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Doctar, coroner, otc. must use only stondard nomenclature in item 18. Mo symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER

Registrors Nog.&?..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare daceased lived. If institution: Rllid.ﬂ:. bafore
STAT 2 . . admission)
a. COUNTY Cola > STATE  Missouri ™ ™ (Cole
b. CITY {If outside corporote limits, give TOWNSHIP only) | Insids Limits e, CITY & "L Inside Limits
OR OR :
Tomwn Jefferson City Yestix NeO Towm Jefferaon Clty pi ¥ {gvesx noo
€. zgk}h_{_‘:ﬁ‘%gp (1 NOT inhospital, givelocatian]|Length of stay in 1b d. STREET {If outside, give location} Reside on Farm
INSTITUTION %, Mary's Hosp| 73yrs aooress 316 Monroe Street| voo &o
3. NAME Oy Firgt Middle Last 4. DATE Month Day Year
DECEASED OF
(Type o7 print) Max ., Joseph Geisler I oisth Sept 30 1956
5. sEX (] 6 CoR OR RACE |7 marrip ) never MarmiED ([ 8 DATE OF BIRTH Is. AGE rfi':?hﬂfxf)‘ ':: :::f.n le:n l:r”u::fn uM u:s
Male White winowep [] owvorcer [ 9/25/1881

‘1100, USUAL OCCUPATION {Give kind of work deme

during most of warking life, coen if retired)

Music Teacher

Music

104, KIND OF BUSINESS OR INQUSTRY

11. BIRTHPLACE (City and mtato or country)

Philadelphia,

12. CITIZEN OF WHAT COUNTRY?

U.S.4A,

/

Ba,

13. FATHER'S NAME

Joseph Gelgler

14. MOTHER'S MAIDEN HAME

Carollina TLux

(Yes. no. or unkneen)

No

15. waS DECEASED EVER IN U. 5, ARMED FORCES?
(If pre. give war or dales of sersice)

16. SOCIAL SECURITY NO.

17. INFORMANY

Addrear

efferson City,Mo

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (3)

Conditione, if anp,
which geve risg fo -
v cauge (4)
sating the under- BUE TO (¢)

18. CAUSE OF DEATH [Enier only one tause per ia’nz Jor (@), (b). and ()]

N N 5 (- c.)

O ———

DUE 70 {5 _Q.A.L-!MMH"

Mary Gelsler, J

INTERVAL BETWEEN

0[S£T AND DEATH {

WAl o 4
U hY

{¥ing cause last.

z
<] PART Il OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DHSEASE CONDITION GIVEN-IN PART I(a) 19, :g:tsr gg;gz?s‘f
-
g 4 4 6 X jvesOd w33
e 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part [ or Part I of {tem 18))
& O 0 0
o | 20¢. TIME OF Hour  Month, Day, Year -
o] INJURY  a. m. '
E p.m.
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. g., in or aboul home, 20/, CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, street, office didp., etc.)
WORK AT WORK

21. I attended the deceased from
Death occurred at

F ] ]
%&‘Aato
_5, (a4 y m on the

NP A

G e SOy

GNATURE

fiseoses in Part | must ba casually related. Coroner cannot cortify to a daath due to natural couses.

. {Degree og Hile)

L

fal
E 3 >
dag stated above; to the beat of my knowledge. from the causes stated.
]

ADDRESS

23q. BURIAL, CREMATION §235. DATE . NAME OF CEMETERY OR CRE, ¥ 23d. LOCATION (Cify, town, or coufty) {Sta‘e)
REMOVAL (4} - . . .
urya 10/2/56 esurrection C - Jefferson City,Missouri

. ’ 22¢, DATE SIGNED

K\

ADDRESS

1AM Jeff Cityv,Md

2

25. DATE RECD. BY LOCAL REG.

Qeldn 1950

7

w\vﬂk:non
». ,AM V4 n
[ v |

{Licensed Embocimar’s S$tatement on Raverse Side




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
LT o < VI o+

working under my personal supervision..

Student .....oooo el
Signature of Student Ezbalmer

P. O. Addressgaz/1.1..\V1.

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

* If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
.If this body is_not embalmed, fact should be so stated above.

DWR. ING.



