N T . N W FIEALIN W MU
Np. 300 F'LED ’
o0 | FILED JUN 23 1954 STANDARD CERTIFICATE OF DEATH -1
_ st NO.__ /2 AL REG. DIST. M0, .3/ (; PRIMARY REG. DIST. #0.. 30 S/ | Repisirar's Na.._....[..é...é.... .......
1. PLACE OF DEATH .7 |2 USUAL RESIDEMNCE (Wherd decoased lived. If fnstiution: residence befors
q : a. COUNTY ", : a. STATE b. COUNTY adiaion).
| D St. Francois : :
b, CITY (It outeida corporate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY . d.In Resldence within Hemtte of
townahip) | STAY (in this place) OR \' . :iry uumw.—.u (nwn?
TOWN  Ronne Tarre |__ 5 Daya|_ "™WN_ Farmington : 0 _
d. FULL NAME OF (If not in hoapital or lastftution, give street u’ld.ru- or Iont.hn) o. STREET (If rara!, give location) y'?*..‘-‘.
HOSPITAL OR ADDRESS b q o
INSTTUTION_Bopne Terre Hospital 317 North Jefferson
3. I:I;‘EQ:MEE S%F & (First) . (Middle} c. (Lesty a, DS'IL'E (Month} (Day) (Year)
{ Twpe or Print) Daniel Fredrick Giessing - | DEATH  June 12 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ;| 8. DATE OF BIRTH "1 5. AGE (In years| IF UNDER | YEAR | IF GNOER 4 S,
O WIDOWED, DIVORCED (8pec Iaat birthday) quﬂu' Days | Hours | Mia
__Male | White | married _May 1, 1868 86 | 11 1% |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | 1I. BIRTHPLACE 12_ CITIZE
domdnﬁn:mmotworkiulﬁo.lvmiimﬂ:d) b . DUSTRY (City and State or Foreign Countrv)o CO{{P!TRP“{?OFWHAT
Merchent milling . Valley Forge, Missouri Ue Su de
13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

(You. no. or unkwown) | (If you, xive war or dates of service)

i__Charles Giessing . | Marie Hoehn ] .Pa]%lin% LGi e.ssing
I15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY Pﬂ,\ FORMANT'S S| ADDRESS
P

No Unknown auline. G;esgigg. Farmington Mo,
18. CAUSE OF DEATH L MEDICAL CERTIFICATION - e INTERVAL BETWEEN
Enter only oneczuseper | |- DISEASE OR CONDITION ONSET AND DEATH
Jine for (a), (b), and e} DIRECTLY LEADING TO DEATH® (5) J}. re m
*This does not mean | ANTECEDENT CAUSES / m
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) A“f ——
as heart fallure, asthenia, | Tise to the above couse (8) stating
de. It means the dis- |- the underiying cause last. ' '
cese, infury, or compli DUE TO (c)
tion which caused death. || OTHER SIGNIFICANT CONDITIONS M
v Conditions contributing o the death but not
related Lo the disease or condition causing death.
19a. DATE OF OP.F.RJ;‘- 19b. MAJOR FINDINGS OF OPERATION - | 20. AuTOPSY?
21a. ACCIDENT (Specify) 21b. PLACEOF INJURY (a.g..inordbout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . homs, farm, fastory. street, ofice bldg ., #0a.)
BOMICIDE ) ‘
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT[] NOT WHILE
INJURY = | CwoRK AT WORK

2. I hereby certify Vtha! I atiended the deceased from Ce— /00 19‘_;{_ lo G /"0 195&‘, that I last saic the deceased
alivé on _é\_Ll_ 19_)1 and that death occurred at _Z_L_zd.m., from the causes and he date stated above.

22, SIGNATURE (Degree or title) 3, 23c. DATE SIGNED
e A bt T, K o |76/ sy

WRITE PLAINLY—USING UNFADING BLACK lNK;-MAKE A PERMANENT RECORD

24a. BURIAL, £REMA- 245, DATE _ 24c. NAME OF CEMEI’ER)’ OR CREMATORY . TION (Olty, towan, of couaty) (Btate)
TION, REM OVAL @ppity) ‘ :
surisl 6/14/54 Ilutheran Cemetery Farmington Migsouri

25. FUMERAL DIRECTOR’S SIGNATURE ADDRESS




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

. — TS

byme, or by oo iiviiiiiiiiriiie e meee e mr e emedeebcsecasistaranassavenrranrans .y Student Embalmer No.........077"

working under my personal supervision,.

Student . ...coeeirnsiiinrrirna e iiiaia Signed.
Signature of Student Embalmer

Licensed Embalmer No... . .. ...

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
|

to comply with the above constitutes grounds for revacation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above.




