1. Healsh, k
aweiee  ENERNQY 121057 1. STANDARD CERTIFICATE OF DEATH R TC LI
5. Public L TR
th Servics _ﬂ:gislm:inn_ Distriet _N_o. .~ YA 05— anury Reglsfrahon District No. .,,”%f/ﬂ ________ Reglstrq: s No. ____“/3[_ ”””””
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befpfe
S. 300 \ a. COUNTY Pulaskt - a. STATE b. COUNTY mi s sion
s. : | TOVRRen | Miggouri Pulask®
v. 1-57 b. CITY {If cutside corporate limits, give TOWNSHIP only) _| Inside Limits | |*™ & P CITY"." l 1 M ’E'lg‘r Limits
ST \
Tom Waynesville,Moi .. ifves@ N[ SR Waynesville, o, 55579 No [7]
€. ;glshll’_l'll:ul’.‘%giz (I NOT in haspitel, give location) | Length of stay in 1b d. iB%%EEES Non(g outside, give location) Reside on Farm
INSTITU‘@IION None, b 4 * Yes ] Ne[ %
| 3 NTAME OF PECEASED First Middle Last 4. DATE Momh Doy Year
(Type or print} Lloyd Connieway Gann, ogﬁH ©10 26 1957
5 SEX ' 6. COLCR OR RACE]| 7. J 8. DATE OF BIRTH 9, AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS,
MAREIEDK | NEVER MARRIED] ] : {In y = s 4
Male White. WiBOWED [ ] oivorcen[J March 28, 193b |u§plj!hdu>‘) Months i Days | Hours ] Min,

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed.

All diseases in Part | must be causally reloted. *

THE DIVISION OF HEAI;TH OF MISSOURI

10a. USUAL OCCUPATION (Give kind of work dona

Cab & BIS " UrIvess”

10b. KIND OF BUSINESS OR
INDUSTRY
None,

11. BIRTHPLACE (City ond state or country}

Bloodland, Missouri

(8

12. CITIZEN OF WHAT COUNTRY?

USA

132. FATHER'S NAME

Samuel P, Gann.

13b. MOTHER'S MAIDEN NAME

Jessie Myrtle Christ

14. NAME OF HUSBAND OR WIFE

anson Joy J. Gan,

15.

¥ 3
NS,

WAS DECEASED EYER IN U. 5. ARMED FORCES?
no, or unknqwn)l(li yoF, give war or dates of service)

16. SOCIAL SECURITY NO.
Unknown,

1.
Joy Juanita Gnn. Waynesville, Mo,

INFORMANT

Address

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {c}.)

INTERYAL BETWEEN

MEDICAL CERTIFICATION

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

WHILE AT NOT WHFLE
work ] 4 O

farm, foctory, street, office bldg., e1c.)

20§ CITY, TOWN, OR LOCATION

PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE CAUSE {a) Coromry thrombosis 1 hr
Cenditions, if gny, DUE TO (b) o coronary arteries
which gave rise to
above cawvse {g),
stating the under- }
.. lying cavsw losr. /_ DUE TO (:)
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTIRG TO DEATH but not related 1o the terminal dlxsase condition glven in PART | {a) 19 \gAS AéJTOPSY 2
ERFORMED?
5 g B 4201 YES[] NoXK)
200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART H of item 18.)
) ] O
20c. TIME OF  Hour  Month, Day, Year
INJURY  a.m.
p.m.
Z}d. INJURY OCCURRED -20e. PLACE OF INJURY {e.g., inor about home, COUNTY ™. STATE

BT

21. d From 1955

| ottended the d

P ]

Death occurred ot

1: 50,

Pl

and last sow;"
A m on the date stated above; ond to the best of my knowledge, from the causes stated.

alive on

. BUR AL, EIEMA'HON

22a. SIGNAT!

P AINAE

i

22b. ADDRESS

Waynesville, Missourt

23c. DATE SIGNED

10-78-57

235 DATE

VAL (Spl iy} d

23e. NAME OF CEMETERY OR CREMATORY

3 [<horn Qemefeﬂt)

23d, LOCATION ({City, town, or county)

{State)

Wampesvllle,Mo Rural Rt.

. DATE RECD. BY LOCAL REG.

/ﬂj’{ 957 -

on Reverse 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 embalmed

by M, OF BY oo evsi s e renea s reeeveriteaa et tr e raanaaaaes .» Student Embalmer No, .....c.c..ovveenen.

working under my personal supervision.

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

SUdENt ceereveniiiiiiiriiiiiiiieaieissisaareraion veeereras Signed ..

Signature of Student Embalmer
; o g : ~___ Licensed Embalmer Noqmé .......

.. P.O. Addressw MMM »

Note The above MUST BE SIGNED BY THE. LICENSED EMBALMER: in his OWN HAND [TING (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, " e
If this body is not embalmed, fact. should be so stated above. Ter

‘-C! :" Y"”"




