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eath, " I;IlE[] JUN 111657 STANDARD CERTIFICATE OF DEATH T 1 £ ipd s S

& Welfare
. Public Regi stration District Moo o ‘-é ............ Ptimary Registration District No. ....éA.O...l.{é._.._.. Registrar's No.él..____..
h Service
. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: chid-n;o_h.foro{
a . STATE b. COUN admissf
D COUNTY p tchison “ Missouri Atchison
s. 1305% b. cg;v {)f outside corporote limits, give TOWNSHIP only) | Inside Limits c. c:);v Inside Limirs
v. 1- ] .
Town Falrfax Tesqh NoO tomn Tarkio @aﬁb Yos X NoDO
- . - 'l - i
< ﬁgls-l!’-l'?:t‘EOROF {1 NOT in hp.‘p"ul‘ give lacation) éog'}a:évém b d. STREET (If outside, giva Im:minn)6 Reoside on Farm
insTituTion Fairfax Communilty Hosnitgl  ADDRESS YesO NoD
3. NAmE OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(Twpe or print) GEORGE McCELLAN LEAP CEATH May 23,1957
5. SEX 6. COLOR 1. 8. DATE OF BIRTH 9. AGE {In years [ IF UNCER 1 YEAR fiF UNDER 24 wms.
| o (a] OR RACE MARRIED D NEVER MARRIEDD I Tast birthdey) [arooe | Da Towrs [ Rin.
. male white WIDUJ'IP)EQB ovorcen )] Feb 8,1872 g I
r ‘| 10a. USUAL OCCUPATION (Give kind of work done |106. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country) -7 V2. CIMZEN OF WHAT COUNTRY?Y
. during most of working life, even if retired)
3 retd Janitor college Besmear Countv I~wa U.S
) 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
: George W, Ileap ? Overturf
. 15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANY Addrers
: {¥ea, mo, or unknswon) | {If pex, give war or detes of urvice)
. no _ none Mary leap Tarkio, Mo,
' 18. CAUSE OF DEATH [Enter only one cause per line-far (o), (b}, and {(¢).} - INTERVAL BETWEEN
) PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
: IMMEDIATE CAUSE {a} r
A
4

(A vty ,
Conditiona, if any, DUE TO (b) M

which gare risg fto

e e ey s ) - rrorseloe %
stating the under- OUE TO (2) 4&/ Q M * LR Es

tying colize laal,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

=
3 o PART 1. OTHER SIGKIFICANT CONDIYIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{q) 15 x‘:‘SF éﬂgg‘f

] = -ﬂ_
J

3 g "'} 22| ves (] nobd

_. i | 0a. AccioenT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Part Ior Part 1 of item 18)

5 2 a =] D

; i' 2. TIME OF MHour Month, Day, Year |-

: hi INJURY  a. m, :

i E p.om. .

]

. X [ 20d. INJURY OCCURRED 20¢, PLACE OF INJURY (e. ¢, in or aboul home, | 204 CITY. TOWN. OR LOCATION COUNTY STATE
:} WHILE AT [  NOT WHILE Jarm, fectory, etreet, office bidy., elc.)

, WORK AT WORK y: /

/ / AR
o -
2t. f attended the deceased from ~ . to #Lsfﬂ%and fast aaw’ﬁ.‘: alive on X
cusred at m on the date atdted abgve; and to the beat of my knowledge, irom the cayhes atated.
N, . (Degr (_}22b. ADDRESS Co Z2c, DATE SIGNED
A CEIH Ef v - Tarkio,Mo. 5/24/57

23a. BURIAL, CREMATION, 3¢/ NAME OF CEMETERY OR CREMATORY 23, LOCATION (Cily, town. or counli) (State)

o [230. oate Fd
Meliead ¥: 9L 5/25/57 { Home Cemetery Tarkio, Mo. Vi

24, FUNERAL DIRECTOR ADDRESS ATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
43 M j
> Davis Funeral Home Tarkio,Mo ey, 757 v/

- {Licensed Embolmer’'s $idtement on Reverse Side}

Doctor, coroner, ste. must usa only standard nomenclature in item 18. No symptoms will be listed, All
diseases in Part | must be caosually related. Coroner cannot certify 1o a death due to naotural causes.




I .. R . - ] .

* * STATEMENT BY LICENSED EMBALMER

3

- .

I hereby cer'tify that the body whose name is recorded on the reverse side of this certificate was emt

»

by me, or by .......... e e tea et POV , Student Embalmer No...--....-
. working under my personal supervision.. Lo . '

Student....coiiin i e Signed.... f .................

. e

Signature of Student Embslmer
Licensed Embalmer Nv{)....33!3i

N . ' T ) k= P. O. AddressTarkio ,Mo...

. -

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {F
to comply with the above” constitufes grounds for revocation of license). ) .

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

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




