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WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

ALERAUG 17:1083.
REG. DIST. m.-_,E_X

28298

Stats File No..ovverrvonscisssimsimsssasassion

PRIMARY BEG. D1ST. W0 _ 280D Repictror's No, _M__._.

BIRTH RO. —
1. PLACE OF DEATH 7. USUAL RESIDENCE (Whers decessed Lved. If inetl Tefore
. COUNTY STATE b. COUNTY 4. sdmimtos).
. __Greene * Missouri rGreene
b. CITY (2 outaide sorpursts Lmits, write RURAL and give | ¢, LENGTH OF ¢. CITY 4. 5 Reridence within Hmits of
OR wwihip)| STAY (In this place)| OR - acity town?
Tomn . Springfield i TOWN  Springfield WRTTRGT
d. FULL NAME OF (I not in hospital or 1 ton, Kivs strect oddress or | . STREET {12 rar), give losatica} 03 Qé
HOSPITAL OR g * ADDRESS
INSTITUTION. _ 1621 W.Thoman fo)
3. NAME OF o. (First) b. (Biddie) c. (Last} . 4 DATE (Manth) (Day) (Year)
DECEASED
{ T¥pe or Print} William Martin Gelsert ‘ DEATH Aug. 1953
5. SEX {O| & COLOR CR RACE 1 7. MARRIED, NEVER Jggngfn. / | 8. DATE OF BIRTH 9. AGE Us sl ¥ Do 1 Dn:. ¥ owcn .
{ ours } Min,
Male White farried Tuly 15 1902 B P |
10a. USUAL OCCUPATION (Givakind of work- | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (ri.. vy Seere or Pereigs Cosatry) 12, CITIZEN OF WHAT
i wven il ratired DUSTRY 4 e Faige r
eeTugtRYRR ™| - - - Missouri o VIR,

13a. FATHER'S NAME
Morton Stanton .

. |13b. MOTHER'S MAIDEN

" Jane Gilmore

14. NAME OF HUSBAND'OR WIFE

Edna Gelsert

NAME

16. SOCIAL SECU ITY

L{? INFORMANT"S SIGNATURE OR NAME ADDRES-S

15. WAS DECEASED EVER IN U.5. ARMED FORCES? ,
{Yeu, orunknown} | (If yes, xive wn or d.nn of service)
NS fo/t’uow rs. Edna Geiaert 1621 W. Thoman
18, CAUSE OF DEATH ; MEDICAL CERTIFICATION ) 'g;{gg.}"ﬁgﬁggﬁ'
DISEASE OR CONDITION
'g‘mﬂ;"(‘;‘;ﬁ‘(’g DIRECTLY LEADING TO DEATH® (4 - C /S'R CINOM ﬂf Rt Jow ? wi *4. Q? Moawth s
—_—— o astesSIs
+Th% does mot mean | ANTECEDENT CAUSES etast
the mode of dying, such Mortid omditions, if eng, giving DUE TO (b)
2 fo the a miﬂﬂ
:cf"“,':f“: o m::j + the underiging eoute fost.
ease, injury, or complica- DUE TO ()
tion wMeh caused death. | 11 OTHER SIGNIFICANT CONDITIONS _ _
Onamsemribuing s dda i LA/ @ M1 b Mowths -
199. DATE OF OPERA. | 195 MAIOR FINDINGS OF OPERATION _ . | 20. AUTOPSY? '
1-29-53 | ExPloratory R+ +horax /o 3 X ves [ wo
'21a. ACCIDENT Bpecity) 21b. PLACE OF INJURY (e.x..lnoraboat | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE .| home. tarm. factory. strest. offics bldy.. #ta.)
HOMICIDE , . .
{210 TIME  Moxthy Duy) (Yean) GHoun | 2fe. INJURY OCCURRED [ 2if. HOW DID INJURY OGCURT
2. I hereby certify that 1 atteﬂded ge deceased from L =15~ | g S £ =l | 19873 that I last saw the deceased
alive on ol and that death occurred at m , Jrom the causes and on the dale slaled above.
Zia. SIGNATURE (Degree o titlo(} 23b. ADDRESS Z3c. DATE SIGNED
' Pmﬁdéf’mg_ﬁﬁc’< /30 - [ &F-8-83
'no En'ﬂ AL. CREMA. J| &b, DATE Mc, NAME OF csrhErERv OR CREMATORY | ZAd/LOCATION (Oity, town, or county) (Btate)
; )
HRYs F-g-53 Greenlawn Cemetery | Springfield Mo.
DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 5 81GNATURE . ADORESS
8-/2-83" | Zntz & J.W.Klingner & Co. Springfleld, Mo
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< . STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embaln
Lo LT~ P » Student Embalmer No.......:c......

working under my personal supervision.. . ",

Student......ciiimiiiiiiiiiiiii i Signe
Signature of Student Enbalmer

Licensed Embalmer No'%?j?'

P. O. Address .........c.covniinnn.....

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




