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STANDARD CERTIFICATE OF DEATH

2 . S_-_------Primary Registration District Na"‘M ______

59-020961

STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decmsed lived. If institution: Residence before
o. COUNTY o. STATE b. COUNTY Wmun?}n
b CEI'Y {If utside corporate limits, giva TOWNSHIP only) Inside Limits c- C(I:)TRY R . Inside Limits b
R .
% Spngdield Yos (g, No [ R Singlietd | YesHE, Mo L]
c. FULL NAMEOO IFNOT in hospital, give location) | Length of stay in Ib 0396. STREET I (éounl’de, ive location) Reside on Farm
HOSPITAL £ ADDRESS m .
®  _INSTITUTION éﬁjm Hoohe W 5 519 €., Yes (] No [y,
3. NAME OF DECEASED First Middle {ast FR DATE Month Day ear

(T ype or print)

Louna

Jochelle  Gawm

oeatn Yume 12, |‘15‘1

5. SEX 6. COLOR OR RACE| 7.

Janafe |, White

MARRIED[_] NEVER MARRIED[ ]

4z wiDowED T}

8. DATE OF BIRTH
pivorcep! ]

Gug. 2, 188k

9. AGE (In yeors JF UNDER | YEAR| IF UNDER 24 HRS.
72'0" birthday) | Menths | Days Hours l Min.

10a. USUAL OCCUPATION (Give kind of wark done | 10b.

Wﬂ, aven if retired)

KiND OF BUSINESS OR

INDUSTRY J[

1. BIRTHPLACE (City and state or country)

12. CITIZEN OF WHAT COUNTRY?

mwoonm Ue Se Ge

o

13a FATHER'S NAME .
lD—v?/EMnn Jhomas Dauvison

13b. MOTHER'S MAIDEN NAME
G. Brooks

4. NAME OF HUSBAND CR WIFE

Etbert Gann (Bec. )

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Y--,M unlnqwn)l(lf yeos, gnu waor or dun; of satvice)

16. SOCIAL SECURITY NO. 17 INFORMANT

Address

Clildond Ganm~-Shvuimglield, Mo,

DEATH WAS CAUSED BY
IMMEDIATE CAUSE {a}

PART I

18, CAUSE OF DEATH (Enter only ons gause per line for {a), {b), and (:) )

INTERVAL B TWEEN
N DEATH

Conditions, If any, DUE TO (b) 7 % .
which gave rise te
above cavse {a), } a
stating the under.
g lying cause lost, _DUE TO (<)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswass condlition given in PART | {q) 19. WAS AUTOPSY
'5 PERFORMED?
£ i 2ae Yes{] NO[]
£ 1- 200~ ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRELD. (Enter Aature of injury in PART I'ar PART H of item 18.)
w
; - d O
U | 20c. TIME OF ,Hour Month, Day, Year
2 INJURY a.m.
£ p-m.
20d. INJURY OCCURRED 200, PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION. . . .. COUNTY STATE
WHILE AT WILE farm, foctery, street, offize bidyg., etc-)
WORK - P
21. | attended the deceased from , /, and last ant im alive on ///I/‘f-7

m on the date stated

! Daath occurred uiﬂ

Z 7 glrz
Qg

ve; and ta the best of my knowl-dgu,’ from the coused stated.

: | 22a, slsru*ru;Z / {Phorec or title o [ 22b. ADDRESS ) 22797
23a. BURIAL, CREMATIDN 3b. DATE 23: NAME OF JEMETERY OR CR EMATDRY TION (City, town, or county)
ify) *
-15-1 Q5‘1 Dol lan mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. A E

Ranﬁawmr-&fmq&wﬂd

b-/5-5F

26. RE TRAR'S SIGNAT
2 g @E

d Embalmer’s en Reverse Side}

/]




{»
SJ

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by " i

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

working under my personal supervision.

Student T

Signature of Student Embalmer

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

If'embalmed by a STUDENT, he also shall sign in his OWN handwritisg. * o
If this body is not embalmed, fact should be so stated above.
L




