Fl

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
-EQQMSﬁAuﬁriz lﬂ ].9_.5_%.75._-...Primary Registration District No. ___j_oa{.ﬁ_ﬁegisrur'l No. ____..I_ﬁé_ _____

59-030009

STATE FILE NUMBER

/

ODOCUMENT

BY AFFIDAVIT OF

joeo ~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f instirution: ?‘;ﬁncl befora
. COUNTY 0 STATE -2 b. COUNTY dmissi
: Phelps t M ldssouri Cole sdmitsion)
b. C(I)‘LY (If outside corporate limits, give TOWNSHIP anly} Length of stay in 1b €. C{I)'{IY Imiy.l
TOWN TOWN 3 Y N
Rolla five years OWN_Jefferson City ey
c. FULL NAME OF (1f NOT in hospital, give location} Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSSTP"I"ATL OR v ADDRESS'
INSTIVTION MacFarland Mursing Home aX Nl 307 V. Atchison Street Yee O No B
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) QF
OFHELTA IOUISTA GANGWISCH DEATH  August 12th 1959
5. SEX 6. COLOR OR RACE 7. Married (0 Never Married [ [B. DATE OF BIRTH | 9 AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
. i i Menths Days Hours Min.
Female thite Widowed X Diverced J II&y a.bh '65 91 [ i
Ha. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {CTity and state or country) | 12. CITIZEN CF WHAT COUNTRY
N . iF reti . .
durmﬂaculgém life, even if retired) Home Cole Coun‘b‘y, IA.ssouri UsSA

13a. FATHER'S NAME

Alexander Ioesch

13b. MOTHER'S MAIDEN NAME

Johanna Schurhardt

14, NAME OF HUSBAND OR WIFE

Peter Gangwisch, Dec,

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, ar uﬂknown)l {If ves,

None

16, SOCIAL SECURITY NO.
give war or datey of service)

Unlmmm

17. INFORMANY

Address

Dscar Ganmrisch, Jefferson City, lio.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one cause per line for (a),
i. DEATH WAS CAUSED BY

PART

Conditions,

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

, if any, DUE TO (b)

ey AP AP AN e
N

which gave rise to

above

cause (a),

stating the under-

lying touw:

se  last. CUE TO (e)

PART Il

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH

disegie canditicngiven in PART | (a)
e fosr [P akiard

byt n

elated to the terminal

PART L), it

deceased was
there a pregnancy in last 90 days.

female  was

[O Yes

[E]No

I {J Unknown

19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  NQMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED, (Bhter nature of injury In PART | or PART 11 of item 18.)
PERFORMED? (W] O O
YES[J NOBg
20c. TIME OF Houl Month, Day, Year
INJURY am.
p.m.

20d. INJURY QCCURRED

WHILE AT WORK []
NOT WHILE AT WORK [

20e. PLACE OF INJURY (e.g., in or about home,

/ /

204, CITY, TOWN, OR LOCATION

COUNTY

STATE

21. | attended the dece

tarm, factory, street, office bidg., etc.)
5

15,

/ 7
n//crq

Death occurred at

ased from_Wq
el 7

23a. BURIAL, CREMAT

TURE

g

title) 774-1\_&

and last sawwwe un_M, V//J-?

M:[;Pm on the dnte suted asbove, and to the best of my know(dge, h/m the Auses stated,

22b. ADDEE;% }7

23¢, NAME QF CEMETERY OR CREMATORY
Riverviewv Cemetery

23d. LOCATION (City, town, or county)

Jei‘ferson City, lio.

24.

FUNERAL DIRECTOR

Tanne@ Se%ce1 Jefferson City, id.
{Licensed Embalmer’s Statem:

25. DATE RECD. BY LOCAL REG.

12,1959

ﬁj ISTRAR'S SIGNAIUREX 7 E

t on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

- -

or by Student Embalmer No.

working under my personal supervision. %—
Student Signed A—-.__' ﬂff"zj
3 \—-—‘\

Signature of Student Embalmer
Licensed Embalmer, 4023-

P. Q. Addres r) .

LI}

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAl RITING. (Failure to cor

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alse shall sign in his OWN handwriting.
. if this-body is not embalmed, fact should be so stated above.




