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WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD ™

ALED JAN 16 1951

! BIRTH ND.

THE LIVIRIUN UF RreALIR Ur MmiaalAJN

STANDARD CERTIFICATE OF DEATH

650

State File No. i i ermreraem

REG. DIST. NO. zi L _. PRIMARY REG. 0IST. NM Registrar’s No 2’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If itstitution: residenes befors
. COUNTY . STATE - X : dinissioni.
* Cooper . Missouri b COUNTY  Cooper *
b, CITY (If cutelde corpursta lmits, writse RURAL and give c. LENGTH OF ¢. CITY (1f outside corporats lim!te, write RURAL and give township) = 0
. townsblp)| STAY (o this place) 0 3
ToWn  Blackwater 11 of Jifle TOWN  Blackwater
d. FULL NAME OF (If not in hoapdtal or institution, ive strest address or location) d. STREET (I rursl, give locatlon) . i
HOSPITAL CR ADDRESS
INSTITUTION At home —
3. NAME OF a. (First) b. (Middle) o, (Last) 4. DATE (Month) ( )
DECEASED - 7)  (Year)
{ Type or Print) Margaret Ellen Surkey Gann | ey danuary 9’ 1951
5. SEX 6. COLOR OR RACE | 7. Vht‘l‘})%ﬁ'\leD' NE\YEECMAR(;ISIEE!') 8. DATE OF BIRTH — 9.1:\.?E-<In rc’ln l‘d' u:.u |Dg :E UNDER M WIS,
peciiy! birthday oot ocurs | Mig,
Female/| White Widored "% | March 3" 1865 g5 l l
10a. USUAL OCCUPATION (Ciiwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dona during most of working life, aven if retired) DUSTRY . R COUNTRY?
Housewife Own Home Cooper County, Missouri,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
John Surkey Unknown Sammel Gann,
2' WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTOY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
o unknown) | {If yew, give war or dates of N
No ] — Mrs, Roy R, Polndexter, Blackwater, Mo,

18. CAUSE OF DEATH

MEDICAL CERTIFICATION

INTERVAL

BETWEEN
ONSET AND DEATH
—“ﬁw}&

. Enter only onecause per 1. DISEASE OR CONDITION -
ytns for (&), (b, aad () | DIRECTLY LEADING TO DEATH"(g) - )
*This does mot mean ANTECEDENT CAUSES ;2
the mode of dying, such | Adorbid conditions, if any, gising DUE TO (b)
ar heart foiltre, asthenia, | rise to the above cause (o) sdating -
de. It meane the dig.-| bt underlying cause loat. - - - T
ease, injury, or comnplica- DUE TO (¢g)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death but not — T A TR .
related to the disease or condition causing death. -
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T '
TION "
— R = - N
218, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.s.looraboat | 21c. (CITY, TOWN, OR TOWNSHIP) . *._ {(COUNTY) {STATE)
SUICIDE boms, larm, fagtory, strest, offlos bidy.,ete) -
HOMICIDE
214. TIME {Menth} (Day) (Yemr) {(Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | “worK AT WORK

2. I hereby certify that I atiended the deceased from __Jd = {1 19 80,10 _&L, 1951_, that I lasi saw the deceased

-alive on

, 1887 | and that death occurred al Ligd P m

., Jrom the causes and on the dale stated above.

2. SIGNATURE ___~

Q Wur titla) ' Z3b. ADDRESS

24a. BURIAL, CREMA-

TION, REM: ga& (Bpediiy)

24b, DATE Z4s, NAME OF CEMETERY OR CREMATORY

Jazruary 9 1951 0ld Lamine

i

24d. LOCATION (OQity, town, or county)

23. DATE SIGNED

[~ 8-S/

(Btate)

Cooper County, Missouri.

(Licensed Exd:llmcrl Statement on Reverae Side)

DATE REC'D BY I.%CEAGL TURE 39/ %. FUNERAL DIRECTOR'S SIGMATURE ADDRESS
A-F-3/ ) )&W/ Goodmen & Boller, Boonville, Missouri,




RECEIVED/* "7
DISTRICT HEALTH OFFICE No. 3

District File Number_.___.._._____
Date Filed. ... Z-2.8 S22
- -J * . - . .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by— ...
LT LT mmm——— ' Student Embalmer No..... sesesenasues
working under my personal supervision.

Signed..... ttevssensrrerasastrnann resveas . i ‘Z.a'é V
Student Embalmer Licensed Embalmer No -

P. O. Address A %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be 5o stated above,




