RI DIVISION OF HEALTH — ' STANDARD CERTIFICATE OF DEATH pol _
HLEDRegVu§anﬁPl)Em 0. !ggg_z‘.i__-__Jnmary Registration District No. 52, O_-----___n.g.m: ‘s No, --.4[13 .& _— 69‘“2 QEjN-L%B§41

DOCUMENT

BY AFFIDAVIT OF

JOED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whua deceased lived. If institution: Residence before
a. COUNTY Greene a. STATEMissouri b. COUNTY Dallas admission)
b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits
QR . OR
TOWN Springfield 10w Conway Y I Nofl
c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS
insTTuTion. Ruffin Rest Home Yesfif No [ Yes O Nof]
3. ![lAME OF DECEASED First Middle Last 4. Dé\TE Month Day Year
{Type or print) F
Hosea c. Gann cEATApril 10, 1960
5. SEX 4. COLOR OR RACE 7. Married [] Never Married [] |8. DATE OF BIRTH | 9- AGE (tast birthday} | IF UNHUER | YEAR IF UNDER 24 HR
H i 1 D H; Min,
Male caugasian| W § oiverced 0 f1an,10,1882 8 o o 1 T
108, USUAL QOCCUPATION (Give kind of work dona { 10b, KIND QF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
d working life, even if retired} .
P eyiii:Ad Farming Dallas County Mo. USR
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tom Gann Rebecea Allie Della Gann
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, r unknown) | {If yes, give war or dales of service) N . .
"N | —— Earnie Gann  Conway Missouri

18. CAUSE OF DEATH (Enter only one cause per line for (o), (b}, and ().
PART {. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)

INTERVAL BETWEEN
ONSET AND DEATH

which gave rise to
sbove cause (a},
siating the under-

lying cause last. DUE TO {c)
z / PART II. 01' ER SIGNIFICANT CONDH’IONS CONTRIBUTING TO DEATH but not related to the terminal PART L), If decessed was female wa
o ART | (a) there a pregnancy in last 90 days.
=4
b [Ove [ One [ O uskoown
'u__. 19, WAS AUTOPSY 20a. ALCIDENT  SUICIDE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter natyre of injury in PART | or PART Il of item 18.)
= PERFORMED? [m] (m]
1] YES O NO?
-t +
& 1 T20c_ TIME OF %, Hou Month, Day, Year
= INJURY am,
; pam.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COLUNTY STATE
WHILE AT WORK (J farm, factory, stree?, office bidg., e}
HNOT WHILE AT WORK [ _L )

21. 1 attended the deceased frowa_%—_—

Desth occurred at

nd last saw ;o HAAT OH%L%L
10 3.l on the date stated above, and to the best of my knowWledge, from the causes stated

22a. SIGNAT {Degree or title}

a. BU. L, C
A ify)
Rﬁ”t?r\:g.la(im April 12,1960 | Gapnf Cemete

23b. DATE . R CREMATOR ATION (City, n or couhty}

D as County Missouri

24, FUNERAL DIRECTOR - ADDRESS % DATE RECD. 8Y LOC

] . Al RE 26. 5 5 SIGNATURE -
Montgomery Funeral Home Buffalo, Missouri 4... /¥ - o m tg‘- MA‘J
. vy "

{Licensed Embalmer’s Statement on Reverse Side)




- 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. ; /::;/ 3/
Student signed__vernon H, Viets
Signature of Student Embalmer
’ e N o ] : _' . = Licensed Embaimer No.___s_@_
- | X P. O. Address Buffalo, Misso
* ' Note: The above MUST BE SIGNED .BY THE I..ICENSED EMBALMER i.n his C;WN HA'NDWRITING. (Failure to cc

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.




