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T 10 1956 STANDARD CERTIFICATE OF DEATH e p 00003
Welfor STATE FILE NUMBER
ublic Registration District Na. ...........12...3.....-........ Primary Registration District No, ....2Q(.X).. Registrar"s No. /p,ns'f%
Service B
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidancs bafore
o COUNTY REENE o 57aTE MISSOURI b county  GREEN® "
.I30506 O b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY 6@ lnsidi Limits
- OR OR
SPRINGFIELD YedX Now or REPUBLIC 377 t| voed weo
c. Eglg'l;l‘::l:&\E OF {lf NOT inhospital, givelacation)|Length of stay in 1b 4 STREET {1f outside, give location} Reside on Farm
INSTITUTI&'&‘ JOHN'S HOSPITAL | 1 wesk ADDRESS Yestl NoX
" 3. ::2‘:‘2:? Firat Middle Last 4, DATE Month Day Year
D - OF
(Type or print) CLARENCE T. GHAN ceatn Nov 18, 1956
i
5. SEX 6. COLOR OR RACE 7. Mm,,(wqg"wm MARRIED ] 8 OATE OF BIRTH 8. AGE (In years | IF UNDER | YEAR IF UNDER 24 HRS.
M Wh ’ . J 12 8 lost bgﬁﬂ‘ﬂv) Monthy | Daw | Hours | Min,
ale ite * winowep [ pivorcen [ “&N s 1892

10a. USUAL OCCUPATION (Give kind of work done
during moat of working life, even if retired)

106. KIND OF BYSINESS OR INDUSTRY [11.

BIRTHPLACE (City and atate or country)

>

12. CITIZEN OF WHAT COUNTRYT

fy to o death due to natural causes.

(Fes, no, or unknown)

(If pea. give war or dates of service)

[N .- -

ot cannot corti
i

BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

nomenciature 1n ifem.{. No sympteoms will be listed. All
:Coren

1

.

-

" USE ONLY!

L

18. CAUSE or DEATH [Enter only one cause per line for (a) (b) and (c}.]
PART |. DEATH WAS CAUSED BY: )
MMEDIATE cause (o) Lymphoblastoma-of - Iung =

Hettie- Ghan,. Republic, Missou

Farmer Farm (Retired) Republic, Mo UsA
13, FATHER'S MAME 14. MOTHER'S MAIDEN NAME
Tom Ghan Gennie Guthie
15. WAS DECEASED EVER IN &, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

INTERVAL BETWEEN
ONSET AND DEATH

1 year

{2z tmmu': | ’ ~(Dewr % M

- -609 Cherry, Spr:mgf:.eld Mo

Cond:t:ona. if any, DuE To (5)

.,qum:h Jgare rise lo . o Y NI S — - R A R R

O cause a), -4 D L R P T P L ¥ i B I S TR A - -
ata:mp the under- X

z lying  cause last. DUE TO (€)= . -
©1 + < PART II: OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN.IN PART (@) = -~~~ ﬁe‘x.;s;gg;cggs;v
= ?
3 e L ZOKI ves [ . no 38X
L i
E 200'. ACCIDENT SUICIDE HOMICIDE | 205, DESCRIBE HOW IMJURY QCCURRED. (Enler nature of injury in Pert for Part IF of item 18.) ‘
i -0 ] (I
) s LS . .
2' 20c. TIME:OF  Hour Month, Day, Year i -
'] INJURY™  a; m.» : T b - L . e AT TSR SRR P
E p.om. et T o
X 20d. INJURY OCCURRED - ., 20¢. PLACE OF INJURY (¢, 9., in or ahou! home, | 20f CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT [ NOT WHILE farm, factory, street, office bidg., etc.)

WORK AT WORK

2. I attended the deceased from ]—1/10/56 , to ll 18 6 and Iast saw ?“lhl;l alive on llllg,l5§_._._

Death occyrad at 'QQ Fl .m on the data atated above; and to the best of my know!cdge from the causes stared,
22b. ADDRESS - 22c, DATE SIGNED

11/21/56

WocCTor, coroner, efc. Mmuaf use only srtandard
disogses in Part | must be casually related.

2. BUR{L. CREMATION,
REMOVAL (Specify)
rial

23b. DATE

11/20/56

23c. NAME OF CEMETERY OR CREMATORY

- - Evergréen Cemetery

23d.

LOCATION {City, town. or county}’

Republic s Mo.

( State)

24, FUUNERAL DIRECTOR

ADDRESS 25. DATE RECD, BY LOCAL REG.

(2356

~

:SEGISTRAR S SIGNATURE

M
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{Lfcensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
byme, or by ..ccccieiniiriiiciionnnannas vessanses nesssssssssssasennnrens sessisnssrassisaesrensy Student Embalmer No.........
working under my personal supervision..

Student

................................................

Signed..T,

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

i RITING. (I
H embalmed by a STUDENT, he also shall sign in his OWN handwrttmg

if this bodv is not embalmed, fact should be so stated above.




