;RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59—028821" -

FiLeD VS AUG 24 1959 23 700 STATE FILE NUMBER
_— Registration District No. _____ /" __»7_ & _____Primary Registration District No. R trar's No. ___/
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
i a. COUNTY Harrl s0N a. STATEMi ss0u rib COUNTHanri son ;,dmiuion) .
b. Ccl;"!\’ (H outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CC|>LY dnside Limirs
B 4 -
own  Gilman Clty &2 yr ToWwN — Gilman City Yos O Ne O
* . € FULL NAME OQF (If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
. HOSPITAL OR y ADDRESS
\ INSTITUTION g ¢ home esg No O no num‘ber Yes [ No i
e #AME OF DECEASED First Middle tast 4. Dél\TE Month Day Year
ype of print) F
L CHARLES WESLEY GANNON DEATH A uzust 13,1959
5 SEX  Une 5. COLOR OR RACE 7. Married [J  Mever Married [ |8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNhDEﬂ 1 YEAR 'HFUNDM
\ . , Widowed Divarced [ Months | Days ours Min.
male white tdowed [ v 3-10-97 62
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12, CITIZEN OF WHAT_COUNTRY
during mast of working life, even if retired) ,:_1
s famer Trucker Hzprison Co 1‘n+3§ Pﬂéﬁ !! § i
13a. FATHER'S NAME MAIDEN NAME 4 £ BA tFE i
. W. A .. GANNON WILLFREDA REECE NONE
15, WAS DECEASED EVER IN U.S. ARMED FORCES? 1AL SECURITY NO. 17. INFORMANT Address
(Yes, na, or un nown) {If yas, give war or dates of service]
4 - L Iy g ge H .
— 18. CAUSE OF DEATH (Emer only one cause per line for {a), (b), and {c). TE| ETWEEN
E ART . DEATH WAS CAUSED ONSET AND DEATH
] ! mmepiate cause o CORONARY OCCLUSION & hr
=] Conditions, If any, DUE TO (b)
which gave rise to
above cause ({4),
stating the under-
lying cause last. DUE TO (e}
4 PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the lerminal PART NI, If deceased was female was
g disease condition given in PART | {a) there a pregnancy in last 90 days.
3 Asne [Oves | O %o | O Unknown
E 19. WAS AUTOPSY 20a, ACCIDENT  SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I{ of item 1B.}
& PERFORMED? ’ i} ]
ot Yesl NoCK | Natural .
& 20c. TIME OF  Houl  Month, Day, Year B
a INJURY a.m. .
g p.m.
20d. 1NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 201. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bidg., eic.}
- NOT WHILE AT WORX jm]
25, | attendad the deceased from to. and last sew :;:, alive on
Death aceurred at. P 00 P-rn on the date stated above, and to tha best »f my knowledge, from the causes stated.
L 0y . 2 oY
& FATURE Degree gl O ROANETR T ZpoRess 2. DATE SIGNED
z AL, CREMATION, | 23b. DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
o R { ify} i
e BEFLET™ | 8-15-59 Coffey Goffey, Mo.
a NERA B B DDRESS 25. DATE RECD. BY LOCAL REG. | 2. TRAR’S SIGNATURE
|7 M.B.§AAS. BETHANY,MO Lx Te /v
5 j}ﬁ/(/;: T -1 5-/757\/ Hesta
: /4 77
bl

{Licensed Embalmer's Statemen? on Reverse Side)
T A |




4"’%!
5

s

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed % /éé a2

Signature of Student Embalmer

Licensed Embalmer No ff F
Bty oy 7
P. O. Address

.Nole The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING. (Fa(re to con

with the above constitutes grounds for revocation of license). Y 3
If embalmed by a STUDENT, he aiso shall sign in his OWN handwrmng .« e Ay ~%‘>’
If this body is not embalmed, fact ‘should be so stated above.

A




