THE DIVISION OF HEALTH OF MISSOURI ' o

> | ALED SEP 12 1950  STANDARD CERTIFICATE OF DEATH St e o 2OOTT
ML D RES. DIST. NO._J_BJ_PRIHMY REG. DIST. m.MRm‘mar',Nn 1.3

.| 1- PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased livad. ] institution: residence befors

a. COUNTY HBI_II‘-y : a. STATEMISSOllrl' b-S:ﬁJl“T lair admimion).

b, CITY (I outside corperate Umita, writs RURAL an c¢. LENGTH OF ¢, CITY (If ovtaide corporate liziits, write RURAL and give townahip)

rown  Clinton : it SThdpyesll  SinEl Vorado Springs (Rurel
d. FULL NAME OF (I not in howpital or institation, give strect addrass or location) d. STREET (U rural, give location) ﬁ?B 0

‘Neriorion Wetzel Hospital ADDRESS " Roscoe Township

3. NAME OF 8. (First) b. (Middle) ¢, (Lat) 4. DATE (Month) _{Day) ear
(v ovn) JOhD - Gann 1 oS Septs 95‘5 ’
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH - 9. AGE {In years| r UMDER 1 YEAR | o UNDER u MEs,
kale white WERYR PHEFCP e 1 Jan;6,1875 IR (Mg B | B | M
m:ﬂ USUAL occulr:A:ﬁ u(!(.u:-':::;l::fﬂl; 10b. KIND OF BUSINES§D%§T H‘-} 1. BIRTHPLACE (Stata or foreign oountey) ‘ 12, c:rlzleirqr?rwuxr
“Ffarming “Breckenridge Missouri
138, FATHER'S NAME . . + [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Gann | Nanocy Frazier Edith Gann

16. SOCIAL SECURITY | 17. INFORMANT S S| ATUR
None '© dith Gann El Dora o prings M‘

18. CAUSE OF DEATH® MEDICAL CERTIFICATION INTERVAL BETWEEH

QONSET AND DEATH
| Enter only onecauseper | 1. DISEASE OR CONDITION N _
Tine for (2}, (b, and (e | DIRECTLY LEADING TO DEATH* (y) LV BT,

~This does mot mean | ANTECEDENT CAUSES . _ R
the mode of dying, such | Aorbid conditions, if any, gising DUE TO (b) a -
a# heart fallure, asthenia, | . Tise to fhe above couse (o) stating | | .

=1 the underlying cquse last. L - R L L
etc. It means the dis- \ .
ease, injury, or complica- DUE TO fe) rL—— QA.A‘\ J‘ /.__‘ w S ‘ZI £

5. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Ynlr.m' unknown) | (If yos, ive or dates of servioe)
0 No

DDRESS

tion which coused death. | 1. OTHER SIGNIiFICANT CONDITIONS -+~
Conditions mmmmg to the death but not 4 m
related to the di g death. taul
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ST S Coio e 2007 AUTOPSY?
TION
Ao . ves (1 wo [
21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY to.x..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hotos, farm, faotory, atreat, offics bldg., eve.} A “ - .
| HOMICIDE -
‘ 2td. TIME (Month) (Day) (Year} (Hount | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE .
INJURY WORK AT WORK ’y

22, [ hereby ify that I attended the deceased from g IQQ_Q., to %ﬁ_, 19&., thai I last saw the deceased
) alive o 35_0_ and that death occurfrpd at m., from”lhe causes and on the date staled above, -

2. SIGNATURE (Degme ortitle) | 23m. % _ %‘ l éacfmr_ IGUED
24a. BURTAL. CREMA. 4o, OATE 24c. NAME OF CEMEI'ER\" OR CREMATORY Za. LocATION {Oity, town, ercounty) ¥~ 4 (State)
TION, REMOVALLBD-I-!JJ) 9 / 4 /

Ruriglt 1950 «~Pleasan St. .Clain Count ¥ .
CTOR’ 8 S1GMATYRE D .

DATE REC'D BY L%CAL REGIST IGNATURE l/. 2' ]
%’-’ z g A aCl

J . D {Licensed Embalmer’s Staternent on Reverse Side)

WRITE PLAINLY-——USING UNFADING BLACK INE—MAKE A PERMANENT RECORD =

AL DIR




CEIVED

DlSTRlCT HEALTH OFFICE N

District File Number-...g,_f.
Date Filed. .-~ T i

.’J'.

L,

e .

ll

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, ot by —eoee.....

...... Student Embalmer No.

working under my persona! supervision.

StUJENt sresessnrcassnensasccernsesresrannan
Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED ENIBALMER in his OWN HANDWRITING (Fallure to comply W
the above constitutes grounds for revocation of license.)

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




