THE DIVISION OF HEALTH OF MISSOURI ()91!;

0. 300 )
P AILED MAR 13 1950  STANDARD CERTIFICATE OF DEATH State File No.. .
BIRTH NO. _, Rec. 01sT. wo. __ A QD primuary rec. oist. w0. o ADT Regisirars Moo, RO
}8 5" ~1. PLACE OF DEATH - 2 USUAL RESIDENCE (Where deceased lved. If imstituiion: residoncs befors
a. COUNTY  Pylaski o STATH{] s sourd b COUNTY pydggki *'==
b. CITY (If outside corpurate limita, write RURAL and give c. LENGTH OF c. CITY (If outxide corporats limits, writs RURAL and give D)
OR A Y OR . “’".'3’
/ town Evening Shade M "I Y{¥e»“*~l 1Sn Evening Shade _ 8’§'o
g d. FH!..SLPI;J_&T_EO%F (If Dot ia hosplial or Instivutlon, give strect sddress or looution) c:r.“\SE.TI:?REEI“B (U rursl, ghve locatlon)
5] INSTITUTION No -
) G hAME Qo (Fimy — - & (Last) WDATE — (Month) (Dey) _ (Yew)
2 rmam Print) Andrew Franklin Gan pEatH JBRuATY 29, 1950
E‘ 6 COLOR'OR RACE |'7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH 9: AGE (lu yeurs| w 1oocy -Dr:: v wom o .
. A % i t o B
: | Moo £ Cimite | Mt N "R )7 | March 27, 1866 | B 4| B A e
! || 10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (& )
% 008 dyging moe, ot working Lie, even f recired) | - DUSTRY tate on torcien St SRRy WHAT
4 arming Missouri- /9 U.5.%.
< 13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME [ 14. NAME ‘OF HUSBAND OR WIFE
a George Gan | Christina ) Christina
&2 |[ /5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 nr-.m«nnkmna | (1f yos. xive war or dates of service) NHO. ff ’
3 No Effie Ogle Waynesville, Missouri.
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION NTERVAL BETWEEN
B || Enter onty onecusoper | |. DISEASE OR CONDITION _ ONSET AND DEATH
Z |l tine for (a),'(by, sad (o) | P'RECTLY LEADING TO DEATH® (5)
,3 «This does not meen | ANTECEDENT CAUSES
the mode of dyinp, such | Morbid conditions, if any, giving DUE TO (b) %
. j o8 heart failure, exthenda,- |, rise to the obove cause {s)'stating . T e s ; N -
= de. It mecns the diy. | 36 underlying couse last.
o eaze, infury, or complica- DUE TO (¢) _
> || tion which couaed death, | 11, OTHER SIGNIFICANT CONDITIONS v ]
- Conditions contributing to the deaih but not '
a yelated to the disease o comdition, eatising death. o U ?{?, N=E
& || 19a. DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION : T T {20. AUTOPSY?
= TION
Bl ™. . o v 0wl
21a. ACCIDENT {Bipecity) 21b. PLACEOF INJURY (e booraboss | 2ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATD) -
P SUICIDE : botoe, tarm, factory, atrest, offics bldg., eve.) . :
A HOMICIDE
"p’ 214, TIME (Moath) (Day) {Year) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- . ~- | WHILEAT KOT WHILE . - -
| INJURY . | work AT WORK -
b .
E 2. | hereby urtgfyt auended ¢ deceased from , 19#2, to 1852, that I last saiv the deceased
< . alive oﬂ , and that death rred ai é_.m .y fr the causes and on lhe date staied above.
S BIGNATHR /g 0 mm‘jﬁe) 3. 7/;55 3. DATE SIGNED
/ Odf Wy ; - 5~ 50
E nmaunm_ CREMA- | 24b. DATE : 24c. NAME OF GEMETERY OR CREMATO! 24¢. LOCATION (ouy.mvn.o:mm (Etate)
E R R | 1/31450 Friendship Cemetery | Bloodland, Missouri
DATE REC'D BY LOCAL | REG 'S SIGNATUR < 8’ 25, FUNERAL DIR %8 A1 GHATURE ADDRESS
. 5 REG. - beria, Mo.

7 (Li » on Reversy Side)




;\’ECEIVED 3/7/5-
T T ulaski County Healtn Offi
- o an& Nurber_ _ ag e ‘ :

LM

Dal:a Filed__ 3/.(@/5&_"”; .

STATEMENT BY LICENSED EMBALMER

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

......... Student Embaimer MNo.

working under my personal supervision.

Student vouieenn.ns Sig,;,a Mﬁ 4 W’é/

Student Embalmer

Licensed Embaimer Neo. 4265
P. O. Address._ Toeria, Missouri

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

I this body is-not embalmed,. fact should be so dtated above.” ' N v




