MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Sl

. ' STATE FIL
DO NOT WRITE AMENDED Registration District No, ,,_{_.O____O__---_-_.Frimnrv Registration District Mo, —______________Registrar's No. _-.l._g__....----..-_-

ON THIS STUB E II = i )] Nﬁu‘ 1 o GRY
1. PLACE OF DEATH VL J IJVE 2. USUAL RESIDENCE {Whare deceased lived, |f institution: Residence before

VS 300 & COUNTY MaCOn a. STATE b‘i 880U rf COUNTY Macon admizsion)
Rev. 4/59 5" CITY ¥ outiida corporate linis, give TOWNSHIP only) Length of stay in 15 <O Trside Limits
R .
TOWN Hudson 2.4 day s TOWN Macon Ya Bl Ne O
&, FULL NAME OF (If NOT in hm ital, give location) Inside Limits d. STREET {If outside, give location} Reside on Farm

INeTTUTION. Sﬁ&f;ﬁ{;}f:]eth Osteopathify.g neg APPRESS 301 Jackson Yes O No [J

lol1d
YRR

DATE AMENDED

3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

{Type or print) OF
Henry C. Gieselman DEATH  November 12 1962
5. SEX 6. COLOR OR RACE 7. Married [1  Never Married [J |B. DATE OF BIRTH | 9. AGE (last birthday) [ IF UNDER ) YEAR | IF UNDER 24 HR
male White Widewed ] Diveorced [ 12/24/ 1867 . 94 Months Days Hours I Min.
10a. USUAL OCCUPATION (Give kind of work deno | 106, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE ({Ciry and sfate or country] | 12, CITIZEN OF WHAT COUNTRY

I‘ggi?é?i’lﬁ K’Tg'f?é'ﬁ'é‘ﬁnﬂf rotired} Shoes Macon, Missouri U.S.A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frederick Gleselmgn Caroline Knebelkamp
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14. SOCIAL SECURITY NQ. | 17. INFORMANT i Address

Yey,_no, or unknown) | (If yes, give war or d f il .
NG ° P (UF yes give war or dutes of serv ) |Elmer Gieselman tacon, MO.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE (a} Medullary Failure

[
Z
77}
3
=
[
@]
[a]

Conditions, If any, DUE TO (k) Thrombotic Encephalomalacia
which gave rise to r e
sbove ceause (a),

stating the under- e 4 .
lying cause last. DUE TO {c) Artg: IQEQIQRQE]S
PART il. OTHER SIGNLIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refated 1o the terminal PART 111. If deceased was female was
disease condition given in PART | (a) there a pregnancy in last 90 days.
) I O Yes , [ No I O Uaknawn

19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury in PART | ar PART I} of item 18.)
PERFORMED? a 0 0 :
YES[J NOOO

20¢. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m.

20d. INJURY QCCURRED 20e. PLACE OF INJURY {(e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bldg., etc))
NOT WHILE AT WORK [J

21. | attended the deceassed fm.,.ﬂ_tnh_e_L_lB_,_l_gﬁZ, IO-N-QI._I_Z_,_IQ.AZ_md last saw ﬁr:u alive on_N_Ql._l.Z+_l_9_6_2__

Death occurred at. 12 :45 P.m., m on the date stated sbove, and to the bast of my knowladge, from the couses stated.

i SIGHATIRE Dagres,or Hil 22b. ADDRESS 22c. DATE SIGNED
/7" S. W D J Macon, Missouri 11/12/62

T35, BRI AL, CREMAYIGN 7] 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION-(City, fown, or counfy} (State)
REMOVAL (Specity

Burial 11/14/1962 Oakwood Macon Missouri
57 FUNERAVDIRECTO ADDRESS 75 DATE RECD. BY LOCAL REG. | 257 NEGISTRAR'S SIGYATURE
{ A B a-MBCOn, Mo, Ll'lr'-("’ au_lu {V /

(Ll d Embalmer’s St on Reverse Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




-t
a

e r e

STATEMENT. BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer

T ""-' ' ' N :‘."' N IR ‘..Lice.nsedEmbalmerNo. yy77/

.. : P. Q. Addressw .

Nofe: 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 handwrmng

o _t ! I this body-is lrn:»t embalmed, fact, 51103[:1 be so stated above.




