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WRITE PLAINLY—USING UNTFADING BLACK INK—MAEE A PERMANENT RECORD

1. PLACE QF DEATH: 2. USUAL RESIDENCE OF DECEASED: X 2 '
(s} County.... o (a) s:ate.......Hiﬂﬁ_ﬂﬂ]‘.i............" (b) County Plke
(b) City or ‘““'ﬂr;"' e (e} City or town............‘é.'nnad& 0
. (If outslde ecity or town l'mits, write "'BRUILAL™)
(c) Nm;v of hes; 2 -
................... : N Dicoete st reremmsatetntons ... 4
¢If not tn lospital or imstitution, write (d) Street No Bane. I rural, gve location) Fi
(d) Length of stay: In hospital or institution n
o (Bpectfy whether || (2 Citizen of foreign country?..... A SO (Yes or No)
In this COMmMUNILY s veeerrend J-yar ....................
years, monthg or days) T F 0, MR COUMETY cenruerieerureermaeases smrstrassosarmereensressmsebransamenness S0 IE 000 IRTEERILIL S v RS
3. (a) PRINT . ' MEDICAL CERTIFICATION
FULL NAME GANADY ,..Charles. Ba 20. DATE OF DEATH: Mm,:h...._.'.Inlx................,....

3. (b) If veteran,
name war, World 2

I 3. () Social Security No.

JlgnoT765) ...

5. Color or
4. Bex... mﬁla Ol race... Whlte

...... a.live.......}.z..

6. (a) Single, widowed, married,

dnorcedmarried

L1 SN 1947 .hour 5

21._ I herehy c:rtlfy that T attended the deceased from.....
.......................................... e 100 SRLY
,A:nt I last saw h;m alive onJU-lYl‘l
and that death occurred on the date and hour stated above. Duration
Immediate cause of death...FATCINOMA. 0f...
.body. of pancreas with. metastasis.

ontt
8. AGE: Years Months Daya 1f less than one day
uo 2 og b, || e e A A M
- -
5. Birthplace........ 50318, . Missonrl S ‘
{City, town, or county) (8tate or foreirn wu.urF;) """""""""""""" ®
. P . Oth T8I0 u10-essseutcereraeeeers e mesesren s et s s s s 4R 1 | sttt e seneeneee
10. Usual oecupation...... SEACK GLIVOR bt dther conditions.,
B1. Industry 0F DUSINeSS....covnvmmsmmamnrririmese e ey senseap amramson reeen s s eaees e tnareranants ) Tt e e sreemserrerssmsresnirerseensesnseses | PHYSTGIAN
- d . . . -
12, NaM€ererrmrrsrtmne Jobn B.. Gana.dw / ajer ‘,,’,’c;;%gn, “¥o_ veration : el
nderline

13. Birthplace Bedford co-, virginia

15, Birthplace,. Pike co

{14 Msiden name. - DB AROTATE. GNP RELL

}\\’ .+ (City, town, or county)
-

() - Burial......

, (8tate or forelzn country)

16, (a} Informant. Registrar, Yﬁt. Adm.. HOSP...
() Address......Jafferson Barracks, Mo.. ...

(&) Date thereuf7-174'7

rBurlnl crematlon or removall -__., {Month) (Day) (Year)

¢ or fgreign couniry)

the cause of

which death
performed (See . . |rhichism
charged sta-
................................... ——— I T T 110
22, 1f death was due to external causes, fill in the fallowing:

(2} Accident, suicide. or homicide {apecify}

(b)) Date of occurrence.

(¢} Where did injury oecur? e eenns
. (City ar wwn) {County} (Siate}
(d) Did injury occur in or about home, on farm, in industrial place, in publie

() Place: burial or cx;cmal:nn El ﬂbeJ:I‘Y 10. .................... place’ ______________ M .
18, (a} Sxx'nature of f.1=n~ﬁf:lircctgr*A1b ert "ﬁ HOPPEL While at work ..o "(Specity type of place) 0
(b) Address. T #5000 4-700‘ Eh'i'ng“bon td" ignmature, fa
19. {a) . "'[ e () B :ﬁ v
(Dote received local resistrar) a [ dr A
Jefforson City Printing Cu.: o . (L‘-ﬁsed Em.bﬂlﬁer s Statement on Rcvrrn Slde)
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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

SISHCLW @ /%% VL"/
- Licensed Embalmer No / / iy 5/ o

P. O. Address

Note: The. above MUST BE SIGNED BY THE LICENSED EMBAIME:R in his OWN, HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

working under my personal supervision.

* N . -

If this body is not embalmed, fact should be 36 stated above. , -




