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Coroner cannot certify to o death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

AW S Valy Vildy STUlidMW U IAUETT ATl e

AR T Y, WA, i
" ‘diseoses in Part | must be casually related.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Ragistration District No.&...3._3.....H....Primurr Registration Distriet Nosg..ué_,_q__m_ Registrar’s No. ___.__‘__va,'_“k“

ALED FEB 4 1958

2800 .

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where daceased lived. If institution: Rasidence before

odmission)

(Yeq, no. or unknawn)

o None

l (1f yea, give war or dates of acraicy)

a. COUNTY FPolk o STATE M4gsouri b COUNTY Cadar
b. CITY {If cutside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY side Limits
OR 3 OR
rowv _ Dunnegan Yesu Noge Tow Stockton o fpsu NEo
c. Egls'éﬁ'?m‘%g': {If N?Tin hespital, givelocation)|Length of stay in 1b d STREET . (If outside, give lacation) Reside on Farm
wstirution 2 Mi le West soress© Miles East Y36 Noo
3. ::::‘EIA 2‘!'0 Firat Middle Lan 4. DATE Month Day Year
OF
(Type or print) meY ANN DIXON DEATH Jan. 29 » 1958
5. SEX l 6. COLOR OR RACE 7. marriep ] NEvER marmiep []]| 8- PATE OF BIRTH iS. ,AGXEPE_!?’&M? IF_ UNDER | YEAR E:F UNDER 24 HRS.
. asbirthday) [ Months | Da Howra | Min.
Female White wmm?sb s oivorcen K SePt . 25 3 187 8'5 E ! E- l
10a. USUAL OCCUPATION (Gioe kind of work done 1106, KIND OF BUSINESS OR INDUSTRY {11, BIRTHPLACE (City and atate or country) D|12. cmizEn oF WHAT couNTRY?
I’furfng moat of working life, cven if retired)
ousewire OCwvn Home Stockton, Mo, USA.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Samuel P, Gannaway Chloe Hubbard
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Gusta Rickman, Dunnegan, Mo,

18. CAUSE OF DEATH [Enier only ane cause per line far (), (b),
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

d ().}

INTERVAL BETWEEN

Conditions, if any, DUE TO (B

ONSET AND Z‘ATH

whick gare rise {o
abore cguge (4).
slating the under-

lying cause lasl. DUE TO (¢)

.

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(n)

234X

V4
T8 WAS AUTOPSY
PERFORMED?

ves [ no @/J'

200, ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED, (Enfer nature of injury in Part T or Part 11 of itemn 18.)
20c. TIME OF  Hour  Month, Day, Year
INJURY da. m.
p.om.

MEDICAL CERTIFICATION

20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e, ¢., in or ahout home,

20/, CITY, TOWN, OR LOCATION

COUNTY

STATE

WHILE AT D NOT WHILE farm, factory, streel, office bidg., etc.)
WORK AT WORK -
21. J atrended the deceasad from /z 9 r‘ to %ﬁ-_l%.a‘q{nd last saw ,"." alive on m
Death ococtitrad-ag . m on the diffe stated above; and to thes best of my knowledge, /1, the causes stated.
Za. stcm\runtﬁfn or tirle) })ZZD ADDRESS 2. DATE SIGN
A : CZeeaurtiod Lzl)é ;EMIQ/ Q:zp [[30/5
Ba. BuRiaL, cm:luﬁ‘_ﬁm‘. HE A 23¢. NAME OF CEMETERY DR CREMATORY 23d. LocATIOWA Gy, towcn. or county) “ t State)
pecify
BUYThT* | 1-31-1958 { Alder Cemetery Cedar’ County, bo,

24. FUNERAL DIRECTQR ADDRESS

Cantlon Fun, Home, Stockton, Mo.

25. DATE RECD. 8Y LOCAL REG.

Wk ), /7

{Liconsed Embalmer’s Statement on Reverse Side)

GISTRAR'S HIGNATUR|




STATEMENT BY LICENSED EMBALMER

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

Lo o e T o < » Student Embalmer No.........

working under my personal supervision..

Student .. .. o i e A ..{:—.&r’z ................

Signature of Student Embalmer

Licensed Embalmer NO-%EJ
P. O. Address %@&n

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.

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




