THE DIVISION OF HEALTH OF MISSOURI

4
‘. Hostth, STANDARD CERTIFICATE OF DEATH 027384
. & Welfare F“_ED AUG 2 3 1957 e )
§. Public Ragistration District No.............lA.....-u....... Primary Registration Distriet No. ... % .p,!_ K. e-. Rogistror's No. ... .__Q......,.
th Service ;
i 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceased lived. If institution: R"ldms. before
admission
. s. COUNTY A +ahison a STATE M4 ggouri b COUNTY ptehiSon.
S. 300 b, CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢e. CITY Inside Limits
. 1= oRr . b
v. 1-56 TOWN Fi al"fa}( Yal* Ne 0O T%';fN T&Pkio o A YesX NeD
c. Eglgle_:_J:lA-th)gF (If NOT inhospital, give lacation)] L ength ef sa: in b 4 STREET {If curside, give locution) Reside on Farm
nsTiITeTioN Falrfax Communi tiy Hospt ADDRESS YesO  NofF
3. NAME OF First - Middle Least 4. DATE Month Day Year
DECEASED a2 VA
(Type or print) ARSULA * GAILEY DEATH August 1,1957
5. SEX 6. COLOR OR RACE 7. MARRIED [} NEVER MaRmiED ]| & DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 HRS,
last birthd, M onthe Hours | Min.
female |- white woosls @ ovonceod July 11,1860 gal = 5% ™1
| 10a. USUAL OCCUPATION (Gioe kind of work dene |104. KIND OF BUSINESS OR INDUSTRY [ 11. BIRTRPLACE (City and atarte or country) 0 12. CITIZEN OF WHAT COUNTRY?
during mos{ of working life, even if retived)
house keeper own home - Milan,Missouri U.S
13. FATHER'S NAME R 14. MOTHER'S MAIDEN NAME
Andrew Warren . Unknown
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Addresa
{Fer, no. or unknawon) | (IS yrs, give war ov dater of serviea) o
no none _Mrs., DaveiChaney Tarkio,Mo,

i8. CAUSE OF DEATH [Enter only one couse pér hy’_{nr (c). gnd (¢).] w/ lg"liggA;_NBDETaETE:
PART |, DEATH WAS CAUSED BY: _ rE& %,o z vt % ~
IMMEDIATE CAUSE (a) 2o 0// 3 da; 3

Conditions, if an¥. | pue To (b%w‘/ W MIIO/W
which gave risg fo
z -a;é,.,_, W e %wfulé % &

abave cause (8),
slating the under-

lying cause last. DUE TO (&)

4

2 PART 1. OTHER-SIGNIFICANT CONDITIONS IBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) 175 WAS AUTORSY

= % 3 PERFORMED? }

3 - I‘/ 4 X ves [ no X

:'-:-" 20a. ACCIDENT SUCIDE HOMICIDE | 206. DESCRIBE MOW INJURY OCCURRED. (Enler nature of injury in Part I or Part 11 of llem 18.) ' )

& O O -0 '

(¥} A

<1 20¢. TIME OF Hour  Month, Day, Year . i [N

& INJURY o, m. we oo .- . g

=1 p.m, ' ! - LIS

a -

Z | 20d. INJURY OCCURRED . 20¢. PLACE OF INJURY (e, ¢., in or abou! home, 20/, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jfarm, jwoff. ll!ed aﬁic: bidg., ete.)
WORK AT WORK ] )

, USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

I the deceassd from ’7{/\r/<} ;’l . to J///J‘- 7 and last saw .:;; alive on (/’A’7

21. la
u m__p_.__w the date atated above; and to the beat of my knowledge. from rhe ca uses nated

=TT Tee or t!l!z) UTzzs- aooress - : 22, DATE SIGNED
,/é?%kfzﬁénf L___Tarkio Missouri! ' 8/3/87

230 HURIAL, CJEMATION, | 23. DATE ZkﬂAME OF CEMETERY on CREMATORY 23d. LOCATION (Cuy. Jowu or county) {State)
REITAL Speeif)
bur 8/4/57

Home Cemeterv Tarkio. Mis
25, DATE RECD. BY LOCAL REG. 25 ISTRA‘ b3 S'R'SN

L, /907

Doctor, eoraner, etc. must use only stondard nomenclature in item. 18. No symptoms will be listed. All
diseases in Part |-must be cosuclly related. - Cotoner connot certify to a death due to natural causes.

24. FUNERAL DIRECTOR ADDRESS

LT - Davis Funera) Home Tarkio,Mo.

(Licensed Embalmer's Statemenf on Reverse Side)




E

by me, 0Fr by i i iiiiieieeeees s PP viaanes o eeveeenzeey

\i}drk-.ing under my-personal supervision.. .

Student .. ....ooimiiniiiiiiieeiierarea s aacaraaeanas
Signature of Student Embalmer

s : P. O. AddressTarkio,Mo,...

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F]
‘to comply with the .above constltutea grounds for revocation of lu:ense)

If embalmed by a STUDENT he also shall sign in his OWN handwntmg

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

i . at




