THE DIVIRMON OF REALTR UF MiIDANAIN 1 40}76

.5, No.300
cv. 10.48 STANDARD CERTIFICATE OF DEATH $15t8 Fill oo memrrsrressns
FILED MAY 6- 1957 143 ‘
BIRTH KO. AEG. DIST. WNO. PRIMARY REG. DIST. NO.M Registrar's N Q ................ -
C 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whu:dunu-d Hved, 1M, institztion: residence befors
. COUNTY . STATE - b. COUNTY adiniminn?,
: Newton -— -2 M4 gsouri » Barry
b. CCI)TY {I{ outafde corpurste limiis, write RURAL Andt::.v;.mb) ‘CSTALYE'{qinG;g: ﬂ?f.] c. ng R . t d. l.'cin&“'";wﬁt."u::mw'::;
TowN  Stella. days Town Wheaton G <ICR=DY )
d. FHéIS-P'IH'I{\Ahl‘.EOORF (If aot in hospital or institution, give street address or locstion) A%rgg& (If rursl, give location) P KY ‘a
INSTITUTION Cardwell Memorial Hospital b
3.6!5%%%5%% 8. (First) b. (Middle) c. (Last) 4. DSTE (Month)  (Dny) (Year)
(Type or Print) Jogeph Columbus Ghan 0EATH  Aprdl 15 1957
5, SEX U] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.C} | 8. DATE OF BIRTH, 9. AGE (In years| If UNDER | TEAR | (F GNOEN 4 mas.
WIDOWED, DIVORCED (BpwellyV T 3 . laat birthday) Muﬂthll Days | Houm i Mia,
Male White Widowed April ) 1874 83
ST | 19 KNP OF BUSNES QR |1 BITHACE syt s e ) S
armilng Retired Tennegsea 0SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ] 14. MAME OF HUSBAND'OR WIFE
Daniel Ghan . | Mary Ann Narrell. Addie M. Ghan (Deceased)
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT™S SIGNATURE OR NAME ADDRESS
(Yes.no.or unkoown) | (Il yea, wive war or dates of service) NO.

Na 490-28-3052| Mrg Marce L. McCullah Wheaton, Mo..

MEDICAL CERTIFICATI INTERVAL BETWEEN

ONSET AND zr.nu

No

18. CAUSE QF DEATH SEAS e 0
. Enter oply onecouseper | F. DI E CR CONDITION
Iine for (a}, {b), and {c) DIRECTLY LEADING TO DEATH'(a)

“This docs not mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO {

ar heart faflure, nsthenta, | rise fo the abooe couse (a) stating . A -

ete. It meana the dis. | the underlying eause last. ; v / f - i

ease, infury, or comptica- DUE TO (c} 7 Aot ds &4 yd
tion whick caused death, | 11, OTHER SIGNIFICANT CONDITIONS

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

192. DATE OF OP'FI%’N (19, MAJOR FINDINGS OF OPERATION

20. AUTOPSY? j-

- 3 31/( ves [ NOM_

UNFADING BLACK INKE—MARKE A PERMANENT RECORD

o 21a. ACCIDENT {Bpacify) 215, PLACE OF INJURY (e.c..lnorsbout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. setory, street, office bldg., ste.)
é HOMICIDE .
g 214, TIME . (Mogth} (Day} (Year) (Hour) 71e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' p - WHILE AT NOT WHILE
| INJURY . o | work AT WORK 2
bt =
? 2. I hereby certify thak I atiended the deceased fro 19__2 Lo , 19 , thet I last saw the deceased
o1 ] / /éb_z, and that deaih fecurred ad__im.m frohh the causes and on’the date stated above.
o E 7 & oF tiake zazzgé % Zk. DATE SIGNED
- . 24
5 M . Mo L6 -S7
E 2z BUR Ml AL, CREMA. [24b, DATE 7ic, RAWE OF CEMETERY OR CREMATORY . | 24d. BOCATION (Oity, tows, of county} (staley’
, (Epecily)
§ Blari 4-17-1957 |Muncie Chapel Cem. 2 Mi. N<) Wheatgn, Mo.
DATE REC'D BY LOCAL REGIFTRAR'S SIGNATURE 25. FUN EWECTOI',S }iyu RES
S¢S [4-18-57 1 il A A fgries

(Licensed Erjbalmer's Statement on Reverse Side) -

S
o




>

\.
RECEIVED
Pistrict Health Offilcer I&z
District-File Hmnber 44 / S OO
Date Filed SR B i

LN

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalm

by me, or by

working under my personal supervision..

-

Student

Signature of Student Enbelmer

P, O, Address

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

\
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
¢ this body is not embalmed, fact should be so stated above.




