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THE DIVISION OF HEALTH OF MISSOURI . 296
FILEQ AUG 111954 sTANDARD CERTIFICATE OF DEATH A,.,. Fi Najbas ........

'a1aTH KO, REG. DIST. mgz 2 PRIMARY REG. DIST. m\Mktgiﬂrar;Nn/é ; 5

1. PLACE OF 2. USUAL, RESIDENCE (Where daceased livad, 1f institotion: rusldence before
a. COUNTY AO‘-’”S s STATEMISsaq’iL bCOUNTYSTAOu‘ndmhtom
b. CITY Uf outelde corpurate limity, write RURAL. :-|§.-LENGTH OF

W‘“”P

TOWN MHPAE(A)OO w TOW"MHPJ\ELOOO( d.e'u‘,‘“:g;;'q.mubm, X

d. FULL NAME OF (I oos stroot add
| WS THC8 JMANVCHESTER | % 7408 THAK (HESTER
3. NAME OF (First) b. (Middle) ¢ (Lost) 4. DA Month) . (Day] ear
e LOUIS "H GEJSSEL | TS %

5, SEX 0 6. COLOR OR RACE { 7. MARRIED, NEVER MARRIED. }:8. DATE OF BIRTH 9. AGE do yeans J xR YRR | o GuoEr 4 um,
uM-h, annl Min.

M W/ RRBLED | 2= 12-187Y | “BS™ iz

08, USUAL OCCUPATION (Obvs kiod ot work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE  (ciy, wag Scata or Forsipn cm,,,y 12, CITIZEN OF WHAT
COUNTR

MR T vasee | Lodse Bida | houisoitALE Y A

|3l. FATHER'S NAME 13b. MOTHER'S AIDEN NAME 14. NAME OF HUSWD’OR vIFE
dam GEISSEL UNIKAIOLI A | RTAE G E ISSEL
15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _____ ADORESS

l.'Y- be, orunkaown) | (If yus, eive war or dates of sorvies)

Y9 WowE™"™ BYI-10-3 2% | MYRTIE G EISSEL-7YLE MawchesTery

e — L4
*This does nol mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

rise to the abope cause (o) stal .
;'c‘m;:f;z‘;‘; “t’;:";rj T i diring o ot Sating 1 24 :- :' 4 .f—(-f_
care, infury, or complica- DUE TO (e} /
tion which caused deoth. | 11 OTHER SIGNIFICANT CONDITIONS . 7 . z : é:
" Conditiona contributing to the death but To? g

18, CAUSE' OF DEATH . ICAL CERTIFICATION Tngg“ﬁ BETWEEN
, Bnter only oneceuseper | 1. DISEASE OR counrrlon M AND DEATH
1ine for (a), (b, and (o | DVRECTLY LEADING To DEATH® (5 &

relaled to the di or condition eatiting death. .
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION ) . ' ’ : T | 20. AUTOPSY?

. 21b. PLACEQF INJURY ({o.s..lnorebout | 21c. (CITY, TOWN. OR TOWNSHIF) (COUNT% {STAT'E)A.
boma, Earm. factory. street. offics bldg. wre.) .o RN Sk o S AN

) >
218, ACCIDENT gg}.a» ,
" SUICIDE :}-- ro

HOMICIDE

2d. TIME  (Month) (Day} (Year} (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. N : WHILE AT NOT WHILE
INJURY m. WORK AT WORK

2. I hereby certify. tha! I auended the deceased from o— , 18 Ky = 19_.5‘ thot T last sato the deceased
alive on _7;].& 19 R and thal death occurred at 100 ~m, fram the catses and on lhc dale stated above.

2. SIGNATYR ri4, o . . (Ded tmg,bl 230. ,zsc DATE SIGNED
Boy 1T 7-/3-Sy

WRITE ?LAINLY;USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ™

%4. Bgﬂg y ?m; 24b. DATE - 241: “NAME OF CEMETERY OR CREMA - de I..OCATION (Olty. town, or county) _ (Biate)
Wi 7—-/4-50;9 M’T,—- Lebavor C’E-H. ST houtrs Qo "M

DA REC'D B OCA r ¥'s S1 AFUR)| p5. FURERAL DIRECTOR S SIGNATURE ADDRESS

s 1 el )5 e M AT a7~ B- St TH- MApAE wood Mo

£
(Licensed Embs .;V tement on Reverae Side)



)

JSTATEMENT BY LICENSED EMBALMER

g I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

Licensed Embalmer No. 976

b. 0. Adtress 7 forr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above,




