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MAKE A PERMANENT RECORD

WRITE PLAINLY—TUSING UNFADING BLACK INK ‘

DIVISION

l FILED NOV 30 1955

THE OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, M PRIMARY REG. DIST. m.ﬂzmﬁumr‘; No.........ﬁ

37802

State File No...

13a. .
n Robert Gann . ]

Melvine Lemis <

PRIRTH NO. ____________ REG. DIST. NO. A /7  PRIMARY REG. DIST. WO.we? £Lr 2 Registrar's No... LG2........ e
i. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decsassd livad. If instiitlon: feidence before
. COUNTY . STATE . b. COUNTY sdaksiont.
. Pul.ski * Missouri Puleski™™ ™
b, CITY 2t outaide L and give ¢. LENGTH OF || <« CITY i 4. I» Residence within -
OR - p}| STAY (i this place) OR . gy eed wwn:
wﬁﬁ’ ana ﬁj; sourt TOWNWaynesville, Mol . H
d. FHOLE.PP_PA{E OF (If uct in hossital or Instituticn, aive sirsst addroe or locstion) . .fg‘gEEl’ (If raral, give location) o f\ ‘—-g o
INSTITUTION. None, Rursl Rt. 1 ¢
3 NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE  (Month) (Day) (YVean)
{ Twpe or Pring) Polly Ann Gan DEATH Nov, 19, 19565
5. SEX /fs. COLOR OR RACE | 7. MARRIED, nsvzacrggnmﬁo / | & DATE OF BIRTH 5. AGE (In yuars| # woca .Dr‘:: 7 Do u .
. birthday. o Hours | Min.
Female | White Marrfed May 31,1905 o0 | |
10a. USUAL S&tcgp_.«'nou (bwaiod of xoxk | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (ciyy cas Seuta o Poreign Conatry) fglzcnglzﬁr‘tr?FWHAT
usewile None Pulaskl Co Bloodland, M SA
FATHER S MAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE

Jonn Lilburn Gan,

22, I hereby certify that I altended the deceased from

I5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY j 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no. or unknown} | (I yau, xivo war or dates of service) RO.
NO Noune . Albert Gan DPixon, Missguri
18. CAUSE OF ‘DEATH - * Y . MEDI CERJRIFICATIO - - .| .INTERVAL BETWEEN
. Enter only onecausmper | !. DISEASE OR CONDITION _ ONSET AND DEATH
line for (a), {b), and () | DIRECTLY LEADINGTO DEATH® (5 P‘/{Qﬁ d"'eed 2 s FRAE
B —— : o
o This docs mot mean | ANTECEDENT CAUSES .ﬁ

the mode of dying, such | Morbid conditions, if any, giving PUE TO (b)

s heart faflure, asthenia, | Tise to the above cowse (a) stating

dde. It meana the dis- | the undarlying couse lagt.

case, infury, of compli DUE TO {(c}

tion which cawsed death. | [1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaze Wom'am causing death. 8/ 0 A[
19a2. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . T 2‘ '7 20. AUTOPSY?
TION
: ves (1wl )
Zla Aﬂ: D I 21b, PLACE OF INJURY (e.g. inerabout | 21¢, (CITY, TOWN, QR TOWNSHIP) g_P (COUNTY) . (STATE)
o, EarEa. lm, mut.oﬂnhld;..
Howicioe lq‘-'C'IJONf une H 34 A(K - 1 [RsK s /7?0
21d. TégE (Month) {Year) (Hour) e, [ JURY OCCURRED | 21f. HOW DID INJURY Od:UR?
WHILE AT NOT WHILE
INURY Moy 7 P 798y 220f | "worx L1 "irwor FRi1sco [RA:A A1 { QAR

, 19 lo , 19 , that I last saw the deceased

, ond that death occurred alwlm., Jrom the cauvses and on the date stated above.

DATE REC'D BY LOCAL

/2 2-54

// ////F A oirvie o 1

alive on , 18
23a. A (Degree or titl)™y| 23b. -ADDRESS _ 2. DATE SIGNED
ounty Coroner. Richland, Missouri 11/21/35
%Bu RERMI SJ'gLCREM b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION {(Oity, town, or county) (State)
"~ Buria 1J25/55 "
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:

BY IE, OF DY .ttt it

working under my personal supervision..

STRT s L=3 1 1 ANPGRS Signed.,g/m...

Signature of Student Embalmer
Licensed Embalmer No..z ......

P. O. Address, A4

\ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F:
to' comply with the above constitutes grounds for revolation of license).

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

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