THE DIVISION OF HEALTH OF MISSOURI
w aven CED 48 qaca STANDARD CERTIFICATE OF DEATH - 59-004480 .
ll::.." FILED FEB 1 6 1959 STANDARD CERTIFICATE OF DEATH Pt a’g

plie Registration District No. ..._,_,_,,,,,,_,3...3......._,. Primary Registration Distriet No. ....3...0..&....&........ Registror's No. ... s
it
F‘ 1. PLACE OF DEATH 2. USUAL RESIDERCE (Where decacsed lived. if institution: Ruldonst _hal_en)
admiss |ph
L . o COUNTY Baome o STATE Migaouri * SOUNTY Boone .4'/;’
! 0 b. CITY (If ovtside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY el & o lnside.Limils
56 OR OR -
' Toww Columbla Yes X NoO towmy Columbia ¢ Yokl NoD
[ <. 53%;1”:3%3’: (Hf RO T inbospital, givalocation)|Length of stay in 1b 4 STREET {1 outside, give location) Reside on Farm
g wsTitution 200 Stewart Rd, 5 hrs, appress 200 Stewart Rd. Yess  NeY
-
"2 3. NAME OF Firat Middle Last 4. DATE Monih Day Year
] DECEASED . OF

i (Type or print) Fred Je Geelber OEATH 2 4 1959

5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF HIRTH 9. AGE (In years | IF UNDER t YEAR [iF UNDER 24 HRS.
3 c marrige [ Never marmien (] l N Kmeany Lo e HM] Lbs
: o Maie White winowep (] owvoreen (J April 1, 1894

< 1100, USUAL OCCUPATION (Gloe kind of work done | 104, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ci . 12, CITIZEN OF WHAT COUNTRY?

S w during mout of working life, rn‘rfl if retired) Citr obdrpyorerl ¢
s 3 Accountant Accounting Ca e Glrardeau County|USA

% = 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
LI, ]
2 2 Samuel Gaebler Magdalene Schilling
‘ o W 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO, | 17. INFORMANT Address
P — " (Yes. no. ov unknown) (1f pea, give war or dates of sarrice)
zw lYes WWI 405-36-4289% Mrs, Olinda Gaebler Columbia, Mo.
t z 18. CAUSE OF DEATH [Enfer only one cause per line for (a), (b). and {c).] INTERVAL BETWEEN
|8 @®
o= PART 5. DEATH WAS CAUSED BY: - . . . ONSET AND DEATH
g W mueonTe cavse (@ N gndircialon Dilarbletaon !
J

£ >
- . .

- Conditions, ifan¥, | put To () Het np o Ko wbar® cordsin |fodclan dratens | 10+ Uesro
e © which gote Fitg Lo Vi G
‘ £ ] abope cquge (a)
2 @ Heting the under. )

g K = ying cauge last. OUE TO (¢}

% =] PART 1i. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 5. '\,hé?‘sr S'l‘.l:lo:;\r

) 'U [ o . * .

2 ¥ 3 O srwnebads £ Mv%-\*awk 44..‘;;\ ves 3 NOE
R ; E 20a. ACCIDENT SUICIDE HOMICIDE " AISCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part 1 or Part 11 of ifem 18.) .

=~ W & g o 0
= L 1J
2 4 Z[¢ TIME OF Hour  Month, Doy, Yeor

g ] INJURY . m.
] : E pom.
8 CZ) Z [ 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
- w WHILE AT NOT WHILE farm, factory, street, office bidg., ete.}

T WORK AT WORK
E 2
- 2l. I attended the d. d from 185 ¥ . to G Falr 59 and Jast saw ,ﬁ':‘ alive on 3 Fak-59
- ‘g Death occurrad at -1 'D - m on the date atated above and to the best of my knowledge. from the causes stated.
o 2a. SIGNATURE (Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
€
- o @ Lm0, = | R0 & Swudh Tlawdb 7Rt S 9
g : 23¢. BURIAL, CREMATION. |235 DATE 23c. NAME OF CEMETERY OR CREMATORY 23, LOCATION {Cily, town. or county) (State)
E 2 REMOVAL i?penfﬂ .
£ Burial |2/7/59 Mamertald Pawle Columbia, Missouri
', 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26, REGISTRAR'S SIGNATURE

Lyman Sprinkle Columbia, Missourl Fpir 7 1359 'Mxs R % Palamen.

{Licensed Embalmer’s Statemant on Revarse Side)




=Sl g 433

STATEMENT BY LICENSED EMBALMER

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

working under my perscnal supervision,.

Student ... . i
Signature of Student Embalmer

Licensed Embalmer N
P. Q. AddresW

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

If emmbalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




