THE DIVISION OF HEALTH OF MISSOURI

5. 300 5
" | ALED JUN 11 1956 STANDARD CERTIFICATE OF DEATH e it o AOFLD
' BIRTH NO. REG. DIST. NO. __L_____ PRIMARY REG. DIST. N0. DD OC  kepistrars Na ]76
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decossed lived. 1f Inatltution: residence before
a. COUNTY Adair a. STATE Mo b. cOUNTAdalir O-gn"u{i,nn
b. CITY (1f cutcida corpurato limits, write RURAL and give | €. LENGTH ‘OF\ c. CITY I . d Is Resldence within limits of
S Kirkeville A s Sipgegusiel 08 Kirkeville PR
d. FHS%P??AT.EO%F (If not in hoapital or institution, glve streot addrees or toeation) ASDTEI)R'EEEFS (It tural, give location)
insrirution Ce Neo He #1 C. N. H. A1
3 NAME OF o. (First) b. (Midtle) c. {Last) 4. DATE (\Ion ) It
DECEASED "0 ear)
(Twpe or Print) Mary Lucyendia Garges oy J ]‘.5?%)
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| (F UNDER t YEAR | IF UNDER & HEs.
F / W Wm&%&lVORCEI:iSwHy) Pec, 13, 1867 tasgfgbdey) | Months ] Days | Houns ‘ Mia,

10a. USUAL OCCUPATION (Civeklad ofwork | 10b. KIND OF BUSINESSDOR IN- 1 t1. BIRTHPLACE

(City and State ¢: Foreign Councrv}

12. CITIZEN OF WHAT
RY?

on i wor] . i RY 'y

done durinx ooyl os Wie-ereeit e | Home Orange County, Indiana / U.% v\
13a. FATHER'S NAME 13b. MOTHER ™S MAIDEN NAME 14. NAME OF HUSBAND OR UIFE
, William Faucelt | Unknown Allen Henderson Garges
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, or uoknown) | (If yea. wive war or dates of service) NO.

o Nore Peggy Garges Gleason, Los Angeles, Califor,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enteronly onecauseper | 1+ DISEASE OR CONDITION :
i for (a), (b}, and (@ | DIRECTLY LEADING TO DEATH" (g

. ONEET AND DZTH
s -
*Thie doer not tnean ANTECEDENT CAUSES 0 -
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b) pl M

as heart failure, asthenia, | Tide (o the above cause (a) slating
cte. It means the dis- the underlying m.uae {ast. . ‘
care, infury, or compli BUE TO (¢) (9;4/) &

tion which eaured death. | 11. OTHER SIGNIFICANT CONDITIONS
T - | Conditions contributing to the death but not Pl
related (o the disease or condition causing death. G’ jm,

USING UNFADING BLACK INE—MAKE A:PERMANENT RECORD

19a. DATE OF OP'FIROAI\; i5b. MAJOR FINDINGS OF OPERATION / 20. AUTOPSY?
420/ ves [ o

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (a.g..iInorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, Isrm, lagtory, straet, office bldg., o180}
HOMICIDE .

21d. TIME {Month) (Day) (Year} (Hour 21e. INJURY OCCURRED 21t. HOW DID INJURY CCCUR?
OF o WHILEAT ] NOT WHILE .

- INJURY WORK AT WORK

B — —
P'F;~ [ 2. I hereby ify that I ajtended the deceased from ad-ﬂJ__l‘, 19&1 !o 195_5 that I last saw the deceased
= ; , 18 and that death\ccurred ail m the caudes and on the date stated above.
E 22a, SI (Degree ar title) | Z3b, ADDRKE'S.S N ill " ‘ DATE SIGNED
. X - 1rXsvV e s
: - L.017, , Yo Qoo 7 0
B %4'8“9 g é‘t Ml 6\ VL C 24b. DATE 24:. NAYE OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or cmméd (5fate)
& Buri a7 | 6/6/56 - | Forest Cemetery - irksville, Mo,
=

EG! R'S SIANATURE . %5, F ECTOR'S S| GNATURE +  ADDRESS
i Q “uzn 4 M Kirksville, Mo,

(frcenscd Embalmet’s Statement on Reverse Side)

DATE R.ECD ;34 LOCAL

0 [6-%




— 1 p—— e e —eeee—— ————— T —————8)

STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L ittt et et e , Student Embalmer No,.......-.

working under my personal supervision..

Student...oeirr iy Signed WW ..........................

Signa;ure’glf Student Embalmer
-r ) !

[4
liicensed Embalmer No..‘).[.z K

P. O. Address /

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

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

J¥ this body is not embalmed, fact should be so stated above.’



