No, 300
1048

—

*a

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

THE DIVISION OF HEALTH OF MISSOUR!

FLED DEC 18 1958 STANDARD CERTIFICATE OF DEATH smerie w41 08S...
BIRTH NO. RES. DIST. NO. } l q PRIMARY REG. DIST. N0.5_,_—.43 3 Repistrar's No e eiccrencnsnnnn
1. FLACE OF DEATH 2. USUAL RESIDENCE (Where decotsed lived. If [nstitotion: residence before
a. COUNTY a. STATE b. COUNT widinirlon},
FRANKLIN — MO FRANKLIN
b. Ccl"IF'!Y (1f oyteide corpurate limits, writa RURAL nnd‘:iv:l o gT Ai?EﬂfE: D&Fﬂ c. Cg;{ - oan ‘l?:;ldente wiu;l;n hamuw:: of
Sen  UNION QL oW TNION R N =
d. FHé%Pf"rAA{t EOCE!F {If pot is hospital or institution. give streat address or locatlon) . ASJ[;‘REE;S (1! rursl, give location} 5 U’D_
INSTITUTION AT HOME , RURAL ROUTE. 2
A I:';‘ECEESOE'B 8. (First) ] b. (Middle) ¢. (Last) rs DS.II-:E (Month) (Day}  (Year)
{Typeor Priny & OHN T. GILEBLER eATH  DEC, 12, 1956
5 SEX c 6. COLOR OR RACE | 7. MARRIED, NEVERCESRRIED{ 8. DATE OF BIRTH 9.£?E$$?n ;; nﬁn |Dr'un ; UNDER 84 HRE.
(Bpecit, ¥ onl ays ours { Min.
MALE WHITE o) AUG. 1, 1881 76 Iy |
10a. USUAL OCCUPATION tQivekind ot work | 10b. KIND OF BUSINESS OR_IN- i 11. BIRTHPLACE . ; e 12, CITIZEN
decs during most of -wklallﬂo.u:ukn!;I :"L;:"d) ﬂﬁs‘rR (City and Stete or Foreign Country) COUNTHY?FWHAT
SHOE WORK BEAUFORT, MO, UsA
138, FATHER™S NAME 13b. MOTHER'S MAIDEN MAME 14, NAME OF HUSBAND'OR wIFE
PHILLIP GIEBLER | EATE EISENBISER
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, no.orunknown) | (1f yes, give war or dates of service} RO.
_ LULU GIERLER R,B. UNTON
|8, CAUSE OF DEATH T - . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecanseper | I- DISEASE OR CONDITION éW dadﬁ‘—ﬂw ONSS AND DEATH
tioe for (), (by, and (&) | DVRECTLY LEADING TO DEATH () - SO avaan,

the mode of dying, such | Morbld conditions, if any, giring DUE TO (b)
s keart failure, arthenia, |- rise 1o the aboce cauae (a} lfd!lﬂﬂ

ele. It means the diy. | the underlying cause last. L *
case, infury, or complica- DUE TO {c) 5‘ C

tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS - * }
. Conditions eontributing to the death but 7ol ﬁ . W»‘U C'C’L U A 7. o)

reloted Lo the disease or condition cdusing death.

*This does not mean | ANTECEDENT CAUSES W &Wﬂj“’ Lt /& W‘ﬂ_/
= &

19a, DATE QF GPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
i {10 O
] ves L] wo ]

2ia. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY (e.c.. Inorabeut | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

SUICIDE - . bome, Iatm, fastory, sireet, office bldg.. 010.)

HOMICIDE y R
21d. TIME (Mogth) (Day) (Year) (Hourn) 21g. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

o - WHILE AT[} NOT WHILE

INJURY WORK AT WORK

22. I hereby ceﬂij’a that I aumded deceased frong.c’i’.__, 1 , lo E_&;, 19:.@, that I last saw the deceased

alive on , and tha! death occurred at 1292 . ., Jrom the causes and on the dale slated above.

23, %G %/ z ) (Desrea or titlelp 23b. Azonsss /“0 l/a;.{ngrzsmusn

2 dNB I&RJERM! é‘.I,.ALCREMA- 24b. DATE Z4~ I\AME OF CEMETERY QR CREMATQRY ?Ad. LOCATION (Olty, town, or county) (Btate)
I (Bpedily) -
BURIAL 2/15/56 UNION CEMETERY UNION MO,
REC'D BY LOCAL | REGISTRAR'S SIGNA E 25 FUMERAL DIRECTOR'S 5| GNATURE ACDRESS
oy o) 4 | =& >

Mcensed Embalmer's Statemem on Reverse Side)




STATEMENT BY LICENSED EMBALMER |

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

L3 2 T-TER 3 2N - APPSR SR P , Student Embalmer No..........--

working under my personal supervision..

Student.......cvveraiiciiiiiiiirre e aaieeaaas Signed..... Z. ﬁ . ﬁm ................

Signsture of Student Embalmer

P. O. Address

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




