. MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

OEPARTMENT OF PUBLIC HEALTH AND WEL FARE g q =
Registration District No. aoee o ¢imary Registration District No. 300 Z Reistrar's No. / 7 ‘ STATE FILE NUMBER
DO NOT WRITE AMENDED e Reg L L .

S T P ED S 57358
1 v 2. USUAL RESIDENCE (Where deceayed lived. If Institution: Residence befare
VS 300 a. COUNTY BUTLER a. STATE MISSOUR I b counry HOWELL admission}
Rev. 4/59 b. ccl.u;v (If outside carporate himirs, give TOWNSHIP only) Length of atay in Ib . CITY Inside Limits

TOWN POPLAR BLUFF 13 DAYS rown  WEST PLAINS Yo O no %

€. Fr%év?tﬂso?: {If NOT in hospital, give location) inside Limits d. STREET (If cunside, give location) Reside on Farm

instifuTion VA HOSPITAL vedo No AODRESS ROUTE #1 Yes KIXNo [

DATE AMENDED

3. NAME OF DECEASED Firys Middle Last 4. DATE Month Day Year

frpe e CLAUDE ERNEST GANNON oM DECEMBER 23, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | ©- AGE (lost birthday) | IF UNDER 1 YEAR IF UNDER 24 HR

MALE WHITE Widowed [ Diverced [] ]2_,5;92 71 Montha [ Days I Hours | Min.

10s. USUAL OCCUPATION (Give kind of wark dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY

dFlﬂﬁﬁnﬁhl of working life, aven if retired) FARHING OREGON COUNTY : HD. U. s . A.

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

CHARLES GANNON CHRISTINE MULLS —m—————

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY RO, 17. INFORMANT Addrass

(‘re:YnEisu_r unknown) | [If yer, give war or dates of servi VA HOSP | TAL RECORD&L POPLAR BLUFF ) MD.

18. CAUSE OF DEATH (Enrer only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmepiate cause (p  ACUTE MYOCARDIAL INFARCTION 24 HRS.
COROMARY THROMBOSIS

DOCUMENT

Conditians, if any, DUE TO (b)
which gave rise to
above cause (a),
stating the under-
lying cause last, DUE TO (<}

PART 11, OTHER SIGNIFICANT CONDI‘HDNS CONTRIBUTING TO DEATH bul not related to the terminel PART 111, i decessed was  famsle  was
diysase condition given in PART | [a} there a pregnancy in last 90 deys

OBSTRUCT|VE EHPHYSEM . ID Yes l 0O Ne | O Unknown

19. WAS AUTOPSY | 20s. ACCIDENT SUICJDE  HOMICIDE 206, DESCRIBE HOW INJURY OCCURRED, [Emer neturs of injury in PART | or PART 11 of item 18.)
PEnFomEﬁB 8] 0 O
YES (J
20<. TIME OF  Hou Month, Day, Yasr |
INJURY a.m,
p.m.

26d, INJURY OCCURRED 20e. FLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK [ farm, factory, strest, office bidg., e1c.)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

NOT WHILE AT WORK [

- -l - - gy -
21. { attended the deceased from 12 10-63 to. 12 "3-63 and last saw oo alive on.

. P. H. m on the date stated above, and to the best of my knowledge, from the causes stated.

Death occyrred at.

W“ o1 ~ [Degree o 1itlz] ' 77b. ADDRESS 73c. DATE SIGNED
R. S. t&lﬁm%f, Medical Svc. |VA Hospital, Poplar Bluff, Mo. 12-24-63

23a. BURIAL, CREMATION, | 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county) (S1ate}

EMOVAL {§ ify)
Remgval, gﬂuriat 12=24-63% West Plaines Cema Wes‘t Pla.ins, Mo's

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGIRTRAR'S SIGNATURE

Frank-Cotrell Poplar Bluff, Mo. 2~ 30/ Pe = e s

[Licansed Embalmer’s Statament on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF .

ITEM NO.




SATUE
‘-i“l_' 8 AASHT

SATIRICE AV

T2ikA3 ERUALD

YTHUGTD WED2R9 v nsA3
SITZTARE
gyde G 38k

ADETIAATAL GAIDAAJDYM ITUIA
-ST TEMENT, BY ICENSED. EMBALMER

'-.CI'UJ"'I' JTARS AU

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

or by Student Embalmer No.
AATZURSML 3WITIURTACC

working under my perscnal supervision.

Student S|gnec| L—\T%LC\%—- Q@

Signature of Student Embalmer

.1‘1 ."-' I-J . -
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 |scense) -
-0 Jf émbalmed. bye iISTUDENT Chedalscishall signsin Ris OWN! hapdwrhlng L WERST L LA
If this body is not embalmed, fact should be so stated above.

g




