Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED

iDED

DOCUMENT

8Y AFFIDAVIT OF

~60~0

37103

V&e{ﬁmolmariigsn--:ég.‘.&___Primary Registration District No. __ig_:}a-!__leginrar'l No. _-_I_ﬂl_.]_______- STATE FILE NUMBER
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceesed lived. If institytion: Residence before
a. COUNTY Saline a. STATE MO b. COUNT‘I’Sa l ine admission}
b, C(l)‘l"!Y (I outsice corporate limits, give TOWNSHIP only) Length of stay in 1b . CC')I;!Y Insida Limits
%N Marshall 6 _days W Siater Yo Ne Dl
¢. FULL NAME OF (If NOT in hospital, give location) Insida Limits d. STREET {If cutside, give location) Resida on Farm
HOSPITAL OR ADDRESS
INSTTUTIONE ] tz2i bbon Hospltal Y No DD 219 E. Lincoln Yes O Nof)
3. gAME QF PE)CEASED First Middle Lest 4, Dg":lE Month Day Yeur
ype or print
GEORGE J CHN GIGIER DEATH Sept. 15 1960
5. SEX 6. COLOR OR RACE 7. Married [  Never Married [F [8. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
ale White Widowed O DveredOgont, 1), 1880 80 ™| O [Fn] M
v .
10a. USUAL OCCUPATION (Glve kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
duri t of working l1fe, even if retired)
“Farmer ' Farm Morrison, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Giger Barbara Engiert None
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
f i d ¢ i
(Yes, ﬁarunknawn)l[l YNSHé“H” ates of service) L|.90 L|.2 8089 MiSS Anna Gigel‘ Sl&ter, MO.

which gave rite f;'.v
[a},
stating the under-
lying cause last,

Conditions, If any,
above cause ]

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and ().
PART |I. DEATH WAS CAUSED pY:

IMMEDIATE CAUSE {a)

DUE 10 (c)

WW%?’VK;—M(

INTERVAL BETWEEN

DUE 10 (b) % Wfﬂwm ¥ WW

/7— e

&//WW

&

)

ONSET AND DEATH

]
]

YES J NO

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE H?MICIDE
PERFORMED? a O 0

20b. DESCRIBE HOW INJURY OCCURR@. {Enter nature of

njury in PART | or PART |1 of item 18.)

MEDICAL CERTIFICATION

{ attended the deceased frmv\_%éﬁ ?— /f JO
Death occurred at. (j (’

20c. TIME OF Hewr Month, Day, Year

INJURY aum.

p.m.

20d. INJURY OCCURRED: ..._‘_ 20e. PLACE OF INJURY (&4, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bidg., ete.)

NOT WHILE AT WORK [
2. n_as%w.é fast saw Pomvdiive o /i’ w7,

/
14 m oh/ the date stated sbove, and to the best of my knowl , from

the cayses stated.

22, 81 u.gm or title) 22h. ADDRESS [22c. DATE SIGNED
t ﬁ) /% A /&’Z«Zﬁ / /%9, 7- /L~ 0
23a. BURIAL, CREMATfIyO}N #3b. DATE NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)
REMOVAL (Speci
RBurial 9-17-196%"\( Slater Slater Mo.

24. FUNERAL DIRECTOR

Haines Funeral Home

ADDRESS

Slater, Mo,

25. DATE RECD. BY LOCAL REG.

1-11-%o

268, REGIS‘I‘RAR‘EIGN RE

.

(Licensad Embalmer's Statement on Reverss Side}

PART 1. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAI‘H but not ralated to the terminal PART 111, If docoé.egnl was  famale was:
disesse condition given in BART { (a} et ra N there a prégriancy in last 90 deys.|
/&/umww) (,fé’é""’( [Ove ] ONe | O unknowni

{

P . IS S




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.
working under my personal supervision. ‘
Student Signed £, - ../4 = ot ety _ » g
Signature of Student Embalmer ’ C
Licensed Embaimer No. o B

' 4 i
P. O. Address Ca AP L A

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. ~

It this body is not emba[‘med‘ fact sllould be so stated above.

. *
T




