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RITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

N. B.—Every item of information should be carefolly supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH In plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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DEPARTMENT OF COMMEBCE

MISSOURI STATE BOARD OF HEALTH

L0608

meagecsang 1940 STANDARD CERTIFICATE OF DEATH suuren
Registration District No_z_é_t__ Primary Registration District Nu_j:m Reglistrar's Nn;_ 2 /
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: T
{¢) County. Cedar , ~ ./7'9 . .
() Cliyortoem nural JefTerson iy ((? state.. . MiSSOUTI 4y county. (edar

(if outeide clty or town limita, writs “RURAL" and pame of township)
(¢) Name of hospital or institution:

{e) Clty or town Stockton
- |- {11 outalde clty or tows limits, write “RURAL"™)
{If not in boaplital or institution, writs strest bumber or location) ~ Rural
(d) Length of stay: In hospitalor Institution (d) Street Ne. .
bgth of stay: In hosp Airl o f l i f e (Bpecily whether {If raral, give location)
In this community.
yoors, months or days} (¢} 1l loreign born, howlongin U. 8. A.Y yeam.
4 MEDICAL CERTIFICATION
1. o paner D U éJohn Wm. Gannawa
FULL NAME, . Y .
5. () If 3. () Soctal Securi 20. DATE OF DEATH, Moun M1OLCH doy 16
. vateran, . () Soc ecurity yoar g 4__0 . hour l - ..A.;.M.
name War. No. R
21. I bereby ﬁ' that 1 attended t, #
. Color . 6. {a) 8ingle, widowed, marfied, / )
Male Wmite Harried , ! e ‘2
4. Sex fuce divorced......ui that I lastsaw sliveo e 197200
8. (& Nameof husbnnd or wif. 6. (¢) Age of hushard or wife if || and that death cccwrred on the date and hour stated above. Dar
Rhoda Gann awav alvon years || Tmmediste cause of death -
7. Birth date of decessed_____MAT. 19, 1866 P a7 p
(Mouth) D) ) Z 7 _JEaa i ( Tl b P s %
8. AGE: Years Months Days If less than one day Due to . ‘_! S
73 11 27
hr. min. / P
9. Birthplace i sgouri £
. ty. town, or 3] (Btate or forelgn eintry)
1¢. Usual occupatien Earmap —=
11 Industry or busines ! ) PHYSICIAN
M findings —_—
E { 12. Neme Sam_Gannaway 5 operationa Tnderline
h
& \18. Birthplace : Unkn(;)wn ‘7 5 ::gﬁfﬂﬁég
. tate or forsign cou
E 14, Malden pome. C L FMBBERG - qf" Ot sutopey. eharged sta-
. nknow -
5 { 16. Birthplace (City U awn 22, If d eath was due to external causes, fill in the [ollowing:

17. {a) Alider

(Dorial, cramation, or removal)
(¢) Placet butial or cremation
18. (a) Signatura of funeral director.
(b) Address ¢
19. {a) 5

(%) Date thereof,

March 13,"'1‘346” (=

2{:"‘

, town, ) Stats or farsign ur‘unm)
18. {a) Informant’s own dmtua%iM%‘#
(5) Address Stocktoy, Mo.

(Date receivad local registrar) {Registrar's signotore}

(a) Accident, snicide, or homiclde (specily)
() Date of cccurrence,
{¢) Where did Injury oeceur?.

i }
(@ Did Injury occar In or about bome o fxre 1o Industrict o

]
pluem in pu!(;u&c. upzu.e-‘f

(Specity lm ni‘nhm ) 'y
i of 1xfu
7

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentxce No

working under my personal supervision. M/
- . ngneW ﬂ
" Licensed Embaimer No 13’2 '7421

P. O. Address. Qs 2 L Lol Lol ot &7 4T

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.)

If this body is not embalmed, above space should be left blank, .




