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felfore HLED APR 3 1958 STA"DARD (ER'""CA“ OF DEAT“ o STATElFILE NUMBER
blic
rvice ngmm:ioq District MNo. g Primary R-glslrullon Dumc? No. :5__3_-.‘..[ ___________ Ro@isrrw's Ne....._. i _Z_ ________
PLACE OF DEATH 2- USUAL RESIDENCE (Where deceased lived. If institution: Resudnnc- b-forc
OUN . . STATE -= a2 b UNTY dmis
00 CounTY Davicss . ° i.issouri b <@ Davig3y”
57 ClOTRY (If outside corporate limits, give TOWNSHIP only} Inside Limits [ ClOTRY / 0 |n8lau Limits
tomi Rural Jackson Tup. Yos (] No[] TOWN Galletin 03 | YD e O
I I FgLIL- NAME OF {If NOT in hospitol, give location) | Length of stay in 1b d. S'TREETS"s (If avtside, give location) Raside on Farm
HOSPITAL . i - ADDRE PR, g
| hentotios 1, S.O. Gellatiin 2% o Yos [] No 4
3. NTAME OF DE;.EASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
John Logan Genn oeath Larch 3 1958
5. SEX 6. COLOR OR RACE| 7- yrppieo[ Jneven marmieo[]| B DATE OF BIRTH 9. AGE (in years JF UNDER | YEAR] IF UNDER 24 HRS.
e P . 86 8 tast birthday) [ Months | Days Hours Min.
Izle O Wnite woowsn(l. Zavorerod| 118y 12, 1 89
100. USUAL QOCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and atats or country) 12. CITIZEN OF WHAT CQUNTRY?
duting meat of working lifs, wven if retired) INDUSTRY - . -
Farmer Farm Ownmer Livinmston Co. kO, USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 'll NAME OF HUSBAHD OR WIFE
Howard Tilman Gann Adaline Garn iery S. Gann {Dec'd)
]
3 [| 15 WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
G R e g el v | o Lrs, Sinyard LicCrary, Callstin, Io.
Q 18. CAUSE OF DEATH (Enter only one cause per line for {g}, (b), and {c}.} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
" IMMEDIATE CAUSE () _Carebral—hemorrhage : 43
3 hours
E Conditions, if eny, DUE TO (b)
>~ which gaove rise to
L above couse (a), }
z stating the under.
8 g lying caouse last. DUE TO (<)
- g E PART Il. OTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease condition given In PART | {a) 19. gegpggggg‘(
2 ?
bz x|t Cardio Renal diseass 332 “( YES[] NO[sd
- . % 21 20a. ACCIDENT SWUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Jl of item 18.}
=" Z 8w
a 5] -
2 o i 2
b 5 WG| 20c. TIMEOF How Month, Day, Year
h 2 @Eo INJURY  am.
‘g j £ p.m. .
E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g.. inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
. w WHILE ATD NOT WHILE 1 farm, foctory, street, office bldg., etc.} ‘
s g WORK AT WORK .
£ 21. | attended the deceased from 1954 L to d lest saWWPalive on March 3,1058
H Death cecurred ot 1 - P . mon the date stated cbove; and to the bgn of my knowledge, from the couses stated.
§ 22a. SIGNATURE {Daegreo or title) 22b. ADDRESS 22c. DATE SIGNED
-1
= J—-M\.‘L-\-‘-)LQLM M.D. U Winston, Mo % /4,/58
o aum,u., CREMATION, ] 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate)
REMOVAL {Specify - . r-a
Rynis) Z25-1£58 LcCrrry Cenretery Daviess Co. :discouri
4. ] R ADDRESS 25 DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNATURE
lLope feral rone, Grllatin, lo,| J-Fo-5§ Visgicia
O ) ILicensed Embalmer’s Statement on Ruverss Side) v v
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STATEMENT BY LICENSED EMBALMER

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

DY I8, OF BY tioiveeieeeeeee e eeeveeeeeeeetteeeenetseesesssasaansnnneeeaasanesennisaesninenp StUdent Embaimer No. .

working under my personal supervision.

Student v e s e sesaa Signe

|
Tt e Licensed Embal Noa33a1—‘
. P. 0. AddresgAcrarld, e *

Note: The above MUST BE SIGNED BY THE LICENSEP EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of l:cense)

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

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