THE DIVISION OF HEALTH OF MISSOURI 59-039318

». FILED VS DEC 91959 STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
alfsre . j g
li.t Ragistration District No.:%‘é.z ......... Ptimary Ragistrotion District No. ﬂﬁ// ... Registrar's No. / .............
(14 ]
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY Chri Stian Co a, STATE Mo Oh_fﬂ_ugjzyi an admission)
9506 b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits z. CITY S t M taside Limits
OR OR . o
TOWN Sparta, Mo Teski NeD d"?'-,(b TOWN parta Yos#h Nond
= l':gls-#l‘?:rgg 'é%ofﬂé‘?fd‘é give location}{Length of stay in 1b d. STREET S t(g Dﬁga. give location) Reside on Farm
/  INSTITUTION  Soamtn. Mo 83 Years ADDRESS par YesO Hod
3 :A:l ‘o" T First Middle Laat 4. DATE Moenth Day Year
ECEASED OF
(Type or print) Lunda Louisa Gann stk Nov. 29-I959
5. sex €. Cﬁw" OR.RACE 7. manriep [ Never marrieo [J] 8 DATE oF “'“"‘8 6 % ésirffr’:hﬁ%’ e S e B
Femele |/ hite 4 wwoowen @ owvoreeo (3 Dec 3,107
*110a. usuPL occun'l’lonk(_ma’e_}:ind ofaqfrt!q!ozg 108. KIND OF BUSINESS OR INOUSTRY |11, BIRTHPLACE (City and atate or coutry) o 12. CITIZEN OF WHAT COUNTRY?
£ during most of working life, even if refire .
i ousekeeper Christian CO! Mo US A
3 13. FATHER'S NAME T4 MOTHER'S MAIDEN NAME
v Wm J Johns Julianna Shipman
)
; 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Pea, no, or unkmown) (If yea, give war or dates of service}
:' No Mrs Lola Forgey, Ozark, Mo

18. CAUSE OF DEATH [Enter only onre colige per liue/nr (a), (b). ap
PART 1. DEATH WAS CAUSED BY: N
IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
/ ONSET AND DEATH

Conditions, if any. DUE TO (8) -

whick gave risg to
above cauge ()

stating the under- . / y - W‘——
lying cause last, DUE TO (¢) :

z = ' -
=] PART . OTHER SIGNIFICANT CONDITIGNS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIFEN IN PART H{(a) !V;\g!sr sg;%?’"
=4 ?
d ] EX ?2.;( ves ) no [
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 11 of ltem 18.)
g O O O

2¢c. TIME OF FHour Month, Day, Year

INJURY a. m.

o p.m.
W
X | 20d. (NJURY OCCURRED 20:. PLACE OF INJURY (¢. ¢., in or about Aome, | 20/, CITY. TOWN, OR LOCATION COUNTY STATE

WHILE AT 0 NOT WHILE D Jorm, factory, street, office Hidg., ete.)

WORK AT WORK y, P y

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

2l. J attended the deceased from . tomL_lnd Inat saw 'ﬂ:’: alive on M
Death occurred at y on)!n date stated above; and to the Wol my knowledge, from the causes stated,

Wruu rtitle) 2 m.W 2¢. DATHSIGNED
- 2.2 /- N4

23a. BURIAL. CREMATION. [ 235, DAT 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, towa. or county) {State)
YRS ERY™ | 12/1/59  |Sparta Cemetry Sparta, Mo

B
24. FUNERAL DIRECTOR ADDRESS ATE RECD. BY AL REG. 26. REGISTRAR'S SIGNAYURE -

LT B Chagpeis Dzt Juo. [Wecn 7/ 59 .

s\ wiswases In Fart | must be cosually related. Coroner connot certify to a daoth due to natural causes.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emr
L3 0 < T - & N - P ., Student Embaimer No.........

working under my personal supervision..

Student.....cooii e era i Signed...../[ ¥ A LI A 44 S PP
- Signature of Student Ezbalmer

Licensed Embalmer No. 9\/}:

P. O. Address W

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



