No. 300
10.48

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD SO

ALED Noy

"BIRTH NO.

o THE DIVISION OF HEALTH OF MISSOURI
J -@5] STANDARD CERTIFICATE OF DEATH State Filc No... 33571

REG. DIST. NO. (22 PRIMARY REG. DIST. M0. £OO0R _  Revistrar's No........ 4.. 517...

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare decessed lived. If lastitotion: residence before

alive on

, 188~/ | and that death occuirred af

a. COUNTY a. STATE b. COUNTY adinimion).
Jackson Migaouril Jackson
b. CITY (I outcide corpurnte limita, write RURAL and give e. LENGTH OF c. CITY {If outalde corporate limits, write RURAL and give townahip)
OR townabipy| STAY (In this place)
TOWN Xangas City 35 yraa_ oM Eansag City 4 &
d. FULL NAME OF (1f oot ia hospital or institation, give strect add or loeatd d. STREET - (If rural, give location) ’
HOSPITAL OR ADDRESS 3 d
INSTITUTION g4, 622 Bardesty
3. NAME OF a. (First) b. (Miadie) c. (Last) 4. DATE (Montn)  (Dey)  (Year)
(T'rpz or Print}  Margaret Mary Gannon DEATH 10 2 51
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeara| 0 UNDER | FEAR | F DiDER w423,
WIDOWED, DIVORCED (Spacity) Inat birthday) Mom.h, Days | Hours | Min.
Fe. ite Married _Aug. 10, 1888 63
10a. USUAL OCCUPATION (Ghve kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done during most of working Life, even if rotired) f " DUSTRY a COUNTRY?
Storekeeper KeCe Power & Liphti Chilliocothe, Mo, USA
13a. FATHER'S NAME ) 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Whalen Maﬁ_Eiahar__
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. IAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, or unknown} | (Il yes, give war or dates of sorvice} y NO.
no N eNE Joseph Ganno
18. CAUSE OF DEATH MED RTIFICATION INTERVAL BETWEEN
. Enter only onecanseper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line for (2), (b). and (¢} | DIRECTLY LEADINGTO DEATH* (y) ‘/'2'/
*This doet not mean ANTECEDENT CAUSES
the mode of dying, such | Morbid eonditions, if any, giving DUE=TO (b)
as heart failure, asthenta, | rise to the abooe cause (a) stating z
cte. It means the dis- the underlying cauae last.
eqse, injury, or complica- DUE TO {c) - .
tion which caused death.”| 11. OTHER SIGNIFICANT CONDITIONS T I [¥]
Conditions contributing to the death but not
. related to the disease or condition causing death. kL
19a. DATE OF OPERA- | i8b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
_ ves (] w0 A
21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (0. tnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SU|CIDE homa, larm, fastary, sireet, ofice bldg., exo.)
HOMICIDE
21d. TIME {Mogth) {Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
WHILE AT KOT WHILE .
INJURY ) WORK AT WORK )
2. I hereby i y that I attended the deceased from s m:ié, lo ML, 1280 7, that I last saw the deceased

m., from the causes and on the daie stated above.

23a. SIGZTZ RE

Uarrter (Degmeortite)_

2

23b ADDRESS 2. DATESIGNED

242 lasa - Bl | /23457

TION, REMOVAL (Bpeciiy)

Burial /
DATE RECD BY LOCAL | R

28a. BURIAL, CREMA- | 24b. DATE

l 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) /  /(State)

City i Moe

RAR'S SIGNATURE

(Licensed Embalmer’s Staternent on Reverse Side)

25, FUNERAL ‘DI RECTOR'S S| eNATURE ADDRESS




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...

.......................... Student Eabel

Stuent cueviiiisnvirirssannans Signed.............._.
Student Embalmer .
( L

-

*

P. 0. Address

Note: The above M'US'I* BF’ ‘SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fail
the above constitutes grounds for revocation of license.)

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




