{ealth,

Welfare

‘ublic

jarvice

—57

All diseasas in Part | must be cuu'sclly ralated.

\

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

STANDARD CERTIFICATE OF DEATH

THE DIYISION OF HEALTH OF MIiSSOURI

09-013822

STATEF

Regist_rar'l No.,__czd.. ___________

ILE NUMBER

K
. PLACE OF DEATH 2. USUAL RESIDENCE (Where doceased lived. If institution: Residence before
a. COUNTY a. STATﬁ . . b. CQJ‘ETY admission)
Jeffergon issouri ot Francois
b. CITY (if outsida corporata limits, give TOWNSHIP only) YI::iés} Lh:: c. CgRY E L viws, PT, /G q % p YI:;%. L::HDs
TowN De Soto. ML, ° TOWN Dayig Crpssing &
c. FULL NAME OF (I NOT in hespital, give location) | Length of stay in 1b d. STREET (I outside, give locatian) Reside on Farm
HOSPITAL OR .- ADDRESS Yes ] No [
| INSTITUTION Nttt - 17 Days None e °
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Yoor
{Type or print) OF
Maggie Mae Gann DEATH Apri]l 4 1959
5. SEX 6. COLOR OR RACE| 7. wARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9. A&E (h|::';;:;; ::::‘J'En :l):,E.AR I:J.::DER 2;::?5.
Female !|vhite wooneofs 3 _ovorceoll|Oct 18, 1880 | il

10e. USUAL OCCUPATION {Give kind of work done
Jﬁng most of wodz
ous er

lifa, avan if retired}

e

10b. KIND OF BUSINESS OR
ﬁpusmv
one

11. BIRTHPLACE {City and stata or country)

¢

Bonne Terre.

Misgouri

12, CITIZEN OF WHAT COUNTRY?

USA

136. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

James Armon

Mary Trorshee

George Gann

15. WAS DECEASED EVER tN U. 5. ARMED FORCES?
(Y--,Nbor uﬂkm-m)‘(l! yos, give war or dates of service)

None

16. SOCIAL SECURITY NO.

17. INFORMANT
Hubert Roms

Address
Granite it

I11

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one couse per line for (o), {b), ond {c).}

INTERYAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) 7‘*1-10 CARDRL T awFrrmeTron / A;,,_

Conditions, 1 ony, «  DUE TO (b) %o pelivals /fe(/w(f ﬂ-’t—d—'—n-r W

which gave rize to

abmfo cause (a), } .

sroins he nde | e 10 ) Lo BeTes preditas 260X

PART ll. OTHER SIGNIFICAN

Aacs

CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal dissose condition given in PART | (g)

af

Artrace

ollacks 195559 ves[] O

19. WAS AUTOPSY

PERFORME&';J

0. ACCIDENT SWHCIDE  HOMICIDE

20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART 11 of item 18.)

O O O
20c. TIME OF .Hour Manth, Day, Year
INJURY g,
p.m,
20d. INJURY QCCURRED 20e. PLACE OF INJURY (0.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, strees, oifice bldg., etc. )
WORK AT WORK

21. | attendod the deceased from
Death occurred ot

. o

‘(M./f( /fé-;d last haw_hn_gllvn on

— i

Maech 3/, /985G

+ men !‘a date sla!cd chove; and to the best of my knowledge, from the couses stoted.

22a. 5IG gm‘zj %ﬂé

{Dogree or title)

a

22b. ADDRESS

Zaaaéb?t. o

22¢. DATE SIGNED

#-7-59.

230. BURIAL, CREMATIDN

23 DATE

Burist"

Aprillé.l195

23c. NAME OF CEMETERY OR CREMATORY

Doe Run

23d. LOCATION (City, town, or

Noe Bun,

county)

TMiccniiri

{Stute)

24. FUNERAL DIRECTOR

ADDRESS

Bert L Boyer Leadwood, issour]

Cemeterv

23. DATE RECD. BY LOCAL REG.

Gwr. 7-/93°F

T i le/ .

-

{Licensed Embalmer* lﬁmmrﬂon Revacls Side)

i Ay

=

-

26. REGISTRAR'S SIGNATU,
]
v




AG6L T T
UEMIJQ:&; I—. Loady

* I

STATEMENT BY LICENSED EMBALMER

d . £
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

by me, or by ... et s et e s ea et anananan .» Student Embalmer No. .........c.covneves

working under my personal supervision.

Student o e
Signature of Student Embalmer

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

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




