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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

ep MAY 18 1393

. BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NWO. ﬁ&

State File No

rd

'J-t o I "
PRIMARY REG. D1ST. m&i Regitirar's Na..__.m--.'

1. PLACE OF DEATH 2. USUAL RESIDEMCE (Where decossed lved. Jf institution: resklence befors
a. COUNTY . STATE b. N Lnimion).
' Mo, COUNTY ot,, Loui¥=
b. CITY (I outside te lImits, writs RURAL and gi ¢. LENGTH OF ¢. CITY
OR o oorpen * lo-':-hin) EEY H place) OR a fﬁgm vuhinh‘l.lml"t::;
TOwN o M# ToWN Kirkwood Y )
d. FULLNAMEOF t hoapital or Enatituti ad . STREET raral, give .
HaSPIT e {t pot in a o, give straot » ADDRESS (If rural, give location} % 7%5’
RSTTUTION BARN ES OSPITAL 119 Spears -
3. l;«IE%ME oF, a. (First) b. (IMlddle) <. (Last) | 4. DATE (Month)  (Day)  (Year)
(Type or Print} Ava . DEATH L 29 53 |
5. SEX” " T 6. COLOR OR RACE § 7. #IAD%EI}EB N[E\\'IERCIESRRIED. 8. DATE OF BIRTH 9, AGE (I:]:un ¥ UKDER ) TEAR | F UNDER M HES,
) (Spacily) ¥} | Mpgtha Hours | Min.
female | white married 7 [July 10, 1897 | 5% 9™ 19 | M
10a, USUAL OCCUPATION (ivekindof week | 10b. KIND OF BUSIN&IOR IN- | 11. BIRTHPLACE - L
during moat of lite, evan if retired) | - DUSTRY i“‘" sed State or Foreign Comntry) ’%Sbﬁ%ﬁ"?m‘*‘“ |
ousewite Missour America |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Nelson - | Sara Barlow Herbert Gan
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S S{GNATURE OR NAME ADDRESS
(Yea, 0o, or unknows) | (If yes, Kive war or dates of servics) NO.
ne none Herbert Gan, Sr, Kirkrood, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION ’ Ig;gg:lkngﬂ
| Enter only onsmuseper | . DISEASE OR CONDITION 2
Hus for (o), (), end (¢) | DIRECTLY LEADINGTO DEATH* (a) ___Cnmhml_ihmbnai& days
ANTECEDENT CAUSES
*This does nol mean
the mode of dping, such | Morid cndisions, {f any, gieing puE To (8. Myelofibrosig 11 yrs.
as heart fallure, asthenda, rise to the above cause (o)} stating
ce. It means the dis.-| the underlying couse last.
ease, infury, or complica- DUE TO (c)
tion which caused death. | . DT!:{ER SIGNIFICANT CONDITIQONS
* Conditions contributing to the death but not
related to the disease or condition causing death.
19a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?T
- TION .
. ves ) wo []
21a. ACCIDENT (Bpecily) 21b, PLACE OF INJURY (s, inorabout | 2%c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - bome, farm, fagtory, strest. office bldg.. ete.)
HOMICIDE . ] .
214, TIME (Month)  (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR? -
WHILEAT ] NOT WHILE
INJURY m. | work AT WORK 4?? . 3

2. | hereby certify that I atiended the deceased from ___ApTe b, 1953, to __ApT. 29 , 1953, that I last s0w the deceased
—Apr, 29 _10:35m&

alive on

, 1953, and that death occurred at

Jrom the causes and on the date stated above.

22, SIGNATURE

{Degree or title) | 23b. ADDRESS

7,

23c. DATE SIGNED

2R L, Jloy M, D. | BARNES RUSKLIAL. 1,/29/53
%fduaggﬂ ng. mn: 2ib, DATE / 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) (Stats)
removal . . 15/2/53 | ak Hill Cemetery Kirkwood Mo,
D D B REGISTRAR'S SIGNATU \ 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS -
Mﬁﬁ w jnwz{ ?77% Mever=Pfitz 1nger Kirkwood,Mo.

. (iamedEmhlmu.Smumtoan Side}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
L= 2 L B g

working under my personal supervision,.

Student ..o iiiiiciiiiisiciriianaas
Signature of Student Enbalmer

P. O. Address /.

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




