. Mo, 300
10.48

—

WRITE PLAINLY—USING UUNFADING BLACK INK—MARKE A PERMANENT RECORD

FLED OCT

THE DIVISION OF HEALTH OF MISSOURI .
99 1956  STANDARD CERTIFICATE OF DEATH sate £ite N BB E D

REG. DiST. MO. ‘ I S PRIMARY REG. DIST. NO.lﬁa.QJ— Regisirar's Na....7q.

BIRTH KO,
i. FPLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. I institution: residence before
8. COUNTYL eWiS a. STATE I"ii 8 Souri b. COUNTLew i a adininlon}.
" b. CITY (I outeids corpurate limita, write RURAL andl::.v:.hm) gf\;il:G:l;ll UECF;) c. Cg’g a. ‘-’5:‘;“”"&;‘:;2‘."&"1‘355 '
TOWN Canton Canton 1te Town Canton R G
d. FULL NAME OF (If not in hoepital or inatitution, give strect address or location) STREET (If rural, give locatlon) u ‘v v
HOSPITAL OR ADDRESS - D 5 fa)
INSTITUTION At, - home 112 5.9th
3. NAME OF . (First b. (Migdl . (Last
DEceastp &Y (Middle) . (Last) 4. DATE o ('%omtt) {Ds )5 Ve
(Typeor Pinty ~ LOULlSE Wilhelmina Gloeser pEATH Y€
5, SEX ’ 6. COLOR OR RACE | 7. MARI}I&B_ BF\YSEJ&‘SRR]ED' £ 8. DATE CF BIRTH 9, AGE&:S:K')‘" Lli' ugx :vam IF UNDER &4 RS,
(Bpecif. ¥ on ys | B. Min,
Female |White Whg e " Dec.21,1864 gL e ]
10a. USUAL OCCUPATION (Giekind ofwork | 10b. KIND OF BUSINESS OR IN- 1 11. BIRTHPLACE (Cit 3 S : u 12. CITIZEN OF WHAT
Suri 1 Y DUSTRY y and State or, Fareign Country) 0
Susekesper ™| Retired Canton; Missour UeeBTL.
113a. FATHER'S NAME $3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
 August Gloesger | Anna Laubach Single
5. WAS DECEASED EVER IN U.S, ARMED FORCES? { 16. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yes, give war or dates of service) NO.
No None- Mrs, Minnie Hoffman, Canton Mo.

18, CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b}, and {c)

*This does ol mean
the mede of dying, such
as heart failure, asthenia,
efe. [t meana the dis-

case, injury, or complica-

- - T - _ MEDIGAL CERTIFICtlQT‘h A e
1. DISEASE OR CONDITION Qfo b ;
DIRECTLY LEADING TO DEATH® (g £ Yc ” a Sl .S .
ANTECEDENT CAUSES I/
Morbid conditions, if any, giving DUE TO (b)

rise to the above cause (o) stating
the underlying cause last.

DUE TO (c)

tion which caused deaih,

11. OTHER SIGNIFICANT CONDITIONS

Conditiont contributing 1o the death but ol
related to the disease or condifion causing death.

18a. DATE OF OPFIRO‘N 190, MAIOR FINDINGS OF OPERATION . . o 2. AUTOPSY?T .
332X | v g
2ta. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.s..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE) ’
SUICIDE to boms, farm, factory, sirest, office bldg..ew.) : E
HOMICIDE i DA 1 - o o e
216. TIME - (Monts) (Day) (Yss) (Houn | 2ls. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? ;
OF : WHILE AT [*™] NOT WHILE
INJURY o | " woRk by
2] hereby t at | I atiendgd the deceased fro . 195_6, that I last saw the deceased
, Ig , and that death occurred al ., from the causes and on the dale siated above.
na_ﬁlenmj :ﬁ W 23b. A[fnz —m mgm-: SIG

24a. BURJAL, CREMA-

e el

24b. DME - Z4c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, of county} . (Smta)

0ct.29,1956 Forest Grova?Ceme.

DATE REC'D BY LOCAL
7 . REG.

02~

REGISTRAR-S SIGNATURE

) ‘
Licensed aImnl Suum:ut on Revene Side)
LY - e Y




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooiiriiiirrriearar it
Signsture of Student Embalmer

Licensed Embalme No)’é/s;

P. O. Address |/ sEweet Ae2le, . A

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

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

T4 this body is not embalmed, fact should be so stated above. .




