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WRITE. PLAINLY—USING iINF,ADING 'BI;ACK INK—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!
STAN®ARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

L APR £ 1959

i la‘?i

3 Stote File No..oviniiesinsvnisierssse e oo

291‘7

' BIRTH NO. Kegistrar's No.
1. PLACE OF DEATH 2. USUAL RESIDENGE (Wbers deceased llved, If foni Yonoe before
a. COUNTY a. STATE . b. COUNTY aclininion}.
Migsouri St.Ionisg
b. C|TY (I outcide corpurate limits, write RURAL and give ¢. LENGTH OF ¢, CITY (If cutedds corporats limits, write RURAL snd give township)
township} | STAY {lo this ok OR % é k
Tow" JIoiis TOWN Overland 2
d. HJLLPN_PRE OF (If oot in boepltal or | ion, give street add or location) ﬂ-A%rDRHFEETS {1l reral, glve location} /
( INSTITUTION Jewiah Hosnital 2ht3-Gothland Avenie
3 NAME OF & (First) b. (Middle) <. (Last) 4ONE  (Math) (Da) (Yem)
{Type or Print) Naomi Gahn DEATH  Mareh 15,1953
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yeurs| o teim 3 YEAR | o TNOER 3 NS
WIDOWED, DIVORCED 99«"1) last birthday) |Months , Days | Hours | Min.
Female White Married ) __Feh.2j, 1904 h7
102. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forslen eountry) 12, CITIZEN OF WHAT
dooa during most of working 1Ha, sven if retired) DUSTRY 0 COUNTRY?
Hausgsewife Home Sweetwater, No. T.sS.A
l|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Nichelas Williams ] 1 Richard Gahn
15. WAS DECEASED EVER {N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT®S SIGNATURE OR NAME ADDRESS
{Yes, oo, orunknown) | (If yes, glve war or dates of servics} RO.
No Nene mne_mmmiummm%
18, CAUSE OF DEATH MEDICAL GERTIFICATION INTERVAL BETwEs
 Enteronly opscansaper | I, DISEASE OR CONDITION _ W
\ine for (), (b), sad (¢) | DVRECTLY LEADING TO DEATH® (o) W Raceal 4 4,4;,4
*This does not meon | ANTECEDENT CAUSES @'.ede,f.ﬁam ¢ \/W 74}"
the mode of dying, such ﬁorgdmmdb:t;m ij?m; glving DUE TO (b}
| a# heart fatiure, asthenta, | rise o the.abose cause (o) dating o - - —
de. It means the dig. | ‘the underlying cause loR. p,ﬁca(, #_ Leeo af&ﬂ““ -
eaa¢, Infury, or complica- i . DUE TO (¢)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS' -
Conditions contributing to the death but not
3 related to the disease or condition causing death.
19a. DATE OF OPTE'IFg;i‘ 195, MAJOR FINDINGS' OF OPERATION - L " e S 2. AUTOPSY?.~
3/ /5 lbes ¢ s - | mrwO
21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (e.g.,inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) | (STATE)
SUICIDE home, farm. {actory, strest.offics bidy.,es.) - N . 1 to.
HOMICIDE
21d. TIME (Month} (Day) {(Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
..... WHILEAT [—] NOT WHILE . . . .
INJURY o. | WoRk AT WORK ‘5 q i D
2. I hereby certify that I attended th j deceased from - A 9‘(3 , lo 7 aneh /J“ 19 \)'3 , that I last saw the deceased
alive on _Taneh {8 19 V'3 4nd that death occurred at é..QQ_T m., from the causes and on the date stated above.
23a. SIGNATURE 9 : {Degreo or title) 23b. ADDRESS . 23c. DATE SIGNED
. v ‘—'Q'Wﬁ\, O Al Woo 0Gre- L.”//7/JU
24a. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . (Btats) .
TION, REMOVAL (Bpedir) .
Removal 3-18-19573 Mernorial Yar ’ - Nar o :
ATE REC'D BY LOCAL | REG STRARS SIGN 25, RAL DIRECYOR'S S1GNA . ADDRESS
DATE REG. Q\,, Arrwv
MAR 1 ZIQ 2 DOh- R_w==__
B,&-‘-(ﬂam«! Embalmetl Staterment on Rm Side)




STATEMENT BY LICENSED EMBALMER

e

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

Student Embalmer lo;

working urnder my personal supervision.

Student Embalmer
Licensed Embalme 3(/“5 ._CZ

P. O. Address /%"Jﬂd//{ /9/,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT!NG (Failure to comply with
the sbove constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be o stated above.




