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STATE FILE NUMBER

] 10a. USUAL OCCUPATION (Gice kind of work done
during most of working life, even if retired)

im white

x

vivorcep [ 4

July 1,

1. PLACE OF DEATH 2.- USUAL RESIDENCE {Where dececsnd lived. If institution: Residence ha!au,
g STATE b. COUN ndmlulm
> COUNTR tchison > Missouri "Atchisoh
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR OR b
TOWN Fairfax Yese Mo towwn  Tarkio 003 ©O| Ye Noo
c. Egls.;.r:_l:tlED'?F (Y NOT in hospital, givelocation}[Length of stay in 1b d. STREET {If outside, give location) Reside on Form
INsTITUTION Fairfax Hoapltall ) days ADDRESS YesD NoiX
3. NAME OF ' First Middle Lot 4 DATE Month Day Year
DECEASED OF
(Type or print) JOAN % ARGER CEATH Feb 33,1957
5. SEx 6. COLOR OR RACE  [7. mamiep [J NEVER MARRIED []] 8 DATE OF BIRTH

I 9, AGE (In years

1 87 2 Tar M"B’j_)

IF UNDER 1 YEAR rF UNDER 24 HRS.

usruul Bym H-nl Min

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country)

/

12. CITIZEN OF WHAT COUNTRY?T

no

18. CAUSE OF DEATH [Enter only one cause

n [~}
per 1 F (3}, {b), and (c). ]

//&fnr-m

ouE 10 (8 %M M/ Wé‘o’ﬂ/w
but 10 () %M/ M«Zw/g/ e M‘U‘”

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE ()

Conditions, if anr

Mmss. Callie Umbarger

INTERVAL BETWEEN
ONSET AND DEATH

at home Blus Springs,Virginila U.S
13, FATHER'S NAME 14. MOTHKER'S MAIDEN NAME
Jo nington Ellze Catron
ﬁuw:f ff:*ﬁig)ﬂ!t?f L!:.l:‘i ::l:fgﬂf??;:::ﬂm 16. SOCIAL, SECURITY NO.[17. INFORMANT Address Tarkio, Mo .

which gave ri

e couse o,
Hating the under-
iying cauae laal.

I attended the deceassd !romﬁ%aﬁs_ .
=2

r a

z 41—
o PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART. 4 T3, WAS AUTOPSY
= PERFORMED? )_
g 4 4 2X ] ves I:] no
E 20¢. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I or Part 11 of item 18.) !
3 20c. TIME OF Hour Month, Doy, Yeor -
T 7 INJURY a.m. B B N ' :
E P.m.
E | 2d. INJURY OCCURRED 2. PLACE OF INJURY (¢. 9., in or about Aome, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [0 "eTWHLE [ farm, factory, sireet, office bidg., eic.}
WORK - AT WORK / ; L . —t
,
2L to and last saw D% alive on

m on the date stated abore; and to the bsat of my knowledge, Irom the causes stated.

{Liconged Embolmo_r's Statement on Raverse Slée)

{ Degre, ZZb ADDRESS Z2c, DATE SIGHED
_ Tarkio,Mo. 3/6/57
e auuu;ﬁ:umu. 23 Ypate / z&/ﬂuz OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or county) (State)
REMOVAL (Specify)
uriall 2/6/57 ° ° | English @rove Bemetery Fairfax,Mo.
24. FUNERAL DIRECTOR v ADDRESS 25. E RECD. BY LOCAL REG. GISTRAR'S SIGNATURE
Davis Punaeral Home Tarklo s Mo /9 7 ﬁm M
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] STATEMENT BY LICENSED EMBALMER ' S

LR

I hereby certxfy that the body whose name is recorded on the reverse side of this certxhcate was en

v

by me, or by T S RSP .......... Z..., Student Embalmer No.........

working under my personal supervision..

Student ... oo iiiiiiiirrieaseer e Signe
&g:nwre of Student Embalmer

Licensed Embalmer.No.L’;l;_B_ﬁ_!

Lot .' P. O. Address. Raprkio,Mc
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
* 4o comply with the above constltutes grounds for revocation qf license}. s :

If emnbalmed by a STUDENT, he also shall sign in his OWN handwntmg.u
if thls body is not embalmed, fact should be.so stated above. P

- . .




