Ith THE DIVISION OF HEALTH OF MISSOURI 638
wolth, EE———— N 5 @ 1D | & FE——
Welfore STA“DARD CERTIHO\“ OF DEATH STATEQ_E NUMBER
ublic :
ervice F”.ED S E P ]- B Wﬂtioq Distriet No. , l’L! Primary Rggi}rrurioﬂ Di_n_r_i:l NO-.-.S:&{:[ ________ R’ogist:ur's Ne.,__.,.__..:éj:_....-....--
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: -Residence before
. COUN . STATE b. COUNTY ixsion
%0 o COUNIY  HOWELL ° MISSOURY HOWELL
-57 b, CITY (If outside corporate limits, give TOWNSHIP only} Insida Limits <. CIC;I'Y Inside Limits
R
10w BRANDSVILLE Yes [ o[ 10 BRANDSVILLE o leq e teld
€. FgL;. NAMEOOF (Tf NOT in hospital, give location} | Length of stay in Ib d. STREETSS {If outside, give locglio'h) o Reside on Faorm
HOSPITAL OR ADDRE
INSTITUTION X X 20 yrs. - REFD Yes ] No b
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar
(Type or print} QP
HILA HILDA GANNIQN DEATH  8-1T7-867
5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH —| % AGE 1 FUNDER i YEAR| IF UNDER 24 HRS.
ka0 wever uarcoL ] 5 ps—| 7 ACE Gy PrapEn [YEASt Ut 24
F W winoweo [ pivoreed[] 3-20- 4 217 |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
i_l[lr(l} st of lkng life, aven If retired) INDUSTRY
OSERTE X LOWA U S A
130. FATHER'S NAME 13b. MOTHER'5S MAIDEN NAME 14. NAME OF H‘UéEAND_ OR WIFE
GEORGE BROWN CLARA GIBBS CLAUDE GANNON
15. WAS DECEASED EVER IN L. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address N
(Yes, no, oryaknown)| {If yes, give war or dotes of servics) :
x| ¥ YES CLAUDE GANNON, BRANDSVILLE, MO

All diswases in Part | must be cau.lully relatad. .

79
0

USE ONLY BLACK INK OR RIBEON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (0}, (b), and (c).)
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, . DUE TO (b}’

which gave rise to
cbove couse (o),
stating the unders-

-

/b“ga"“;.

ST
D.clth occurred at 4: 00

g lying couse last, -DUE TO () .
= PART I, 9THER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diasoss condition given in PART I {a} 19. WAS AUTOPSY@
B 2l /e PERFORMED?
i .o . - ) -YES[} No (]
%1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [I of item 18.)
['T)
8 o ad 0 , - .
3[ 20c. TIMEOF .Hour Menth, Day, Yeor
g INJURY  a.m.
X p.m.
20d. INJURY OCCURRED - 20e. PLACE OF INJURY (a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, factery, street, office bldg., etc.} .
WORK AT WORK .
21. 1 otrended the deceased from .t duy_[%? and last saw P57 alive on %Z[ s Zh =
date stated abdve; and to the beast of my knowledfe, from the couses stoted.

GNATUV Dagrea or title)
L] , ‘

23a. BURIAL, CREHATI 23b."DATE 23c. ‘NAME OF CEMETER

REMO- Gorstin) 1 8_19-57 UNION HILL

¥ OR CREMATORY 23& LDCATIOH {Ciry, town, or :oomy)

.

{State)

- BRANDSVILLE, MO

24. FUNERAL DIRECTOR ADDRESS

ROBERTSONS, WEST PLAINS, MO

25. DATE RECD. BY LOCAL REG.

7.-9- 57

EE RAR'S SIGNATURE 7

{Licensed Embalmes"s Statwment on Reverse Sida)




n

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, OF DY ittt e e e ., Student Embalmer No. ....... veeraseans ’

working under my personal supervision.

Student ceceeveriiiiiniii e, O PN . Signed

-

L Note: The above MUST BE SIGNED- BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure
to comply with the above constifutes 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 above.




