Heolth, THE DIVISION OF HEALTH OF MISSOURL 58_038‘?65

L Welfore LED NOV STANDARD CER‘"FI(AT! OF DEATH T STATE FILE NMUMBER
Public
s:,“:. 2 5 Tgs&gulrution' District Nc.r 4‘ Primary Re_gi_s_truﬁon District No. .--__‘é_o__l_,é!m_,."_ chiinrcr': No.__?__l ___________
PLACE OF DEATH 2. USUérL '?EES'DENCE {Where dacecsed lived. |f institution: R'lid-_ncg)byja’m
COUNTY . STA b. COUNT odmi ssio
Atoht son ¢ Missouri Atehison
_57 chy {If cutside corporate limits, give TOWNSHIP onty) [ Inside Limits e cgrRY ¢d 30 Inside'Limits
Q
tom Pairfax Ye] No (] TOWN Ta ki o Y"Q No []
FULL NAME OF (If NOT in bospital, give location) | Length of stay in 1b d. STREET (I outside, give location) Reside on Farm
}L%ST'?'TLATLIO%RFairfaX Hospitall 20 months ADDRESS You ) Nog]
3. :lTAME OF DE)CEASED First Middie Lost 4, DA;E Month Day Year |
ype or print . 4]
JOHN ALEXANDER  GNRLASH DEATH  Nov 13,1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH LA n years PF UNDER iYEARI IF UNDER 24 HRS.
o MARRIED[JNEVER MarrIED[] k2 EE e ot Baye T Houra T —Hin
male white wooveol) 2. oworceo[)| January 30,186 3 |
10a. USUAL QCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City end state or country) 12. CITIZEN OF WHAT COUNTRY?
dlmnq 1 of working life, even i retired) INDUSTRY, - '
tornev own buisness| Ohio U,S
130. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14- NAME OF HUSBAND OR WIFE
John (Geriash Sarah Gebler Marv E.,Middleton
15. WAS DECEASED EVER IN L), 5. ARMED FORCES? 16. SOCEAL SECURITY NO.| 17. INFORMANT Address
Yes, no, or unk 1§ ' d of surv
(Yes, rnfoor mwﬂ)l( you, give wor or dates of sar I::l- none T M Gerl&sh 'T’ar‘kio.]'ﬁo

18. CAUSE OF DEATH (Enter only one ca e line for [a), (b}, and {c).) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (o) 1 rt Svo - wdgéé 2 cacgéyg/{
Conditions, if any, . DUE TO (b} &\ /é veg /%W
which gave rise 1 }
DUE TO {c) 5&1 rfory L

above cavss (e},
stuting the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.

. E PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the terminal dizsase condition given in PART | (a) 19. WAS AUTOPSY
3 < PERFORMED?
5 £ 422 1 YES[] NO[3 &
- £ 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART § or PART Il of item 18.)

g S O O ]

4 2 -

v Y| 0c. TIME OF .Hour Month, Doy, Year
2 g8 INJURY  am.

f’- 3 p.m.
E 204, INJURY OCCURRED 2e. PLACE OF INJURY (0.g., inor cbout homs,| 208 CITY, TOWN, DR LOCATION COUNTY STATE
< WHILE ATD NOT WHILE 0 form, factory, street, office bldg., etc.)
1] WORK AT WORK /., L /oy
E 21. | attended the decscsed from 2/ I%Z 22 J’i .o ////3/4 ’ and last imvtg alive on ///I 3/\’}
2 / . g m on the dafe stated cbeve; cnd to the bast of my knowledge, from Vthe Gusas stated.
H ) E . (Degree % 22b. ADDRESS Z2c. PATE SIGNED
-
. ’
( (£ G Efrrt Ecpf g . markio, o, 11/15/58
-~ Ene surias, ghesation, | zas. oaTE 7 | 23c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) (Stte)
w REMOVALLiSpucify)
/. buria] 11 /17/56 Home Cemetery T kio, Mo, 7

24 FURERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG, EGISTRAR'; SIGNATURE
Davis Funeral HOme Tarkio,'"o. 22/ /7,3’47

{Licenssd Embalmar's Statmmant on Reverss Side)




h

STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

DY M, OF DY ittt eeee et e aae e e e eaenaaran e e rr e nnn , Student Embajmer No. ......oovvveennn.n

working under my personal supervision.

StUAENL <-eerrveniiiiieici e e Signed /ZM&/L éﬁ

Signature of Student Embalmer

N : Licensed Embalmer No..3.3.3.£.3..........

DY

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

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

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




