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NE-~-MAKE A PERMANENT RECORD . g

WRITE. PLAINLY-~USING UNFADING BLACK 1

- BIRTH KO.

FLED APR 11 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3[ 3 PRIMARY REG. DIST. no.éi_éé__ Rrgx'.rfrar'.rNa....gﬂ..g. .............. :

Stote File No.

9764

¥

1. PLACE OF DEATH
s. COUNTY §§, Clair
-_W&MW
b. CITY (If outcide corporats Lifita, wrl RAL and give c. LENGTH OF
STAY (jo this ce)

10WnEL Depede—Springss " i\

2. USUAL_RESIDENCE (Where d d lived. 1f & . remidence before
a.sTATifigsouri ST, o Gluir A a,’:d;'"“'“"

c. ClTY (If outaide corporate limits, write RURAL acJ give townehip)

ifiew E1 Dorado Springs (Rural)

9

d. F#IGLPN'I{\ME ORF (If not in hospital or institution, give sireot addreas or location) dASI.)rDRHFEEé ’ (I rural, give locatioa)
msnw'rmNRoscoe Township Roscoe Township
3. NAME OF 5. (First) b. (Middle) <. (Last) 4 DATE ‘Mont Das)  (Yean)
DECEASED
{Twpeor Pint)  d ONN Kelly Gann DR 5/2 fﬁ.g%
5, SE)(l O 6. COLOR O'E RACE | 7. )&‘J‘i%&}%gw%g\\é%gcggﬂmm' 8, D;\TE/OF BIRTH 98“865&&::;)‘“ 1\'; UMDER | YEAA | OF OwDER b mms.
“-La e e N JHpecifr) 3 8 18 63 onlbll Days | Hours | Min.

10a. USUAL OCCUPATION (Givekindofwork | 10b. KIND OF BUSINESS ORIN-

1. BIRTHPLACE (State or forelgn sountry)

12. CITIZEN OF WHAT
NTRY?

done during moet of working life, s¥en if retired) \ DUSTRY Missouri
Labhoper Farm work _ O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
> unknown | unknown
i5. WAS DECEASED EVER IN 1), 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, M.Nuonknown! (If yea, rive war or dates of service)

None

IBI
NO.,

en Bruce El Dorado Springs Mo.

18, CAUSE OF DEATH

. Enter only onacauseper | |. DISEASE OR CONDITION

MEDICAL CERTIELCATI
DIRECTLY LEADING TO DEATH" 1y [

INTERVAL BETWEEN
ONSET AND DEATH

line for (a), (b), and (¢}

«This does mot mean | ANTECEDENT CAUSES

AMorbid conditions, if any, giving DUE TO (b}
rise to the abore cause {a) l!ath!a
« the underlying couse lost,”™ -7 -

DUE TO {c)

{he mode of dying, tuch
as ﬂzar![uii'n:re ua‘thtma, .
‘ete. " Fi miédns the dis-
cate, injury, or complica-

11. OTHER SIGNIFICANT CONDITIONS = * = 1. !

Conditions contributing to the death but not
related to the disease or condition causing death.

tion which cauyed death,

19s. DATE OF OPERA- | 190~ MAJOR FINDINGS OF OPERATION e T 20, AUTOPSY?
TION
R o e ves [ uom
21a. ACCIDENT {Bpscity} 21, PLACE OF INJURY (o.s..inorsbout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)

SUICIDE

HOMICIDE™ A2 & X

boma, larm, factory. strest. office bldg. .00

— 22t X

21¢. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

{Hour)

214, Téth (Moath) (Day) (Yeps)
INJURYW

2it. HOW DID INJURY OCCUR?

*

-

193

, to

22. I ‘hereby certify that: I atlended . the deceased from 3-/2

alive on .3__23_, 19&_7_, and that death eccurred al

Imﬂ_ythat I last s(w the deceased
'A T'- 2 o B2 el v, from the causes and on the date stated above.

2. SIGNATURE . (Degree or title} | 236, ADDRESS 2. DATE SIGNED
2 ,/MAA 2@(4 57
SURIAC, CREMA. | 245, DATE 24c. NAME OF CEMETERY OR cngl«ATva 24d. LOCATION (Gity. r—— county) . {State)
ON RT ALM,J
urial 7/ Pleasant Springs _St. Clair County .Mo-
DATE RECD BY LOCAL | R RE 2?3 25. FUMERAL b) n:c‘ron 8 S} GMATURE RODRESS
REG. . .
329 -4/ %ﬁa

(Livensed Embaimer's -!";t.aum‘mt on Reverse Side)




e ey e - -&

RECEIVEDY-72 7%
DISTRICT HEALTH OFFICE No. 3
District File Number............

Date Filed -..-'.’-a-' é-‘-mm

APR 21 1951

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 ____...

Student Embalmer MNo.

working under my personal supervision.

U8 e Signed. 7 3. ool el

Student Embalmar A . 60 .3 J

Licensed Embalmer No

P. O. Address /—/4-4-4-“'-"{( %“'

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

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



