salth,
Walfare
ublic

arvice

L]
(=]
(=]

g

Nw 3yimpToims will ba aTted. Ajl

Coroner cannot cartify to a death due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

~{\ diseases in Part | must be casually related.
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STANDARD CERTIFICATE OF DEATH

N 326

FILE NUMBER

Registrar's Noﬂ.

). PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived.

1§ institution: Residence befogs
admiy:‘?n)

o. COUNTY Mercer q. STATE Mlssourl b. COUNTY Mercer
k. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CITY . Inside Limirs
OR
Town Morgan Twp Yes X NoO Tom Princeton,Mo ot & b’v..:x NoD
c. FULL NAME OF (If NOT inhaspital, give location)[Length of stay in 1b f i o
HOSPITAL © d. STREET (If outside, give locotion) Raside on Farm
INSTITUTION PMGI‘C er CO « Re st Home li e ADDRESS Yeos O Nog
3. wams or . Firat Middte Last - 4. DaTe MontA Doy  Year
2 Mg O Carl F. Gannon san 9= ZO-5T
5. sEX ZI'6. COLOR OR RACE 7. marriED [ NEver MarriEp [J] 8 DATE OF BIRTH |9. AGE (fn pears | IF UNDER 1 YEAR hiF uUNDER 24 WRs.
: tost hirthday) [Momthe | Dawe | Hours | Min.
male white winoweo oworcen [ 2=15-1881 ﬂrg : l L

10a. YSUAL OCCUPATION (Give kind of work done
t of wor, mov life, eren :[ retired)

during
conwrac

106. KIND OF BUSINESS OR INDUSTRY

il. BIRTH PLAIC_E (City and atate or country)
. Mercer Co.,Mo

a 12. CITIZEN OF WHAT COUNTRY?

USA

13. FATHER'S NAME

Myron Gannon

t4. MOTHER'S -MAIDEN NAME
unknown

15. WAS DECEASED EVER IN U, S. ARMED FORCES?
{If yes, pive war or daicr of sereice)

(Yea. no. or unknown)
no

16. SOCIAL sscunn"ryuo 17, INFORMANT

§7-16-7

Addrers

Nrred Gannon Eigin Air Base

Flori

Conditions, if any,
abore cauge (0)

tying tause lost,

which pare rise {o

atating the under-

18. CAUSE OF DEATH {Enler only one couse per line for (g}, (b), and ().}
PART |, DEATH WAS CAUSED BY:

INYERVAL BETWEEN
ONSET AND DEATH

3 days

MMEDIATE cause (o) -Acute myocardial insufficiency

oue To () _Coronary. arteriosclerosis

ITnln'mwn

DUE TO (¢}

WHILE AT
WORK

NOT WHILE
AT WORK

20¢. PLACE OF INJURY (e. ¢.. in or shout Aome,
0 Jfarm, factory, sireet, office bidyg., eic.)

z
o PART ll, OTHER SIGNIFICANY COKDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(m) 15. :2:‘5'__ ag;?g\’

=

g Senile Dementia T 4, ves[J no &K1

= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part Ior Part M of item 18.)

§ g 0 0

= | Pc. TIME OF  Hour  Month, Day, Year

o INURY @, m.

E p.m. ) . .

E | 20d. INJURY OCCURRED 20f. CITY, TOWN, OR LOCATION COUNTY STATE

2l. I attended the deceased from‘M— . to _S.ijl‘_.z.o.’s_z____and’ last saw ha% alive on9.-19_-5_7____

Death occurred at __LQO—_ p. m on the date stated above; and to the best of my knowledge, from the causes atated.

22h. ADDRESS

210 W, Main,

©

Prj_.nceton. Mio

22c. DATE SIGNED

9223-57

23a. Bumu CREMATION,
njy)

23c. NAME OF CEMETERY OR CREMATORY _

AT%E-é‘%

Z3d. LOCATION (City, town. or county)

(State)

Princeton Princeton,Mo
24. FURERAL DIRECTOR ADDRESS Z5. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATUR
Noel Moss  Princeton,Mo 4-—2-.3 -37 %@ W

{Licensed Embalmer’s Statemsn! on Reverse Side
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~ T - "STATEMENT BY LICENSED EMBALMER

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

by me, or by e e “eieeiiie-.., Student Embalmer No....... -

working undér my personal supervision..

Student ... ...t iaieaes S1gnedé ........ ( ......... j ... 4 &WJJ .........
- - : SRR ' P. O. Addree@qf&m.-. ....... '

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 handwntmg

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




