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Doctar; coroner, atc. must use only stondard nomenclature in item 18. No symptoms will be listed. All

Coroner cannot certify ta a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Port | must bo casually refated.

THE DIVISION OF HEAL TH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

F“.ED AUG 6 Iggaagismnion Distriet No. -éy .- Primary Raegistration District No. #//7TEF|}:.IZ:::ZE:= ?ﬂlﬂ/

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived. If institution: Residance before
« county  Christian o STATE Mo Chrietiran wam e
b. CITY (lf outside corporate limits, give TOWNSHIP only} | Inside Limits e, CITY i imi
OR oR O O Inside Limits
Town Ozark, Mo YesX NeD Towy Ozark, Mo O| Yesn NeD
c. Egls_é.l_:'_w':tlEogF {lf NOT in hospital, givelocotion}|Length of stay in b 4. STREET {If autside, give location) Reside on Farm
wstiution . Residence 2 years sopress 0zark Mo YesO Mok
3. :::‘I'A;'IFD First Aiddle Last 4. DATE Month Day Year
« OF
(Type or print) Robert 0 Gann sarv July I8 1958
S. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR }iF LUKDER 14 HRS.
[+] w HARR]Em I‘EVER MARRIED D last birthday) [Monihe Daws foura | Min.
Male hite winowep [] owvorcen (0] July I9-I893

-110a. USUAL OCCUPATION {Qioe kind of work done

108_ KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and state or country)

]

12. CITIZEN OF WHAT COUNTRY?

(fq-.ona. or unkna-m‘] l ‘

(?f yra, give war or dates of servics)

Mras Eula Genn, Ozark, Mo

during moat of working life, even if retired) -
Laborer Mo U3 A
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Thomas Gann Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.{|7. INFORMANT Address

18, CAUSE OF DEATH |Enter only one cause per {ine for (a), (0), and (¢)) INTERVAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a)
Conditions, if any, DUE TO (b
whick gave risg fo 0 (0} . -
abo:.i'e causze (A)
atating the under-
= lying couae last. DUE T2 (¢} 5('—1 //
o PART 11, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH SUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IK PART 1(a) T3 :VASF'AUTOPSY
- ' ERFORMED?
g ) ) ves (] no
= 20a. ACCIDENT S5UICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part [ or Part 11 of item 18.)
& 0 0 =
20c. TIME OF - Hour Month, Day, Year
INJURY a. m. .
E p.m.
& | 204. MIYRY OCCURRED 20¢. PLACE OF INJURY (e, ¢,, in or about Aome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT [J WOT WHILE farm, factory, atreet, office bidg., etc.)
WORK AT WORK N o~
A . - — hor - *
21. I attended the deceased hom% , to —L%_bland fast saw him alive on
Death occurred at . ¢1°47 AL m on the date stateif above; and to the best of my knowledgde, from thWcauses stated.
2a. $G ( Degree o title) 0O 22b. ADDRESS - i 22, DATE SIGNED
A D . 2% 22448 (g

23a. Burisl. \¥REmaTION,

BRYR

z3{"-07"?20/ 58

23c. NAME OF CEMETERY OR cn:mroavO

23d. LOCATION (City, town, of countp)

YState)
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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 eml

, Student Embalmer No..........

working under my personal supervision..

Student..........ooiiviiiieaniaanas ieieieaee——nans Signed.. .ﬁ A S/ ¢ A o R i

Signsture of Student Exbalmer
Licensed Embalmer No. a I i

T T P. O. Addzgss.ﬁg.@ﬂ\./.&

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.. (F
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.




