No. 2
1/47
-17.39

A PERMANENT RECORD

BIEACK INK—MALKE

LUNFADIXG

PLAINIY—USING

-
N

WRITE
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MISSOURI DIVISION OF HEALTH
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1. PLACE OF DEATH:

T (a) (.ount)

7. (@ Loy mn Cit.y e

(If outstde clty or town llmlts, write “RURAL’" and neme of township)
{c) Name ofd tal or si\flmn 0 .
...................... Ty E y.. Hospital :
{If not in hnsnltnl or institution, write er, g
(d) Langth of stay: In hospital or institution..i?w I‘ﬁ 47"7 15 47

11 this COMMUAILY wunraicsissiniisniissisiss i resesben enrsnsssesres

years, months or days)

{8pecliy whother

2. USUAL RESIDENCE OF DECEASED:
(@) State...... Missﬂu.ri ......... (B) County.conciians [TV,
(c) City or town....... C itly

118
nuuide uixy or ‘town limits, write “RURAL")

@ Strect Ny 3800 ArSenal. St..... g

{If rural, glve loeatlon) o

(e Citizenof foteign country 2 Y8 01 No)

If yes, name countey..

B R Edward Gannon,

3. (b) If veteran, ‘

6. (b) Name of husband or wife..

6. (¢}
FhokA

3. Color or 4 6. {a)} Single, widowed, married,
. rnce...w'h;.' t’ divorued....Mﬁr.ri.e.d.

Apge of husband or wife if

alive e L YCATS
7. Birth date of degeased........... 9 ......................................... 7 ............ 1.8 76
. {Month) {Day) (Yenr)
8. AGE: Years Monthg Days Ifless thnn one day

71 ' 8

JOR .| R min,

e

(City, town, ot county}

10, Usual occupntinn..A............Sho.e ..... W Dl‘kel,‘

. Birthplace..onn ST;LO“J.SMOQ

2

{R1nte or foretan countrs)

+7

11. Industry or business..,

g { 12, Nameo...NBCK._GANNOM...

2 Cia. Birthplace....... MSt ....... .LQ“iﬁM?q:m ..... . "r'.':}';i';;"i;é{m -
Eiu. Maiden name... Rzﬁi"ClI‘i‘fton"" :
gl B"“’"“‘“""z'aﬁsytiafm, E‘fﬁiis----g" B e g e

“(b) Address..... 5800....}\1? semal

17. (a) 6Mr— . (b} Date thereoi... 7/ .{)

(Lurisl, erematlon, or remgval)

{r) Place: burial or cremation,,

4. lnutln (Daw) l\ ear}

o BT — 19.4vde 10,9

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonthJ.roo oo RPN X T

year.... 191;.? ............. hour....... ll ................ ~minute....... 1.5 - O

21, 1 hereby cL‘rt:fy that 1 attended the deceaged from...., % ..................................
7 G o by

that I last saw hST... alive onuom.. Q=15 19...47

and that death oceurred on the date and hour sta

Duration

Immediate cause of death,

(Includg pregnages within 3

PHYSICIAN
Major ﬁndmgs
Of aperations,.. UndesTi
nogrhine
the cause of
which death
should he
charged sta-
tistically,

O AUEOPSY cuiteeitieeerterrecsseseercnesessmes eae reens smnmes seessens seet

T3, 11 death was duc to external causes, All in the fallowing:
(a) Accident, suicide, or homicide (8pecify )} i
() Date 0f O0CUITOICE (it rriiiii ittt ii s st et ere st es e ssn b e s s mnme e s e snats snmsmrss e mess
(¢} Where did Injuey 00U e seeeszeee e s

R T s
{d) Diid injury cecur in or about home, on farm, in indnstrial place, in pablic

(‘:pmifyz_vnorplnc:l
While at work > (e} O

23. 1gna!ure A =1

F

Address., \j 4 M W . Date GIZIE(/( ??

IeTersen City Priuting Co. [

(Licensed Embalmer's Statement on Reverse Side}




STATEMENT BY LICENSED EMBALMER

- I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

........................................... . ety REGISLETEd Apprenuce No

working under my personal supervision,

Signed..... MM ....... 7 -

Licensed Embalmer No’?/??/' ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp!y mth

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated zbove.-




