Ine.soo HHE IVIRUN U FIEARITT T TS0 2 3 27 0

o3 FILED JUL 23 1956 STANDARD CERTIFICATE OF DEATH ——-
| 'BIRTH NO. REG. DIST. Mo, _LQH-__ PRIMARY REG. DIST. m.iﬂ_'?_b_ Registrar's No | ‘7
/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. 1f inatitution: residence befors
. COUNTY . STA b, COUNTY dinkseton,
. DUNKLIN . & STATEY ISSOURI DUNKLIN “*
b. CITY (It outelds eorpurate limits, writa Rmbundliu c. LENS;I: OF c. CEI‘F‘{ {1f outaide sorporats limits, write RURAL and give township}
{ plaewdf]
Tomw MALDEN | .. °| JeBTp oW AT DEN 0 ]
d. FULL NAME OF (If not.in hospital or Institution. Kive streot add 3 d. STREET - (If rueal, give location v 7D
| HOSPITAL O ADDRESS
- | INSTITUTION 713 'N. .Douglas Res 1dence 713 N. Douglasg
3. alE.?:ﬂE OF . o (Fimt) ~ ~ b. (Middle} c. (Last) 4, DATE (Month)  (Day) (Year)
{ Twpe or Print) G_e orga Geneva Fiesler pamJuly 2, 1956
5. SEX / 6. COLOR OR RACE | 7. MARRIED. g:;vggcrggaglsy 8. DATE OF BIRTH 9. AGE Ua yeen| v pwm | WA |0 Woes i ik
' birthday! on Hours | Min,
Female /| White narryed ol oet. 2, 1919 | %6 !
m:ﬁ u%um. S&izgmﬂon Qe idaf ok 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (civy vat State or Faraign Gonstry) (] 12 SITIZEN OF WHAT
. Home Commerce, Missourl U.5.A.
138. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Omer Clark . | Opal Quinn Wavne €. Fieslep
15 WAS DECEAGED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT" 5 S1GNATURE OR NAME ADDRESS
eanunho-n) | (Iﬁr-.rlwmmd.llunlwﬂu 4 . ﬁ
0 1= 07«3368 Wayne G, Tiesler Malden, Mo.
18. CAUSE OF DEATH RTIFICATION 'm“"'“-g’{’.gﬁ"
. I. DISEASE OR CONDITION )
'ﬂ‘mﬂi"(ﬁ:ﬁg DIRECTLY LEADING TO DEATH'(a) D0 L OtttV L L

*This dors ot mean | ANTECEDENT CAUSES i %Z g m ;)..)
the mode of dying, such | Aforbid conditions, if any, gieing DUE TO ()
ar hear! failure, asthenia, "“‘ to the above cause ﬂ) ing _
ce. It means the - | (A endmiying e B &Mm Mw e | /2 e
em.imrv,wwmﬂiu. DUE TO {¢ & f]

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contritnding to the death bul nof .
related to the d: ?r’mum causing death. , ‘b 3 ’Y_
19a. DATE.OF @QPERA- | 13 MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
7 Dot wp Cobbs 0
) L / ves L) wo
21a. ACCIDENT {Bpecity) 21b. OF INJURY (e.0. laoreboutl ] 21c. (CITY, TOWN IOR TOWNSHIP) (COUNTY) © . (STATH
SUICIDE bome, tarm, lastory. sirest. offies bldg . ete.) T
HOMICIDE . o
21d. TIME (Mocth) (Day) (Year) (Houn) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: ) mm.n'r NOT WHILE,
INJURY = | worK AT WORK . .

zT hercby‘ceyjf that auendc% deceased fromw _%F 19,&4 that I last saw the deceased
alive on ({4 15 and that death occurred al .__:_._ m , Jrom tile causes and on the date staled above
IGHATU 7, title) CF ] | . ED
/ -- Mo Fhdlgp
. LOCATION (Olty, town, or connty) |/  (giate)

WRITE FLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

'zu. BURIAL. CREMA- 24b, DATE é 24c. NAME OF CEMETERY OR CREMATORY
@ |July 4, 195§ Memorial Cemetery Gape Girardesu, Mo.
DATE RECD BY LOCAL ISTRAR'S SIGNATYR 25- FUNERAL DIRECTOR'S S1GNATURE ADDRESS
7 L1=12-56™ jof

z v




STATEMENT BY LICENSED EMBALMER

1 hereby cértiiy that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, 0 by e

- R Studont Embalmer !o.
working under my persona! supervision, O %@\—W
SELUENE ,rccvmeosrasscssssnnarasacsanansean Slgﬁﬂi QL
Student Elbalner
. L/ Licensed Mbammmmmm
P. O. Address -

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

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




