5. Mo.300 -llpy .
v 1o.as (HIes2 MAY 100 1852 STANDARD CERTIFICATE OF DEATH $16t File Novommmemsrmsasmrme
| -
| 'BIRTM no.-ii&éﬁ__ REG. DIST. NO. _QZ_L PRIMARY REG. DIST. KO, 303 & - Registrar's No /# 9
| 4 / 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased uv.Nd{_;u Lastitatlon: residencs befo: s
a. COUNTY ’ a. STA b. COU) adiugion).
'14 st., Francais ™Missouri 3t. Francols
, b. CITY (I catcide corpurats limit, write RURAL and give ¢, LENGTH OF ¢. CITY (U outside ecrporst= limits, write RURAL and give towoshls?
: U wwnahip)| STAY (in this place QR N /
TOWN Bonne derre TOWN RBonne Terre a 9 44/
d. FULL NAME OF (If not in hospital or {nstitution, give streat address or location) d. STREET - (¢If rural, glve location) e
HOSPITAL OR . ADDRESS 1
INSTITUTION . Bonne Tarra Hogn,
BDNEAC'EESOEE a. {First) b, (Middle) e. {(Last) 4. Dé‘]F'E (Month) (Dey) (Year)
(Typeor Pty ROEEY - - - pone - DEATH _ May 6 1952
5. S 0 6. COLOR OR RACE | 7. mARRIEg. NEVgSchégRRIED. 8. DATE OF BIRTH 9&?&&-;:‘;" l: m:.m 1Dml IF UNOER M WE3,
(Hpacily) . ¥ oD H Min.
male white IRFRRY 5~ | May 6 1952 R
10a. USUAL OGCUPATION (Gwekind ofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (i s 12, CITIZEN OF WHAT
et of w ; USTRY y a tate or Fernn Onnuy].
oot mmel st e OUTRY | gnob: Ligks; Missouri &/ | PISTHL
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William David Ganz |Shirley Ann Kinney Not married
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S Si1GNATURE OR NAME ADDRESS
(Yes.no,or unknown) | (If yee, xive war or dates of service) NO. ,pa
o None William Dbavid ¢anz,Knob Lick,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION A INTERVAL BETWEEN

. || Enter only cnecauseper | 1, DISEASE OR CONDITION ONSET AND DEATH

\ine for {a), (b), and (¢ | CRECTLY LEADING TO DEATH® () /ﬁ.&f—n

*Thir dots not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if eny, giving DUE TO (b}
a8 heart fallure, axthenia, | rise fo the abooe eause {a) sating ’ . L .
ete. It meana the dis. | e underlying couae Tast. : . c - S L T - B

e

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

ease, injury, or complica- i DUE TO {g}
tion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS . IR e L L
Conditions contributing to the death bud -mt
related ko the dlrease or condition eausing death.
192. DATE OF OPERA- |- 150, MAJOR FINDINGS OF.OPERATION  « i .4 1v La.t " ow = oo p- Aos o |20, AUTOPSY?
. TION £ ' 77 Lf /

L ‘ X ves L) no E]

21a. ACCIDENT (Bpacity) Z1b. PLACE OF INJURY ta.g..tnoraboat | 2tc. (CITY, TOWN, OR' TOWNSHIP) ' " (COUNTY) ", (STATE)
SUICIDE bome, farm. tagtory. strest, offics bldg..eve) . P T
HOMICIDE - . PO
21d. TIME (Moath) (Day} (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
’ . WHILE AT NOT WHILE
INJURY : - : —me | WORK AT WORK . MR LI i 2
21 hereby certify that I attended the deceased from %, 1922 o %, 1927 2. ihat I laat saw the deceazed
_&@_é_ 19.;‘_3:, and that death tred at /2 2 _ m., fromiAhe causes and on the dale stated above.
RES W7 (Degroa or title) | 23b. ADDRESS 3. DATE SIGNED
i e 2 1502
24, NAME OF CEMETERY OR CREMATORY | 244 LOCATION (Oky, town, of oonnty) _(Btate)
Xnob Lick,Cemeterv KI]Ob TLick, Mo,
DATE REC'D BY LOCAL | REGS R 25- FUNERAL DIRECTOR"S 81 GMATURE :
REG. 4/ _ ) 2




i
3

[

o

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse s{de of this certificate was embalmed by me, or by,

Student Embalmer No,

STUTENE +rreranensemesnmamseassrinniseranes Signed (p Yé/e&—zCam—-

Student Embalmer . Licensed Emhalmu-(l/ Lo K&
b, 0. Addren Dbt inp Tone, DZen

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN !-!ANDWRH'ING.’é:iImmcomply with
the above constitutes grounds for revocation of license.)

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

working under my personal supervision.




