THE DIVISION OF HEALTH OF MISSOURI

. 300 T A
“*° | AED JAN 9 1956 STANDARD CERTIFICATE OF DEATH store rie e JOROR
BIRTH KO. REG. DIST. NO. __ﬂ_ PRIMARY REG. DIST. NO-@_ Registrer's No //7 fp
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdecossed llved. 1 inetitution: residence before
L COUNTY ™ ™ s SR = -—n.-STATE b. COUNTY, dirirglon),
. Greene : Missouri Greene
b. CITY (I outcide corpuraie llmits, writy RURAL and give c. LENGTH OF ¢. CITY d. I» Resldenge within [imits of
OR tawnship} AY L= this nhnl OR n cly rated fown?
. | springriela 0| PVHRY 18 Sprirgfield T
g d. Fgégp?_I&MEOOF (I? pot in boapital or institution, give streos sddress or location) - ASDT€F§ESS {If rural, give location) ’ a 4’41
E wstiTotion  8t. Johns Hospital 1123 W. Division 027170
3. NAME OF a. (First) b. (Middle) e, (Last) 1 4. DATE (Month)  (Day) (Year)
DECEASED " OF
- (Twpeor Printy, HELEN JANE GANNON peati Dec. 31, 1955
ﬁ 5. SEX /’ 6. COLOR OR RACE | 7. \”IAD%%EB NE\}ISECTE!ARgIED. o} 8. DATE OF BIRTH 9, AGE (II;:";I’I 1:; u::n |Dfr.u IF UNDER # MRS§,
(Bpcif; t 7! on sye | Hours | Min,
“ |Female ite NEVer Married {27 March 1898 | B9 | l
i g 10a;nUSUr{\L OC(;.UPATION (](.}i:r:;ni::::wwk’ 10b. KIND OF BUSINESS %FSiTIFI:IY 11. BIRTHPLACE {City and State or Forsign cg“",,"/‘ 12t8|TrzEN?Fw}|AT
& REBVEURSRL Operaton Resturant Penneylvania
f < Lljaa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
|
, ohn Gannon | Louise Plant Never Marrled
| E I5. WAS DECEASED EVER IN U.S ARMED FORCES? | 16. SOCIAL SECURI’JC‘)" 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
oy of unkoawn) (If yes, give war or gates of servica} N
| ~ “No ' No Unknown Jack Gannon ringfield Mo.
| 16. CAUSE OF DEATH ¥ AL CER/IAFICATION INTERVAL BETWEEN
i || Enteronty onecauseper | I DISEASE OR CONDITION _ - m z = é ONSET AND DEATH
# ([ 'vine for (a), (b, and (e | PVRECTLY LEADING TO DEATH(5) 7
b *This does not mean | ANTECEDENT CAUSES NOT /5”
< the moge of dying, ruch | Afortid conditions, if any, gicing DUE TO (b)
- as keart foilure, asthenia, | Tise lo the above canse (a) slating
e e, It means the dige | the underlying couse lazt. - ) o
) case, injury, or complica- PUE TC (c)
. tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS
= o Condili tributing to the death but not ‘
é rd:u; t? :A:O:i:?nu Iui’iﬂ'c:f.:rniit‘io:tﬂc::uuaim;]' death. /"]{ 2 Q 2
;;: 19a. DATE OF OP'IEI%AN- 15b. MAJOR FINDINGS OF OPERATION , . 20. AUTOPSY?
[ N "
g YES |___| NO Ig
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (s.g.. Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {(STATE)
? I-s-l‘(‘l)lﬁiglgﬂE boma, farm, Iactory, street, offce bldg., ece.) )
g 21d. TIME (Month} (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT [ NOT WHILE
] INJURY - - . WORK AT WORK
b
= 22. I hereby certify that I atlended the deceased from -/ 5 _Q:AB_L, 19i$,tha! I last saw the deceazed
P Y ]
o alive on I and thal death og;urred at ne, from the causes and on the date slated above.
2 | 238 SIGNAT /- me)(“r 23b. ADDRESS 1711 Boonville 23c. DATE SIGNED
“ gl - Springfield, Missouri //3/56
E %“IBNBU RMIOA"Ir.. CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (State)
o i ¥)
E Burlat™ // 3 /.S & Bazelwood Ce &, Miseouri
DATE REC'D BY LOCAL | REGISTRER'S SIGNATURE . _ FUMERAL DIRECTOR™S SiGNATURE ADDRESS
/=3 g > ~(%.9pringfield Mo.

(Licensed Embalmer' temnt on Revene Side)

"
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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 e

by me, or by ........... Neseveasesneaseseserecarnatonnratoreratettaseanannareararann P , Student Embalmer No.........

working under my personal supervision..

Student.............. eeeeeeiezesneesnnezeieiaaainnnnes Signed....... Q%MM “4........]

Signeture of Student Esbalmer

i} P. O, Address—f ' Lty
- - (/
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above,



