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Coronar cannot certify to o death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

b

diseasas in Part | .must be casually related.

A

Doctor, coroner, etc. must use only standard nomenclaoture in item 18. No symptoms will be listed. All

L)

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

IFD qu 'I 1 !quReglsfmhon District No. ...éX - Pri

58-028533

STATE FPL

mary Registration Distriet No. é é 7 .- Registrors No. 25

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befaré

a, COUNTY Christi an County o STATE Mo Cm%ian CO ﬂd'“i;ﬂm)
b. CITY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c. CITY. -4 = & Insid; Limits
OR
Town S .Galloway, Twsp Yesu NoX Toendighlandville, Mo o Yesn NI
c. IﬁgIS_PH?ﬁ%gﬁggiﬁgﬁﬂ'g',g“e facation} L ength of stay in 1b 4. STREET {1f outside, give location) Roside on Farm
INSTITUTION_ Highlandville, Mo 20 Yirg APOREsHighlandville, Mo Yed§ NoO
3 :::lt:‘ 2:0 First Middle Last 4. DATE Month Day Year
F
(Type or print) John E Garges warn Aug 25 1958
5. SEX 6. COLOR QR RACE 7. Marries [ 3% pever marrieo [ ]} 8 OATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 tN]’_’) r tas! Hirthday} [Months | Dawe Hours | Min.
Male ite wipowen [} mvorcen [ Julv3i-1 89 3 l
110a. gSUAL ocCUPA‘nONk(Gwle kind nfwork!{ioﬁ; 10h. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and siate or country} 12. CITIZEN OF WHAT COUNTRY?
uring most o ing life, even jf retire
Merchz Igﬁ tYred General Store Nebraska ! US4

13. FATHER'S NAME

Sanford Wéar'ges

14. MOTHER'S MAIDEN NAME

Laura Ann Smith

(Yes, na. or unknown)

No

1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY HOC.
IS yes, give war or dilcs of aervice)

17. INFORMANT Address

1196-03-9,14

l} Mrs Alice_Garges,Highlandville,Mo

which peoe. ris o
above cause (0),
stating the under-

Conditions, if any, DUE TO (b)

18. CAUSE OF DEAYM |Enter only one catise per line
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

(a), (b)-;md (e).]

INTERVAL BETWEEN
ONSET AND DEATH

4322;£é&aaeﬁﬁz;zéif_ TS bt

S oex | 7

A

Death occurred at

21. J attended the deceased from

Iz Iying cause lagt. ) OUE TO () ,

=] PART N. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED YO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(q}) 19. ;V?‘ 5; A::lgsf\'

- ERFO! ?

g - L ¢ Lokt .-~ | yesO wo O 2

= 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part I or Part 1 of item 18.)

& 0O O a

%]

< 20¢. TIME OF" -Hour  Month, Day, Year LI . - t

o INJURY a. m. i

o p.m.

71}

X | 20d. INJURY OCCURRED -« | 20e. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE Jarm, factory, strect, office bidg., etc.)
WORK AT WORK Y yd / ]

and last saw }h'n alive u.rl

ojﬁe date stated above; and to fha”lt of my knowledge, irom the causes stated.

23a. BURIAL, CREMATION, |23b. DATE

RE PEY | Aug 28-58

23¢. NAME OF CEMETERY OR CREMATO 234, LOCATION (City, totcn,

Spokane Cemeﬂt " Chri stia

MWW e R0 Anng’zss pﬂ’/ ’zzc u;z sus;o
accmm.’v) te)

24. FUNERAL DIRECTOR ADDRESS
7.5 %’ O3anc Zg,,

. . 26. REZN.AR 5 stcm%m( f
balmer’s Statemdnt on Reverse Side




B —
—

STATEMENT BY LICENSED EMBALMER

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

L -+ LT 5 - » Student Embalmer No.........

. working under my personal supervision..

Student.....covoio i irrrirs i trre e tairraaan Signed.. A 6562% ........... PR

7 - Licensed Embalmer No. asl .

.’-'.'. I
= St U o ’ - P. O. Address %’M

\

, Note: The above MUST BE SIGNED-BY THE' LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).. - . -
"If embalmed by a STUDENT, he also shall sign in his OWN handwriting. A
If this body is not embalmed, fact should be 80 gtaged above.,




