THE DIVISION OF HEALTH OF MISSOURI = - =X, W elmon

V.5, No.300 [ ’ - ‘
s e IT_T‘»ED-UEC 211853 STANDARD CERTIFICATE OF DEATH v ADG1.0.
! BIRTH NO. . REG. DIST. NO. .Zé_g__ PRIMARY REG. DIST. m-sﬁé_é Regisirar's Nn...'./.z,[..Q............
a | 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd Iived. If lostitution: residence bafore
‘ a. COUNTY . STATE_ . . b. COUNTY sdnission).
Bq Greene - * T Missouri Greene
b. CITY o 0! te L R L ¢. LENGTH OF ¢. CITY . . °
ks OR ITA mSou’%?"t" e STAY (ia thie place) OR . . 4 1 Bacidency witht tmts of
| TOWN pringtield .5 yeary Town Springfield, | REETRRT
d. FH&SLPTTAA"?_EO%F (If ot in hospital or lnstitaticn, cive strest address or location) ..ASDTEI’!% (1 raral, give location) 0 3 y'a
- INSTITUTION. Route 12 Route 12
3.DNEAMES%F6 B (Fl-rst) b. (Middle) e, (Last) A DéEE ' " (Month) (Day) (Year)
(Typeor Pty Olive Ann Gann .} oeammDecember 13,1953
5, SEX l 6, COLOR IR RACE | 7. MAD%%%% NE\}”CE)ECESR(RIE 8. DATE OF BIRTH B.tﬁ(‘iE (Inm ; e::l 1 YEAR ; UNOER 34 MES.
. Bpe s on ours | Min.
Female ' | bhite Widowed October 18,185 ey

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, ClTlZEN
done during mmu!worklnlﬂ!l.omﬂm;:l) DUSTRY {City and State or Foraign Cm-l.tﬂ/ U TRY?FWHAT

Housewlife In Home Lineville, Iowa

13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
James K. Logan . - Mildred Myers ] Samuel P, Gann )

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ______ ADDRESS
(¥ea,B0, o unknown) | (If yes, Elve war or dates odurvlu) Np. . \

-~ - ()M/{’,.qu),f Gilbert L. Gann Snrlngflnld Mo
18. CAUSE OF DEATH . MEDICAL CERTIFICATION , N .| INTERVAL BETWEEN
| Enter only onecauserer | |. DISEASE OR CONDITION _ 0 5 e ONSP-T AND DEATH
lae for (8), (8), and (¢) | DIRECTLYLEADINGTODEATH'() . ‘rmF

ANTECEDENT CAUSES -
_*This does not medn . - .

the mode of dying, such | Morbla conditions, if any, giving DUE TO (b) Advanced Arteriolar Nephrosclero siL

o# heart falltire, asthenta, | Tise (o the above caude (a) stating R
the underlying cause iaed, ' . :

etc. It memns the dis- Arterial-

rave, inurs, o comptica: DUE TO () jal=Sclerosis,

tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
. related to the dinease or condition causing death.

19a, DATE OF OP'IEIROAPI 19b. MAJOR FINDINGS OF OPERATION . . N 20, AUTOPSY?
_ 40X | w0 wD
21a, ACCIDENT (Bpecity) 216, PLACEOF INJURY (vs..inorabeus | 2lg, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE - . | boma, larm, tactory, surest. offics bidy.. e10.)
HOMICIDE .
‘21d. TIME (Month)  (Day) (Year) (Hoar 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- OF WHILE AT[™] NOT WHILE
INJURY . = | woRK AT WORK
27 hereby ce'rhfg tha.t I auended the deceased from __DOg ,10.83 1o _Decs 13 | 19 83, that I last saio the deceased
alive on ©C, , 963 , and tha! death occurred at 521 5P an., from the causes and on the date slaied above.

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

NATUR ‘(Dm or tltlv_ 23b. ADDRESS 3. DATE SIGNED
700 E,Sunshine,Springfield, Mo{ 12/14/53
24ar BURIAL, CREMA- 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Qity, town, or county) {Gtate)
TGN, REMOVAL (spedity) . : . . .
cremation |December 17( 1953 Newcomers . Kansas Citv, Missouri
DATE RECD BY L%:E% REGISTRAR'S SIGUATURE- - 25, FUNERAL DI RECTOR'S SIGNATURE ADDRESS

Gorman- Scharpf Funeral Homu, Inec.

T e




Foar tew 3

STATEMI::NT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Mne, OF DY .. it i it iaatcccitaiitiisaiesiiie e raa e iy

working under my personal supervision..

Student...ooiiiniiaiiiiiii i
Signature of Student Embalmer

Licensed Embalmer Nozliy .......

: o P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



