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WRITE PLAINLY

USIN

G UNFADING BLACK INE—MARKE A PERMANENT RECORD-§ Y \’\“

FILED JUN 6 1949

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. N0.128

15525
State File No...
PRIMARY REG. DIST. m.&.“}g__ Registrar's No #7%

line for (s}, {b}, and {(c)

*This does not mean
the mode of dying, such
as heart feflure; asthenda,
ete. It means the dis-
caae, infury, or compli

DIRECTLY LEADING TO DEATH*¢5)

ANTECEDENT CAUSES

'BIRTH NO.
 BIRTH N e
}ELACE OF DEATH 2. USUAL RESIDENCE (Where daccsssd lived. If institution: residence befere
o a. COUNTY Greene a. STATE Missouri b. COUNTY Greene nidici h;ﬂ?
b. CITY (it outalds corpurate limits, weite RURAL and give ¢. LENGTH OF c. CITY (1f outaids corporats limita, write RURAL axd give township)
. . tawnship)[ STAY {in thia place) OR . . ?’_‘_‘
TOWN  Springfield years TOWN Springfield
d. FULL NAME OF (If not in boapital or institution, give strect address or locatlon) d. STREET (It riral, give location)
HOSPI . . ADDRESS .
INSTITUTION 2356 North Summit 2356 North Summit /)
SSEAC'EES%FD a. {Firsi} b. (Middle) ¢. (Last) 4. DATE (Month)  {Day) (Year)
(Typeor Print)  Walter Gann DEATH _ May 28 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years|'IF CKDER 1 YEAR | [F UNDER  wis.
WIDOWED, DIVORCED (8pacilf) Last bjrthday) Monm! Days | Hours | Min.
Male 1 | white Married 1 | August 25, 1884 : |
10a. USUAIYOCCUPATION (Givekindafwork | 10b, KIND OF BUSINESS OR [N- | 1. BIRTHPLACE tState or forsten eountry) s 12. CITIZEN OF WHAT
dooe during moet of working life, sven if retired) . DUSTRY - COUNTRY?
Laborer Frisco Webster Co. Missouri #9| " ¢y
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF Husamn:cig'tlrs
hf::\l:m A Gann Mary Ray ] Grace Joiner, Gann
IS. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT' S S1GNAJLURE OR NAME ADDRESS
(Yes, no, or unknown) | (If yoe. give war or dates of service) NO. . e .
No Unknown Mrs Grace J omer?glglplringf ield, Missouri
18. CAUSE OF DEATH MED AL CERTIFICATION INTERVAL BETWEEN
- Enteronly onecausoper | |. DISEASE OR CONDITION: /

ONSE: AzED‘ DEATH

Mortid conditions, if any, gicing DUE TO (b)

rise to the above cause (u)ddhq - ot -

the underlying cause last.
= . . DUETOQ {&)- .- s

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditons eonlribuling o the death but not
redated Lo the disease or condition causing death.

792X .

18a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?T
TION | . o
g S . . YESD NO
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY te.x.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) . .- _ (COUNTY) .+ =~ «(STATE) -
SUICIDE bome, farm, Isotory, atreet. office bldg., e10.) :
HOMICIDE
21d. TIME " (Month) (Day)  (Yeur) (Houn) Zle INJURY OCCURRED | 2M. HOW DID INJURY OCCUR?
: : ' . NOT WHILE
INJURY woax D,ﬁr WORK

2 J .hereby certify that I atlended the deceaaed Jrom

alive on

%«—4&1, 1955?

m. ‘/7
WL 19_%,9_
, and that-death occfirred al 4225 Ay, , Jrom t

, Ié.‘,’éf, that I last saw the decessed
causes and on the date sla!ed above.

EaSl

L gttt Y A

(Deg-rea ar title)

23b. ADDREﬁ DATE SIGNED

/30 //

. {l ¥)
ﬁu Il QL.L

24b. DATE

5=31-49

24c. NAME OF CEMETERY OR CREMA‘W
Timber Ri

‘24d. LOCATIﬁ wn, QT ommr.y) ) ~

ge -\ Webster f‘n - Miggouni

TEI 5

REGISTRAR'S SJGNATURE @//i
W Bor il bl

F25. FUNERAL uiX;icron S SIGMATURE
25 , 4

(r.icn}led Embalmer’s Statement on Reve

Side)




sgﬁl Y4 e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by —— ...
Student Embaimer No.

Signed 2. d ds.— . \ a2 (.
Licensed Embalm ? X é‘ / ______ 3

.@I

working urnder my personal supervision,

--------------------------------------

Note: The above MUST BE SIGNED BY THE LICENSED
the above constitutes grounds for revocation of license,) i
If this body is not embalmed, fact should be 5o stated above.




