THE DIVISION OF HEALTH OF MISSOURI

59-017191

Health,
, Weifare STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
Public I o . L i i;
Service “ JU 1 0 gistration District No._-_d,...ié ___________ P,’,i'““'y ngistration District Noo e Raqnstrar 3 No, St n-S-_ __________
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whe;a deceased lived. If institution: Residence fore
300 a. COUNTY o STATE gy ; b. ’COUNTYE e/, admmf}
1-57 b. cgv (If outside corparata limits, give TOWNSHIP only) | Inside Limits <. CITY _ Inzida Limits
TOWN Yos (] No &1 TomN W»J Yes[] Ns [
c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b o3 d. STREET {If cutside, give locotion) Reside on Farm
HOSPITAL OR < O ADDRESS Y D N B__
! INSTITUTION ,zM ;4'214 o AT AV = 3 il °
3. FI_AME OF DE)CEASED First iddle Last 4. DATE Month Doy Yeor
ype or print QF - ’
NANCY TANE  GANN o 47 2/ (257
5. SEX & COLOR OR RACE| 7. MARR'EDDNEVH MARRIEDL__] 8. DATE OF BIRTH 9. AGE {In yuars ) F UN’?EQI;YEAR n:‘ UNDER 2;HR$.
WIDOWED pivorcep ] /d - 6’ /fl‘_ 7 Iw birthdar) M°"7' * f‘ ol e
; ¢ /| A o WoowEDHT - 9/ (g | ~
; 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) (2] 12. CITIZEN OF WHAT COUNTRY?
: durin most of warking iife, sven? NDUSTRY
: At leXt. o . oo . | A S
: 13b. MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
: )
: 27 B,
i 15. WAS DECEASED EVER IN U, 5. AN 16. SOCIALSCECURITY NO.| 17. INFORMANT Address
Z.'.. {Yes, 0o, or unknawn}] (If yes, give war or dotes of service) z g . .

T

¥ erir

T

All diseases in Part | must be cousally related.

USE OMLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

“MEDICAL CERTIFICATION

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I

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

INTERVAL BETWEEN
ONSET AND DEATH

’O'-L/WG-..-

F&M .

Death occur;ﬂ

" _mon fhn date stated gbove; and to the best of my knowledge, from the causes stoted

Condltions, if any, DUE TO {b)
which gove rlse to
sbove cause {a)], }
stating the under- -
lying couse last. DUE TOD {c)
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net riétcd to the tarminal disesss conditlon given in PART | {a} 19. WAS AUTOPSY 2~
PERFORMED?
HPcz. YES[] NO
20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY DCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
O O O
20c. TIME OF .Hour .Month, Day, Year
INJURY  am.
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD 0T WHILE m farm, foctory, street, office bldg., stc.)
WORK AT WORK L
21. | attended the deceased from !J 1 A and last Saw L(allv. on -

22a. SIGNATURE

{Degree or title) [a]

22b. ADDRESS

23e. sumAL,cnfy(ou. 23b. DATE 23c. NAME OF ZEMETERY OR CREMATORY ™934, Loc.mfm [City, rown, ar ounty}
BEMOY AL (Sclleify) - - .
2 | H24_ 1969 | Lo c&—@a%
A
ADDRESS 25. DATE REED. aY LOCAL REG. § éc!ﬁrune

6/8/852

;EGISTR»\R

vs 5108,

nt ko Reversa Side)




STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ......! / .......

by me, or by

working under my personal supervision.

Student
Signature of Student Embalmer

n . Licensed Embalmer No«jg’/3
P. O. Address.ﬁ..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shail sign in his OWN handwriting.

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




