RLED JAN 7 1957 THE DIVISION OF HEALTH OF MISSOURI 444414

0. 300

STANDARD CERTIFICATE OF DEATH S
' BIRTH NO. REC. DIST. uo.,a d’ gg PRIMARY REG. DIST. NO.?Z ZLZL. Kegistrar's No...............g........ ..... —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. I institution: resldencs befors
\ a. COUNTY salipe a. STATEMY aaouri b.COUNTYgGa 14 ne amelon).
b. CITY (If outside corparats limits, writa RURAL sad give ¢, LENGTH OF || ¢ CITY 7 1 Restdence within Uit of
oy Gilliam | TRPEE ) o Gllliam EETEETD
no in bos or Institu! Oﬂ va atreat a roas or 1oew i, : Tdml, pivs location
d FH!‘SLPII.J'IBMEO%F {If not in boepital or institution, Kive strest add loeation) [} T, Asggl'%'!ﬁ (If raral, mive location) Oq
INSTITUTION
3. NAME OF a. {First} b. {Middle} ¢. {Last) 4, DATE (Month) (Day) (Year)
DECEASED .
( Twpe or Print) Charley - Frank Genser peakDec. 29, 1956
5, SEX O£, COLOR OR RACE | 7. MARRIED. gﬁ\’lggcnélsamm. ’Oa. DATE OF BIRTH 9. AGE (o yesns| 7 wmen ) veia | ¥ omocx  was
. Bpeci > om oure Min.
Male te never married |July 3, 1886 w6 (5T l
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i ot seate or Foreign Coustrvt {7 | 12 CITIZEN OF WHAT
dong g m of gragking llie, sven DUSTRY ¥ or foRels TRY?
riral meil CHFrier |None Gilliam, Missourim
13a. FATHER'S NAME N 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Joseph Genser . | Anna L., Wh berge None
IS, WAS DECEASED EVER IN U.5 ARMID FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
9. o, or unkoown, war or dates of gervice; .
BLE ' ) ::2 N 'l none Frank Genser, 1ater, Mo.

18. CAUSE OF DEATH ICAL CE Tio INTERVAL GETW D
Enter only onecauseper { 1. DISEASE OR CONDITION % ;
tino for (&), (), 80 (© VoTRECTLY LEADING TO DEATH® (43 mﬁ)@o

*This does mot mean ANTECEDENT CAUSES

the mode of drying, such Morbid conditions, if any, giving DUE TO (b)

as heart fallure, asthenia, r}'u wdﬂli above caude (o) dating
ctc. It means the diy. | Uhe underlying cause lost.

case, injury, or complica- DUE TO (&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death buf not
related o the direzte or condition coueing death.

t9a. DATE OF OP_II:ZRA- 19h. MAJOR FINDINGS OF OPERATION : q 7 3 l 20. AUTOPSY?T
e ] g JX’

-21b. PLACE OF INJURY (e.x..1n o7 about ITY. TOWN, OR TOWNSHIP)
| ho .hria.!am.m—z,@ab!d‘..m.l
Zid. TIME {Month) (Day} (Year}. (Hour)

i 21e. INJURY occ?%n 211, HOW D mm;;;;t
A Ry /- 29~ Jé m | "Work | NﬂT:og.'n'(ED Z;V! U?fgnﬁé AM—v pyz/-/?’
Al 2. I hereby certify that I aunw %M A"_u_%f%m 409_% wﬁ_étluzl I last taw the dcccased

21a. ACCIDENT f(a
_ SUICIDE,
: HDMICID a@

alive on and thaei dealh occu « m., from the causes and on the dale sialed above.
TURE ?gm r:med DRESS 2& )y . | - DATESIGNED
o
{52”“ 2, W@"@omﬁ el %o 2l Ko — 1192952
BURIAL_ CREMA- | 24b. DATE 4. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Orty, Town, or sonty) (State)

TION REMOVAL (Bpedity)

Burial 12/31/1956 W Gilliam, Mo,
DATE REC'D BY LOCAL REGISTRAR NAFUR| 25. FUNERAL DIREETORLS s-IGIATUR . ADDRESS
T | Ry A B N

(Licensed Embalmer's Su!munl on Revergf Bide) , 4

WRITE PLA]N_LY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY IRe, OF DY .ot rmiiii ittt iiitraster e et e rreecaeamreaaceria e s ineceensy Student Embalmer NO..ooveena-.-

working under my personal supervision..

Student......ooooo i
Signature of Student Embalmer

P. O. Aﬁresm.
7
Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in lns 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 handwntmg
- ¥¥ this body, is not embalmed, fact should be so0 stated-above.




