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fiseases in Part | must be casually related. Coroner cannot certify to a decth due to natural couses.
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CATE OF DEATH

TSTATE FILE NUMBER

HLED 0 CT 8 1952-gismnion District No. .o 75-— ..... Primory Registration District No, .’:Zf? Ragistrar's No. ?J-

1. PLACE OF DEATH

2. USUAL RESIDENCE ({Where decsased lived. If institution: Residence bafore

Town _TLathrop Township Yesu NoX

c. FULL NAME OF {If NOT inheospital, give location)|Length of stay in 1b

admission
a . STAT b, COUNTY
- COUNTY n Y ynton ° Missouri L’ilintr.an;&ff‘?e o
b. CITY (If outside corporate limits, giva TOWNSHIP only) | lnside Limits c. CITY Inside Limits O
OR OR

YesO NeiX

Towd Iathrop Township

(If outgide, give location)

Reside on Form

".USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enicr only one couse per line for (a}, (4}, and (¢}.] -~

HOSPITAL OR d. STREET "
INSTITUTION A+ farm home. Tife ADDRESS YeXi MNoD
3. NAME OF First Middie Last 4, DATE Month Day Year
DECEASED . OF
(Twpe or print) J OHN FRANK GALL veat Sept. 2% 1957
5. SEX 6. COLOR OR RACE 1. MAR 8. DATE OF BJRTH 9, AGE (7n years | IF UNDER | YEAR JIF UNDER 24 HAS,
M‘RTED 03 never marmizo [ Apr. A, 1867 l I:@éythdav) Months | Daye | Hours | Min.
Male White wiooweo (X vorcep [} ] .
-] 10a. USUAL OCCUPATION (Qive kind of work done | 106, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, coen if retired)
Farmer Farming Turney, Missourli s U.S.A.
13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME jy
John Henry Gall Tipton
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. 50CIAL SECURITY NO.|I7. INFORMANT & Addrers
{¥ea. no. or unknawn) (ff yee. give war or dates of sgrvice)
No No Emary Chsse Turney WMo

INTERVAL BETWEEN

. ONSET, AND QEATH
PART ). DEATH WAS CAUSED BY: . -
s e o . L.oronary occlusion LED A T
Condiriom. i] any, BUE TO (b) emb O lu s unkrl o an
~ which gare risg fo ) o
Lo afoa_e cgtuc ‘;- . ~ Lo .. - [
. ting? e | ouevo o_arteriogelerogls 20 yrs.
O |- - PART Il  OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) . |15 WAS aUTGPSY
= : M - : - PERFORMED?
3 4 20 / ves ) no O
:—: 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part Jor Part Ifof item 18) * , ~°. .~
& O () -0
-‘J 20c. TIME F  Hour  Month, Doy, Year -
hl <I§JURY " . a.m. ~ A . IR
gl 250" &=k 9" 24 57
X | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e, ¢.. in or aboul Aome, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
T wHILE AT NOT WHILE farm, factory, street, office bidg., ete.)
WORK AT WORK
T Z|:_I attended the d d from , to and last saw ::;! alive on

Death occurred at 3

m on the date stated above; and to the beat of my knowledge, from the causes stated.

.

{ Depree or title) -
427 coroner
r

3

2. SIGNATURE . 4
_%J/%m{

22b. ADDRESS

Lathrop, Missouri

I3

22c. DATE SIGNED

9-27-57

3. LOCATION (City, tewn. or county)

DeMosas Crunk Cameron, Mo.

[0-] ~37

; -

fLicensed Embclmer'_s Statem

ent on Reverse Side)

23s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY QR CREMATORY (State)
REMOVAL (Specify} ) .
Burial Sept 26 _'567( ILathrop Cemetery Lathrop, Missouri

24. FUNERAL BIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE
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STATEMENT BY LICENSED EMBALMER .

I hereby certify that the body whose name is recorded on the reverse side of -this cértiﬁcate was et

wor'lf:ing under my personal supervision..

Student ... .. ieiiiiiaaaao,.
. Signatyre of Student Embalmer

Licensed Embalm No‘;Zb.n

P. Q. Addres

"Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
~ to'comply with the above constitutes grounds for revocation of license),

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

If-this. body is not embalmed, fact should be so stated at‘mve'. A I v r-

.- - 1

.-

w- s - ]




