No. 2 DEPARTMEN’T OF COMMERCE .. THE STATE BOARD OF HEALTH OF MISSOURI 31160

s St aPD STANDARD CERTIFICATE OF DEATH Stote Fite N
Xa7823 M%ma No. _'E‘ Primary Regiatration District No_ﬁ."z‘f..éz. .. éz q ? / Registrar's No. 3 S .

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
2 || @ coumy......POKE Missouri ?44
. State.
& |l & City or towntural-=Madison Town SHiD (ay Siat ® County....POKE
] (If outsids civy or town linite, writo * *RURAL" nnd pamo of township) ©) City or town....... Fural .
g (¢) Name of hospital or institution: (If outside city or town limits, writs "RURAL™) &/
o L XXX P rT. (@) Street No.......Madlson.2Township 3
R (If notin or wrila stroot o (If rurul, give location) ¢/
(d) Length of stay: In hospital or institution XX XXX .
. (Specify whather || (¢} Citizen of foreign cotuntry? NO (Yes or.No}
In this community. A1l _of life
yoars, months or days) If yes, name country. b .6.6.0.4 N
MEDICAL CERTIFICATIQN
PRINT e
:‘51 Full MAmE.LSAAC. GANNAWAY 4
20. DATE OF DEATH: h....
- 3. (b) If veteran, 3. (¢) Social Security Z
. mioite_
wa b.8.0.4 NEXXXX ¥ "7‘.
a name T 21, I hereby om...... ﬁ"‘"d/ _}fy
E ﬁ 5. Color or 6. (0} Single, widowed, married, ﬁ‘y <
I 4. Sex___M race. W divoreed..m.‘M...........%... that T last saw h ( alive on # 6 .
E 6. (b} Name of husband or wife......_..... - .. 6. (&) Age of husband or wire if || and that death occurred on the date nd ur Stated above Durati.
urafion
o Mae Gannaway. ... alive... B7... 4. @ ....................................
7. Birth date of deceased....._. FebI’Ll&I‘y eemoean .l..& __________ 1..868 e 2, - B2 - m e
j {Mouth) (Year) 4 ! —&\ X
2 . S 7 4 . 4y L P : G.‘.A._zz‘ﬁ .....
) 8., AGE: Years Montha Days If less than one day M ........ MI_ ..................
é 78 | 6 22 | X X o | Y u
K 9. Birthplace... DWHANEgan, . ,MiﬁSQllIi..m(..J
% {City, town, or county) (State or foreign conntry) .
, . ™ i Other conditi
E 10. Usual occupation F a 4 ng ‘ ([aclude welzlll:.:::y within 3 months of death)
D || 11. Industry or business.... . KAXXXLX S PRI TTT e, oo} PHYSICIAN
or findings: d _oaen
J 1|8 2 ome.......Tom_Gannaway Il Ofoperetione BN N Underl
= 5 - : . P ' . . = tiderline
g 2| 13. Binhplace. UNKDOWH Vircinia / \ \ 3’&35@ to
o {City, !.ovrn, or wu?'] (State or !’cfr:icn country) Of autopsy ‘J should be
E & { 14. Maiden narme Sargh Grimes 3 charged sta-
3 ) Unknown Unknown stlealy
E g 15. Birthplace. T w——, %) | " uhod‘n mmu’? 22. If death was due to external causes, fill in the following:
= (;;, Informant ! || () Accident, euicide, or homicide (specify)
B @ Adaress.....D) egan, Missouri . [|® Date of ccumence
1. (@ - Bl}I‘l 8‘].' : (5) Date thereot . -J_O_-—J_Q_éﬁ ------ (€) Where did njury oceur? (City ar towa) (Couaty) {State)
(Busial, eremation, or removal) (Month) (Day) (Yoar) (d) Did injury oceur In or about home, on farm, in industrial place, in public place?
(). . Plage: burial or cremation. 3 Eheal _Ceme_te_ty_ e eeenes
18. (s) Signature of funeral duecmr_CL-I_UR_CH_ AND NE.AI-II!J ..... While at wWork? e oo, (SM’ l,;” ;{1‘;';;) £ in-u,-y_________________.G}_________
() Address....,.,3LO: ckt n, Mis o ' -
19. (@) q 7 ’(d 23. Signat - - .. (M. D.orother}).__
g o 2
(Tnte received local registrar) {Registrar's signatars) Address... T ¥ . .. Date gigned..

35 5 s, (Licensed Emhalmer’s Statement on llet'e"e Side) — d — /,‘



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 Apprentice No.. ,
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