FILED VS AUG 3 195%42

1000

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

779

59-024201

STATE FILE NUMBER

- Reglstration District No, oo ____ Primary Registration District No. Ragistrar’s No.
-~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, 1f institution: Residepde before
. COUNTY ) \ . .
a. COU Bucm a. STATE }'ilﬁsouri b. COUNTY Holt dmission)
b. CCI)TR‘Ir (1f outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CALY Inside Limirs
TOWN_ gt, Joseph 10 Mirutes | "N Mound GCity Ye O NI
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d, STREET (If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
INSTITUTION o, Methodist Hosp. Yes (X Na [ Rural Yes B No O
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) 0OF
PERCY FRANKLIN GAREY oEATH  July 28, 1959
5. $EX 6. COLOR OR RACE 7. Married {1 Never Married (XK [8. DATE OF BIRTH | 9. AGE (last birthday) | IF U':‘DER 1 YEAR :: UNDER 24 HR
. N : M D in.
Male White widowed 0 Owed O |Noy, 4,1887) 71 oot | Peys [ Has T i
103, USUAL OCCUPATION (Give kind of work done | 10k, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12. CITIZEN QF WHAT COUNTRY
during most rorking life, even if retired) . .
Self Employed Real Estate Broker| Tarkio, Missouri usa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A, Garey Celestia Dragoo Hone
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, of unknown)| (If yes, give wer or dates of service) F] ]
. 4l 8BOUI'L
Yen w3 unknewm John Garey, St. Joseph, lilssou
- 18. CAUSE OF DEATH (Enter only one cause pur line for (a), (b}, and (c). INTERVAL BETWEEN
5 PART I. DEATH WAS CAUSED B ONSET AND DEATH
z mEDIATE calse i} Traumatic Shock and Hemorrhage 1 hr.3%min.
]
O . .
a Conditions, i any,]  DUETO (o) Self inflicted punshot wound to chest 1 hr,3%*min.
which gave rise to
sbove c]:uu d(a).
tating the under-
Ily'?n':g cause last, DUE TQ (¢} Ill hea].th
Z PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IH. If deceased was female was
g disease condition given in PART | {a) there o pregnancy in last 90 days.
é ID Yes | £ Ne I ] Unknown
E 19. WASOAUTOPSY 20a. ACCBENT SUICIDE HOMEI]CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? . .
o YEsS O NOfg = Self inflicted gunshot wound to chest
N "20c TLMSRQF HouF  Month, Day, Year |
1 a.m.
95 #R Jul.28,58 .
20d. INJURY OCCUHREDD 20e. :’LACEfOF INJURY (e. gff in olrd!bou! home, | 206, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK arm, factory, sireet, office 9., e .
$~ NOT WHILE ATWORK D [Hiway 181 ,about o Mi. U est of Mound City, Holt County, Hissouri
D
Q 21. | endet Yhe deceased from 1o and last saw%e on_llllL_zB_;_l_%_L___
g Death occurred at 11 :20 A- m on the date stated above, and to the best >f my knowledge, from the causes stated.
ol | M 270 SlGNATURE {Degres or title) 275, ADDRESS 72¢. DATE SIGNED
e w . Coroner St. Joseph, lissouri 7/28/59
i 23a. BUKIAL, CRE 1O, . E OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
] REMOVAL (Specify} . e 3 L i
& hrial July 31,1 New Liberty Cemetery No. lound Gity, ldssouri
' < 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
& " ; St. Joseph,Mo., 3/ [95F CM
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by

or by Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.

P. O. Address

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

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. : '




