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THE DIVISION OF HEALTH OF MISSOURI : -

ALED MAY 18 1950 STANDARD CERTIFICATE OF DEATH

Statr File No... s

. . ~J// : W
"BIRTH NO. o2 P2 7T - SO REG. DIST. MO. 8L PRIMARY REG. DIST. NO. ) / Registrar's No,__.:‘,’,..___‘,_h._,_,._.___
1L FLA:':E OF DEATH 2. USUAL RES]DEBCE fhun deccased fived. If isstlution:+ residsnce before
2. COUNTY a. STATE  MISSOUR b. COUNTY admisioa.
COOPER . COOPER "=
b. CITY (If outelds corpornte limits, wﬂth and give ¢. LENGTH OF c. CITY (If outalds oorporate limits, write RURAL acd give township) e

'[1,102, USUAL OCCUPATION (Give kind of work

Tg‘?d'ﬂ PIMT GROV'E RURA‘EMIDJ S:TAY (in thia place) TOWN PI LOT GROVE RURAL -?
d, F}l{.léls.P?_PAhll_EO%F (1 oot in boapital or i jon. give sirect address or location) d.ASJL?éEEE'SI‘S (If raral, give location)
iNsTiTuTion 24 miles north 2% MILES NORTH
3. NAME OF a. (Firso) b, (Miadle) e (Lasty 4 DATE  (Mouth) (Dny) ear)
vt o Pring) THOMAS ARTHUR ~GENSLER oS MAY 9 = 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (n yeans| 7 totn 1 vom | 7 moth u wD,
MALE()| WHITE | “COYRaiRE= ¢<v | APRIL 7-1950 | "™ |'[™| g || ™

10b. KIND OF BUSINESS OR IN-

INFANT "™

11. BIRTHPLACE (Btats or foreign cogntry)

COOPER COUNTY - MISSOURI-

12, CITIZEN OF WHAT
o COUNTRY?

done duting most fﬁmlmounu retired) 7

13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

MARGARET . PARKER

13a. FATHER'S NAME

HARRY IEWIS GENSLER

16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME

NONE H.L., GENSLER PILOT GROVE-}MO

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no, orunkwown} | (If yes, xive war or dates of norvice)

ADDRESS

18. CAUSE OF DEATH
. Enter only onscause per
line for (a), (b), and (c)

-

. ME CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH
DIRECTLY LEADING TO DEATH* ()

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart fallure, asthenia,
ete. i meana Lhe dix-
eare, Injuiry, of complica-
tion which caused death.

Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (a} stating -
the underlying cause laat.

DUE TO {c)

11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but mtof

7725

related to the dizeare or condition causing death. ™ . . -
19a. DATE OF dpic_l%nﬁ "iSb. MAJOR FINDINGS OF OPERATION i ! ‘*\73\ \M w\t‘ 2. AUTOPSY?
- ~ o w\e ™3, ves [ ] o
21E\AccmEN'r (Bpecily} 21b. PLACE OF INJURY fox.. Inorabout | 2lc. (CITY, TOWN. OR TOWNSHIP) . (COUNTY) . (STATE)
CIDE homs, farm, factory. sireet, office bldg.,et0.)
\HDM[CIDE . .

V};rmag. tMumh))\cDu) ur..z)\ lHour!\ <2le, INJURY OCCURRED | 2. H@wm INJURY OCCUR? ‘
\\ INJURY wuruuﬂ NOTWHILED (v J

NJ R r-\ﬁ;:‘* WORK AT WORK A0 _

A rv'J e

2 I*hﬂ eby certzjy that I attended the deceased frg - '. ,r- (77 /'; re; #18_ ., that [ last saio the deceased

aliveron o= , 18 and that death ,‘L_- 7 & dilzez ang’p he date sfgtpd above.

’ij/fkm

cgreoor tle) 23b, Wl/ ‘ @Izsc
AN AL) %47»\ \ /o J’D

%ﬂg URIAL CREMA- | 24b. DATE 24c./NAME OF CEMETERY OR CREMATORY. | 24d, LMATIOH f( town, ct connty) " {sdate)
o U 5/10/50 ALNUT GROVE CEMETERY |
DATE REC'D BY LOCAL | REGIST 25. FUMERAL DIRECTOR'S S1GMATURE . ADDRESS

STEGNER FUNERAL HOME-BOONVILLE MO

7274:, s0-FB|
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en R




STATEMENT BY LICENSED EMBALMER

e e e

Signed......

Licensed Embaim 3. ,Jy ?,

P. O. Address MM_LM

. Student Emblluol’

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.)

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




