'. ’ At 2§1957 THE DIVISION OF HEALTH OF MISSOURI _ |
DA RABI0ET STANDARD CERTIFICATE OF DEATH . siwrieso 30 049
| 'BIRTM MO._______  REG. DIST. NO. ﬂ:&};'nmmv REG. DIST. NO. Registrar's NowoJo 1Yo 2
:010 0 1. PLACE OF DEATH _ " |2 USUAL RESIDENCE (Whare deomsed lved. If lnstitutlca: reskdence befors
{ & COUNTY Montgomery 2 STATE Migsouri b COUNTY Morth g omdrg™
b. CITY (If outedde corpurate tmits, writs RURAL and give LENGTH OF || c¢. CITY (If outeide corporats limits, write RURAL acd cive townsbip 0 70
own  Sural - Upper LOULYW 5’@'9‘"‘35‘8‘&‘ s town Rural - Upper Loutr e 78
d. FH&SLP#AT_EOOF (If not in houpital or institution, glve strest add tlon)’, a" 'A%Tpégs : (1f rursl, give locaticn)
ineriTution 65 mli, Ne Eo Wellsville e ARESeL mi, N. E, of Wellsville
3. NAME OF s, {First) b. (Middle) €. (Last) & DATE (J\_ltmth) {Day) (Year)
DECEASED  CARL F. .  GASTLER oSty Oct. 25 1952

5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | B. DATE OF BIRTH 9, AGE (In yeare] o mon ¢ TIAR | # x5 w23,
Male White MERER SHOFE> &F” I1May 1 1893 BT B B | B
0a. USUAL OCCUPATION (Olvekindof xork | 10b. KIND OF BUSINESS OR IN- | 1). BIRYHPLACE ... ...« oo Al 12, crrrzs.Nor WHAT
totvorkinslisemniineind [Farming DUSTRY Montgomez"‘:ﬁr’, "03‘&}1{}?‘," Mo | YT,
13a. FATHMER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Gustave Gastler . J Mary Oetting Mrs. Martha Gastler
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY
TEFEE YT WBYIN WEF | none

INTERVAL BETWEEN

?ﬁ AND QEATH

B OF e DISEASE OR CONDITION
- || Eoter aly coecsnseper § 1. DIS
Yine for (a3, (o). sud 3 | DIRECTLY LEADING TO DEATH® (5)

MEDICAL CERTIFICATIQN

*This does mot mean ANTECEDENT CAUSES

tAe mode of dping, such | Morbld conditions, If ang, ﬂ"" DUE TO (b) _
s heart fallure, asthenta, | rise (o the ebove couse (o) stath

de. It wmeans the diy- the underlying cause last,

ease, infury, of compdica- DUE TO (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -

Conditions contriduting to the dexth buf not
related to the dlaease or conditlon cansing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20 ALITOPSY?
- e 420! s [ o}
“u g
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.c. Inorsbout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) @
SUICIDE bome, farm, fagtory . street, office bidg..sve.) B N
HOMICIDE ) - )
21d. TIME (Momth} (Day) (Year) (Houn | 218, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
F ‘ WHILEAT[ ] NOT WHALE
INJURY . m. WORK AT WORK

2 I hereby cmifg £ I attended the deceased from M‘,‘: 9___ lo ZILQ‘_, 1952-, that T last saw ke deceased

alive on =, 1961k and that death occurred ot fpArm., from the causes and on the date stated aboye.

Da. SIGNATUZ 2 ; ﬁ !chneol'mlu) 23b. ADD) 23¢. DATE SIGNED
- - A -
24a. BURJAL, CREMA- b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county)

PR e | 10/26/52 kVellsfville City Cem, |Wellsville Missouri

DATE REC'D BY LOCAL aws:su TURE J»S &: W c oy s TR v -AGQRE
RS [ ¥
Embaimer”

's Sisternent oo Reverse Side)

Q>

WRITE PLAINLY—USING UNFADING BLACK INE—MAXE A PERMANENT RECORD

D




STATEMENT BY LICENSED EMBALMER
‘ e

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

—— Studont Embalmer No.

working under my personal supervision. . .
i L%}
S5EUBAL cevienarsrrsnrreranas P sereaear Signedwr.42.... .. G e A

Studmt Enbalner —
Licensed EmhaENn / ?

P. O. Address

Note: The above I'VIUS'I' BE SIGNED BY THE LICENSED EMBALMER in his QWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license.)

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




