MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
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OR
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SHOULD READ

ITEM NO.

BY AFFIDAVIT OF

Registration District No, -_-______318....Primnry Registration District Nolo_o_a_ _____ Registrar's No, -_-__-_5_'?58

=62-024639

STATE FILE NUMBER

1. PLAC 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
8. COUNTY a. STATE b. COUNTY admission)
J Lo zed 1L /oS Cokes
b. CITY (If outside corporate lu-rms, give TOWNSHLP only) Length of stay in 1b <. %‘;‘( v tnside Limits
Town 1OUTS, MISSOURT WA N AT Tpo ¥ N O
. Z%éP?TAATEogF (I NOT in hd'lpual give location} Inside Limirs d. :IEEEREE'SS {If cutside, give location) Reside on Farm
o BARNES HOSPITAL Yo i No D3 Yoo O No b
3. (Ij:AME OF DE)CEASED First Middle Last 4, DS;IE Month Day Yewar
ype or print
JACQULYN RAE GANLEY DEATH JUNE 8 1962
5. SEX &, COLOR OR RACE 7, Married (] Naver M.rriadq 8. DATE OF BIRTH | 9- AGE (last birthday) | IF Ul\;‘DER IDYEAR :: UNDER 24 HR
-— Widowed Divorced Months ays ours Min.
FemAle | WhiTe idowed 1 voeed O | for - 194/L) 1S Yo
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 1%. BIRTHPLACE (City and stath or coyntry) | 12. CITIZEN OF WHAT COUNTRY
during maost life, nven if, rati —
Sy . — (pT7een, TLL, , J. A

13a. FATHER'S NAME

TRk C’o/f Do/ C’r?tvlf*q

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

——

M, M Db oypll

A r?fy

14. SOCIAL SEC

I\/or/L_

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or u/rpp‘bwn) I (If yes, give war or dates of urw“)

RITY NO.

INFORMANT Address

18. CAUSE OF DEATH (Enter only one ceuse per line for'{a), (b}, and {c}.
PART I. DEATH WAS CAUSED B

ThcK (Gan 1!’7

Mg irves ZLL

INTERVAL BETWEEN

Conditlons, [f any,

gNSET AND DEATH
IMMEDIATE CAUSE (a) BITATERAL BRONCHOPNEUI{ONIA DAYS
ove 10 & _ACUTE MONOCYTIC LEUKEMIA 3 MONTHS

which gave rite 1o
sbove cause (a),
stating the under-

20%.2

Desth occurred at. h:ls A ‘{

on the date stated above, and to tha best of my knowledge, from the causes stated.

M. D.

Iying causa last. DUE TO {&)
z PART {I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to ‘the terminal -PART [Il. If deceasad was female weas
g disease condition givan in PART | {a) there a pregnancy in last 90 days.
§ l [ Yes l % No l [ Unknown
E 12, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18,)
& PERFORMED? a @] O
v YES E NO O
-
& | 20c. TIME OF  Hour  Month, Day, Year
s INJURY a.m.
g p.m.
20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, street, office bidg., etc.) s
NOT WHILE AT WORK O -
21, 1 arended the decensed ¢ L 17, 1962 JRE 8, 1962 g1t sow e ative on JUE B, 1962

T2, Aonmw
6/8/62 ;%

o

1AL, CREMATflyO)N 23b. DATE 23C IAME OF CEMETERY OR MATORY 23d. LOCATION (City, town, or county) {S1ate)
QOVAL (Speci /
oMoy ALl | G- 7- é" 70366 éﬁue cn ”77/”4/
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

M rchell- Tewgan  MATTo o)

JUN 9 1989

#'/Z' (VA

.




STATEMENT. BY LICENSED EMBALMER

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

[P —

or by Student Embalmer MNo.

working under my personal supervision. 0
Student Signed W W
o/

Signature of Student Embalmer
Licensed Embalmer No. 7‘3 JZ

P. O. Address W

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER |n his OWN HANDWRITING, (Failure to comply
with the above constitutes grounds for revocation of license).. ~> - o . -} -
if embalmed by a STUDENT, he also shall sign in his OWN hahdwrmng N r o - 3 "‘-‘.,_“}

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




