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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrav oF THE CENSUS

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Reglstration District No.........

24671
2.7

State File No.

52.3.9

Registrar's No

{. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECFEASED: , M
(a) County. gzgngD ShisTRraL (@) State MO . (%) County CEDAR A
b Ci W - X
@ City er mwn([rnuuldu city or towu limiu, vrimPHUHAL” and nzma of township) (c) City or town, L I NN TOWN_SH:IP* RURAL ﬂ
(¢) Name of hospital or institution: (1F ontaide cily o town limits, writa “RURAL")
IXX .
(If nut in boapital or institution, writs -l:reet aumber or locatiun) (&) Street No. {If rurnd, give lucation)
() Length of stay: In hospital or institution XXX
{Specify whether {e) Citizen of foreign country? (Yes or No)
In this community XXX H
years, months or days) If yes, rame country.
3. (a) PRINT i b_ h MEBICAL CERTIFICATION
Full NamE._Anha El. Q6 Gannaway ...
8T £ zabel o nﬁ.l ay 20. DATE OF DEATH: Month.... Y gt L....... Z 7
3. {(¥) If veteran, 3. {¢) Social Security
ey NEXEX. |1 e b % .__:;'O minute.... ..... AN M.
. I hergby certify that I attended’the deceased from ’
Calor or 6. (a) Single, widowed, married, QZ? 19_1_2;
«. sefemale | /mce. white. /d:vorced_married 1988
6. (b)) Name of husband or wife... e B, (€} Age of hugband or wife il Durction
Lewis C. Gannawa y slive... 'i O years
7. Birth date of deceaudM.aIch_ eeeeermoeman 9 T lﬁ?l
{Month) (Day) {Yenr}
B, AGE: Yenars Montha Days If less than one day
72 3 18 | XXXXXXX .0 ¥
" Due to
9. Birthplake i Q.. Sprln? S,.-Missouri a. |
City, Lowa, or coun (State or funngn eount,ry) I}J
10. Usual occupation Hous ewj' fe O(Lhe'r r:m:::::::y within 3 months of doath) 41 v
11. Industry or business XXXXX T \ PHYSICIAN
= o findinga:
E 2. Name...... MAaTrcus Clark Of operations —
' ' ky... ' he catgse 1o
= Bi rthn]-u-p Kentuﬁ ¢
™ i vy. town, oounlf {Btate or foreign eonm.ry) Of autopay ;vﬁcgl%mbué
& { 14. Maiden name. ](..ll ng.... charged ata-
E ) Kent cky / tistically.
5. Birthplace - 22. 1f death was due to external causes, fill in the following:
= (City, town, or county) tate or loreign couglry)
% @ 1 mm&d NprA s a-O7L/ ) Accident, suicide, or homicide (apecify)
(&) Address gapl zer Mil¥s, Mo. (%) Date of occurrence
B Address ML 74
17, @ ...Bubtal @ Date thereoi.. 7=1-1943 .1|@ Where did injury occur? " {City o¢ town} {County) Beate)
{Burinl, treation, or m.muv.l) (Month) (Day) (Yenr) {d) Did injury occur in or about home, on farm, in industrial ptaoe in nubllc place?
(& Place: burial or cremation. 2801102 Cemetary
18. (o) Signature of funeral director.. CHU Bglsioﬁg II) NEA:LE....“ While at wor 3__3________________(_‘?_?:{{' paal Dm of injury.‘........... ST
B Address..., QCK_ ON.,. ML \
19. (a) o ® .. - . 5 X
{Data roceived kocal registear) (Re(nun s unalm) Address. ........... S AR B S R A T R Dﬂle signed
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5 STATEMENT BY LICENSED EMBALMER T hu

I hereby certtl'y that the body whose name is recorded on the reverse side of thls certzﬁcate was embalmed hy me, or by_...._ !

;-CJJ ',. ) '

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMFR in hls OWN HANDWB[TING. (Fal]ure to comply with
the above constitutes grounds for revocation of license,) - c Lo

If this body is not embalmed, fact should be so stated above.




