THE DIVISION OF HEALTH OF MISSOUR! 3639 5

. Mo.300
1048 HLEDNOV 1 6 1954 STANDARD CERTIFICATE OF DEATH State File Nowos eI
81RTH NO. . REG. DIST. NO. _i_ PRIMARY REG. DIST. m._‘éﬂi Regirtrar's No... L4, 7
Q 1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whare decessed lived. If lnsti ienos befars
%05 a. COUNTY AtChiSbn . a. STATE MiSSOUI'i b. COUNTYX tchison sdinimion),
0 b. CITY (If outsids eorporate timits, writa BURAL sod give c. LENGTH OF ¢. CITY (M outelde sorporate limits, write RURAL sod cive townahip)
- . towmahip) ng l& this place) OR
ﬁ TOWN Fairfax avs Town  Tarkio oY
. FULL NAME OF boapital or institation. gy 1d location) . ST . § (2 oy
g d HospiE O (1 not In ar 3. give street or d AD(?F!EEEI-% (I? rurat, givs oaation) [
E INSTITUTION Fairfax Community Hosvitipl
3 NAME OF a. (First) b. (Middle) c. (Last) 4. D 11-.; (Month)  (Day
DECEASED : . ) 'é (Year)
B ||_(Twpeor Piny  MARY ELIZABETH GIGOUS oam  Oct 19,195k
a 5, SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED,”) | 8. DATE OF BIRTH 9. AGE (In yeam| ¥ tnote 1 m. T
g WIDOWED, DIVORCED (Budﬁ? - - lust birthday) Momh ' Hours | Min
3 female white widiwed Nov 22,1866 87 27 |
10a. USUAL OCCUPATION (Olvekind of = 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
[+ done duriag most of working I.l(!cc,. even if nﬁr:l; h DUSTRY (Buate or foreign sowutey) ) O IZ.&:EHTZIER);?OF WHAT
g2 ek home Missouri U.Ss
< 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE _
" Charles Barber ; UnKnown ] -
» I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT S S{GNATURE OR NAME ADDRESS
< (Yes.n0, 0r unknown) | (If yes, kive war or detes of sorvice) NO.
= no nons Mra_ Jarlr Baoprat+t Tarlc! % Mo
| 18. CAUSE OF DEATH ME) CERTIFICATION loﬁﬁgsg.gm
B || Bnter only onecausaper | ). DISEASE OR CONDITION . TH
Z | e for (a), (b, and (¢) | PIRECTLY LEADING TO DEATH? (5) /W Wm/
et SThis does not mean | ANTECEDENT CAUSES a:‘ 5"‘7——_— I ﬂ ﬂ ’
S Nl the mode of dring, auch | Aorbie conditions, if anyg, giving DUE TO (b) bty ¢ M &
j s heard faflure, asthenia, | Tise to the above cavse (o) sating
[~ ete. Jt means the dla- | e underlying coude lagt, - Ciﬂ o’ 54 ) ) ’ é é .
ke
o ease, infury, or complica- DUE TO (&)
7 || tion which couaed death. | I1. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but net
a related to the dlsease or condition ceusing death.
E 19a. DATE OF OP'FEJ‘N 15b. MAJOR FINDINGS OF OPERATION : ‘ : 5 20. AUTOPSY?
= ) 7L %"’ X YIs D NO D
|| 21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.s. Inor aboust | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY} (STATE)
h - SUICIDE bome. farm, tactory, strest, office bldx.,ate.)
& HOMICIDE
g 21d. TIME (Month) (Day) (Year) (Howr) | Z2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ar WHILEAT ] NOT WHILE
PL INJURY - =™ | WoRK AT WORK . ,
. E 22, 1 hereby certd‘y hat La ended the deceased from _ C/Z . iﬂ ,lo /t‘)//?/ﬂ:/‘ , 18, that I last savw the deceased
o alive on ., and that death occurred at < * 3YDPm ., from theicauses and on the dale stated above.
] W ﬂgu@ﬂ 23b. ADDRESS : 2. DATE SIGNED
& Eae 593" < Tariio Mo 10/20/cly
E TIOH gmAL CREMA- 24b. DATE /7 7 l Z4:. NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Olty, town, or county) {Btate)
g urfal | 10/21/8l Home Gamatery _Tarkin, Mo, ,
TE REC'D BY LOCAL GISTRAR'S SIGNATURE, 5-'25 FUNERAL DIRECTOR'S $1GMATURE ADDRESS
. . /s
M /1__Davis Puneral Homa Tarkin, WMo,

(Licensed Embalmer's Statement oo Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

e - .

. .. St Festtssss et eratssnansan
working under my personal supervision. % udent tmbalmer No ) :
- - Signed ’ Maf QEW
50gnedssisiarienuasininnananas : Licensed Embalmer No. 3338

Student Embalmer 3
P. Q. Address Tarkio Mo .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocanon of license.,)
If this body is not embalmed, fact should be so stated above.




