MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-015450

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 87 4565
Ragistrati istrict No. Primary & ation District No.

9’ o STATE FILE NUMBER

DO NOT WRITE N
ON THIS STUB = g ;
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore - deceased lived. If institution: Residence before

. COUNTY '3 3 NIF H issi

a C rawford a. STATEVE:L a8 Ourlh. cou rankl in sdmission)

b. cg: (}f cutside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

. - OR 7 A
TOWN Sullivan 5 Days [ Jow gSyliivan “Yesid Ne [
c E-I%SLPI?I'?ATEOgF {If NOT in hospltal, give location) Inside Limits d. :!';%EEE'I’SS (If cutside, give location) Reside on Farm

INSTIUNoN. Sl livan Comm. Hosp.|Yef NeD FREFHK Yo O N

3. NAME OF DECEASED First- Middle . Last 4. DATE Month Day Year

(Type or print} . ; OF
Annie Eliza Gargusg DEATH May 3 1963
5. SEX 6. 'COLOR OR RACE 7. Married [1 Nevér Married (1 |6. DATE OF BIRTH | ¥- AGE (last birthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
T i Mo | .
Female White Widowed}{J Divorced O |G / 29 /186 93 nths T Doys | Hours | Min
10a. USUAL QCCUPATION (Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or country} | 12. CITIZEN OF WHAT COUNTRY

R B S SR G even ¥ retired) " |calloway Co.., Mo. |U.S.A.

13a. FATHER’'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John A. Boone —_— Vaughn Mathias Gargus

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

Earl Gargus, Sulliwvan, Mo.
18. CAUSE OF DEATH (Enter only one cause per line Tor (o), (o), @ano k& . INTERVAL BETWEEN
IMMEDIATE CAUSE (o} R Y™ &‘k\ﬂh : Y 11y
Conditions, if.any,]  DUE TO (b) Q\ “WRiL W __.KJ_( W,
above cause (a),
stating the under-
PART 1l. OTHER SIGNIFICANT CONDiTlONS CONTE BUTING TO DEATH bur not related to the terminal PART |1i. If deceased wes? fomale was
disease tondition given in PART ) there & pregnancy in last 90 days,
19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE HOMICIDE . DE! injjry in PART | or PART 1l of item 18.)
PERFORMED? g O a
20c. TIME OF  Houl  Fonth, Doy, Year |
T INJURY a.m.

15. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECURITY NQ. 17. INFORMANT Address
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
which gave rise to \w
lying cause last. DUE TO (<)} \'\ & t“ & & B h A s s& 1 & ’ Q' g .
Qk\&\ IDYellDNo |DUnknuwn
YESO NOO
p.m.
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MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g.,. in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK farm, factory, strest, office bldg.,

0
NOT WHILE AT WORK [J
=l :
b ‘ . h ' - nd last saw .ahve on S *3- ‘ ;_

:3 ] ) on the date stated-above, and to the best of my knowledge, from the causes stated.

SIGNATURE (Dagree or title} 22b. ADDRESS [ 22c. DATE SIGNED

’ - .
n\ . D Hys S v5"4}
23a. BURIAL CR TION, ab. DATE 93¢, NAME OF CEMETERY OR CREMATORY 23d. 1OCATION (Cuw. town, or county) - [State)

™' | 5/6/1963 |I1.0.0.F. Mem. Cem. Sullivan, MNo.

24. FUNERAL DIREC'I'OR ADDRESS 25 DATE I!ECD BY LOCAL REG. 26. G.ISTRAR'S SIGNATU :
H.M. Eeton, Suillivan, Mo. M L /9632 Zg.ﬂ énm/

(Licensed Embalmer’s. Sfatemnnt un Reversa Side)

21. | attended the deceased fro
Death occurred at. —4&

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY- AFFIDAVIT OF

ITEM NO.




-'."‘f_'_,.:-l
STATEMENT BY I.ICENSED EMBALMER

- - i
- . t.. . . »

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
ot 5 18 1S,

~ , - . -
. et . - I

or by , Student Embalmer No.

R oL . RS
working under ‘my ‘personal supervision.

. , - [
Student Signed M :) 4 %"

Signature of Student Embalmer

S 66

P. O. Address. MM"“—M /A% .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for revocation of license).
[P I embalrned by a STUDENT, he also shall sign in bns OWN handwriting. *
: “1f this body is not embalmed, fact should be so stated above.

Licensed Embalmer No.

- L




