MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAREK

DO NOT WRITE
ON THIS STUB

V5300
Rev. 4/ 59

USE BLACK INK
_ OR -
TYPEWRITER RIBBON

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

DATE AMENDED

Registration District No. ___I_ J___..Prirnnry Registration Dll_md No.

34385,

ar's Ne.

-_—— .
STATE FILE NUMBER

“1. PLACE OF DEATH
o countr  Howell

Ty

o state Mo,

2. USUAL RESIDENCE (Wheore deceasad Ii

If institytion: Residence before

b. COUNTY o

admission) °,

b. CITY {If outside corporate limits, giva TOWNSHIP only)

We.st ains

R
TOWN

Length of stay in b

19 yns.

& CITY

o West Plains

inside Limits

Yes X1 No [J

c. FULL NAME OF (If NOT in hospltal, give location)

d. STREET
ADDRESS

Inside Limits

Y«%No[{

28 St. [owis S.

Reside on Farm

Yes [] No ZF

{If cutside, give location)

waritotion [f/, P Memorial Hospital

INSTEAD OF

SHOULD READ -

ITEM NO.

BY AFFIDAVIT OF

DOCUMENT

(Yas, no, or \mlmnwn)l {If yawiWar n7 dates

. NAME OF DECEASED
[Typa or print)

First

(larence

Middle Last 4.

Vodmer  Gann

DATE Month Doy

oian  May 71963

Your

. SEX 6. COLOR QR RACE
maie w e

7. Married X[ Nover Marmied [ 1B. DATE OF nmrg 9.

Widowed [J Divorced [] 2 - ] 0 -7 97

1E UNDER 24 HR
Hours Min.

AGE (last birthday) [ IF UNDER 1 YEAR
. Maonths Doys

10a. USUAL OCCUPATION (Give kind of work d'ona

Kot bdplsceny elerk

10b. KIND OF BUSINESS OR INDUSTRY} 11.

BIRTHPLACE [City and state ar country)

7710ma/.1 w.ﬂe, ﬂ'Io .

12. CITIZEN OF WHAT COUNTRY

U.S.A.

&

John 3. Gann

3b. MOTHER'S MAIDEN NAME

hancis Asherods

14, NAME OF HUSBAND OR WIEE
Lucy gisher Gann

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

14. SOCIAI. SECURITY NO. | ¥7. [NFDIIMA!TI’

CAUSE OF DEATH (Enter only une cause p

Address

YOI T

PART |. DEATH WAS CAUSED BY

IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave nse to
above cause.” [a),
stating the under-

lying cause last. DUE TO ()

oy

WLM !

n .

Lucy Gann, West P.[cu_rw /no.

INTERVAL BETWEEN
--ONSET AND DEATH
S .

i £

. Aol

PART .11
disease condition given in

OTHER SIGNLFICANT CONDITIOP{S CONTRIBUTING TO DEATH but nat related to tha terrminal
)

PART |

PART 11, If decessed was female wal
there a pregnancy in last 90 di

[D Yey | O Ne ] [J Unkne

19. WAS AUTOPSY
PERFORMED?
YESO 'NOO

20a. ACCIDENT  SUICIDE
a 0

HOMICIDE
8]

20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART || of item 18.)

20c. TIME OF Houl Month, Day, Year !
INJURY a.m.

p.m.

-MEDICAL CERTIFICATION

20d. INJURY QCCURRED
WHILE AT WORK ]
. NOT WHILE AT WORK [

20e. PLACE OF INJURY {e.q.,
farm, factory, street, offn:n bidg., etc.)

in or about home,

26f. CITY, TOWN, OR LOCATION

21. | attended the dec

{0

m on the da

F. 4

B
; p m.

and lost uw*h:..'alwe o &
stated above, and to Iha best of my knowledge, from the cuses slnhd

22b. ADDRESS

Wy

West Plaina, Mo. . 4572?'6“

Z3s. :URIAVL:AEI:IgMA.ﬂO}N,
Pec
ELUU_

;b'W963

23c: NAME OF CEMETERY OR CREMATORY

Howeld Memorial Park

23d. LOCATION {City, town, or county)

¥ (5tffe)
West Plains, Mo.

RAI. DIREC'FOR
R entdons,

West Plains, Mo.

25, DATE RECD..BY LOCAL REG.

S-23-63

{Licensed Embalmer’s Statement on Reverse Side)

T ISTRAR'S STGNATURE
I

yoyy.

A L




- v
o

STA'I'EMEN'I’ BY LICENSED EMBALMER

e

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

e . .

or by ., Student Embalmer No.
working under my personal supervision.

Student

Signatura of Student Embalmer

Licensed Embalmer No. 3432

West Plains, Mo.

P. O. Address

- PO 2 . ot
[ - . . 1
-

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in_his OWN HANDWRITING {Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwrmng . - ) -

If this body is not embalmed, fact should be so stated above. 2 - ' . '

CE e e




