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STANDARD CERTIFICATE OF DEATH 46998

L“:;ol:::u ;—:lL.ED DEC 241957 STATE FILE NUMBER

IMMEDIATE CAUSE (a) Coronsry Thrombosls.

Conditions, if any, DUE TO (b)

Public Registration District No. __J_,z_.. Primary Registration District No. -.‘.f_?..f? ............. Registrar's No. _...Zz.._--—-.
Service
I. PLACE OF DEATH 2. USUAL RESIDENCE {Whete duceased lived. If institytion: Rnid-n:-'bof.uu)
. COUNTY . STATE.,. 5. COUNTY admission
. ° Shelby Co t Tt "Missonrl Shelby
| ]30506 \ b. C(I,TY (If outside corparate limits, give TOWNSHIP only} | Insida Limits c. CITY ' Inside Limits
- R OR
TOWN Shelbina Yos 3 NoO toww Shelbina 20| YerX neo
c. f(gls-ll-’-l'{'{:#EOF (1f NOT inhospital, give location}] Length of stay in 1b 4 STREET {1 outside, give |0£§‘$Z:‘, [0 Raside on Farm
3 :l INSTITUTION —— 's."[" yra ADDRESS = o= oo om Yes K NoO
-g' § 3 :::‘l‘:l'n First Middle Last 'y DATE Month Day Year
s v ]
g (Type o print) William Joseph Gessler ot 12 11 1957
I'E: 5. SEX D6 coLoR OR RACE  [7. warmiep L] NEVER MARRIED []] B DATE OF BIRTH |9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
o % birthday) the Howrs | Min.
= Male Cauc wosdeo B oworcro () AUG_ 26, 1000 ! 87N BT |
: ‘; 10a. gsuiAL MCUPATmegﬂb;;ind aannrktgc‘:;g 100. KIND OF BUSINESS OR INDUSYRY | 11. BIRTHPLACE (City and siate o country) / 12, CITIZEN OF WHAT COUNTRY?
uring.post of working life, even if retire
£ e EoH Sanme Waterbury, Conn. Usa
E-'E 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
v .
= liartin Gessler Unknown
z° o lts’; WAS oecf*ﬁzn)tvz(?,m u.s. ARME&;OR}:ES? 16, SOCIAL SECURITY NO.|I7. INFORMANT Addres Ho.
- Lo on} ive war 4 of servics) L.
o > es | T 158-12-9146 Mrs. -Willidm Sparks—-Shelbina
£ E 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and (¢).] INTERVAL BETWEEN
£v PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
c s
S e
]
5vu
53 whlrh gape Tia {o
¥ 5 above couse (6 unncessary’
- #ati A der-
g s Iving " cause fast. | DUE T tc)-%esimw ,
g PART iF. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIMG TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEM N PART I(m) 5. WAS AUTOPSY

PERFORMED? "L

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
Q
; I~
1]
52 3 . ! - Hac / ves ] wo B
5 :—"_- 20a. ACCIDENT SuicIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in Part I or Part 11 of ium 18.) :
" & O O m
€3 3 (M. TIME OF  Hour  Month, Day, Ve . RN
o J INJURY - a.m. } . . . . Lt
"nu a P-m. .
3 W -
- _3 X 1 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, g., in or abou! home, | 20/. CITY, TOWN, OR LOCATION COLINTY‘ STATE
2 - WHILE AT © NOT WHILE E] Jarm, factory, aireet, office bidp., ete,) s
r:: 3 WORK AT WORK
: - 2.7 attended the deceased from - . to and last saw ;'" alive on
.‘ E Death occurred at m on the date atated above; and to the best of my knowledge, from t.he causes stated.
o w"un : " . {Degree or titie) ; 22b. ADDRESS 2¢. DATE SIGNED .
= .
- ERALT Y IA 149D Coroner ~ Bethel, Mis souri 12/12/57
3 5 23a. BURIAL, cn:nng;m). 23b. DATE [ 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Citp, toirn. or county) (State)
o EMOVAL (Specify " . C N | .
E BUrtaf™ | pec. 13, 1457 100w Gemetery Shelbina, Ho.
2 T REG. 26. REGISTRAR'S SIG RE
> |Bemerevs Davis rtRERal Servicaf‘ PATE RECG, &Y LocAL 707 D arriaor
7-0 Shelbina, Mo, /2.-/8- 37 a4

L icensad Embolmer's Statament on Raverse Side



+

STATEMENT BY LICENSED EMBALMER .

orded on the reverse side of this certificate was eml
s

1 hereby certify that the b@iy{jpse name 1s§
- — t .

by me, or by

workmg under my personal superv;s:on.

84{\&% _________

Signature of Student Exbals

R P. Q. Add
"(E

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING
to comply with the.above constitutes grounds for revocation of licénse}. . | RS

If embalmed by a STUDENT, he also shall sign in his OWN handwr:tmg ' .
If thxs body is not embalmed, fact should be so stated above. .

Lok lef



