCCURRED e. PLACE OF INJURY {e.qg., in or sbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE form, factory, streot, office bldg., elc.}
WORK D AT WORK D
21. | attended the decoased from e Sl o_F—f 5P  cdlon 0w olivaon 3 — [/ —5F
Decth occurred at p. m. m on the dote stated abeve; and to the best of my knowledge, from the causes stated.
224, S-IGNATURE (Degreg, ox title) 22b. ADDRESS Zic. BATE SIGNED
1 WM ‘O, X Chamois, HMo. 3/L/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county) (State)
REMOVAL.(SP-:in) 1 .
B | 3/L/1959 Catholic Cembtery Chameis, Mo
24. FUNERAL DIRECTOR , ADDRESS 25. DATE RECD., BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
Clyde Morton , Linn, M. 3/11/59 . .




STATEMENT BY LICENSED EMBALMER

v

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

«» Student Embalmer No. ...................

by M, OF DY .o e e e e rae e r e e nar e e sa s

working under my personal supervision.

Signature of Student Embalmer

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.




