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Caroner cannot certify to a death due 1o natural causes.

+ USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

P Ay

Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseases in Port | must be cosuvally related.

THE DIVISION OF HEAL TH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

59-006190

STATE FILE NUMBER

fits: ; I"AR 5 1gsgﬂug-nrcnon District No. . /é 7 .. Primary Registration District NaJé@ ............ Registrar's M. £.-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Rosidence before
X admission)
e COUNTY  Tohnson o STATEM4 ssouri b COUNTY Tohnson
b. CITY (M outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY BT e Inside Limits
OR [}
toww Kingsville Twp YesO No¥ oy Kingsville, Mo. YesD NoOX
e Egls_}l:_I#:lﬁngF {If HOT inhospital, give location)|Length of stay in 1b 4. STREET (I outside, give location) Reside on Farm
merronion RFD #1, 15 year aDDRESs RFD #1 YorX NoD
3 :::_'l‘l“ ::'n Firnt Middle Lest 4 nn: Month Day Year
oEcIANCD ERMA FAYE GANN o . March 2, 1959
3. SEX 6. COLOR OR RACE 7. marRiED ]| NEVER MARRIED ][ 8. DATE OF BIRTH |9. AGE (7n years | IF UNDER | YEAR [IF UNDER 24 HRS.
1 thdat) [AMenths | D Hours | Min,
female ) white wipowep [] oIvoRCED T_J 2/6/1919 w 0 ] 2‘6
10a. USUAL OCCUPATION (Give kind of work done [10h, KIND OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atafe or country } ’ 12, CITIZEN OF WHAT COUNTRY?
during moat of working life, eoen if retired)
housewife own home Holden, Missouri ¢ U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
John R. White Bessie Baker
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address
{¥ea. no. or unknoen) {If yrs, pive war or daies of Bareice)
no XXXX unknown Kenneth Gann, Kéngsville, Missouri

PART !. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH [Enlzr orly one cause per line

TNTERVAL BETWEEN
ONSET AND DEATH

23a. BURIAL, CREMATION,
REMOVAL {Sperify)

]

Conditions, lf any, DUE TO (b}
which gore rise fo
twot;e cause (8)
stating the under- .
- lying cause last. DUE TO {¢)
9 PART li. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 15, l\:\EARiOA:;(gPSY
= or
3 2e0/X | vesO o4,
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Part [ or Part 1] of item [8.)
i O 0 O
-<4 20¢. TIME OF  Hour  Month, Day, Year
h] INJURY o, m.
E p.m.
E [ 20d. INJURY OCCURRED 202, PLACE OF INJURY (. g., in or ahout home, |20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, foctory, street, office bidyg., etc.}
WORK AT WORK L, S
F = W her =
20, J attended the deceased fromt . to and last saw Iievr alive on
Death occurred at 73 o 'A-' m on the date stated above, and to the best of my knowledge, from the causes srated.
224. SIGNATURE gree or Title} 22b ADDRESS 22¢, DAJE SIGNED
<
.

Holden Cemetery

23c. NAME OF CEMETERY OR CREMATORY

23¢. LOCATION (City, torrn. or county) ate

Holden, Missouri.

24 FUHERAL DIRECTOR

Canaday and Ropp, Ho

ADDRESS

lden, Mo.

j;EGlSTR:%SIG TUR

25, DATE RECD. BY LOCAL REG.
—ﬁZ-—4577
vef:

(Licensed Embalmer’s Statemant on Rev

e Side)
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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 em
by mMe, Or by it iiiesaeereeeeenecetaanaarrraraes , Student Embalmer No.........

working under my personal supervision..

Student ....ooiiiiiiiiie e v Signe
Signature of Student Embalmer

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 handwntmg

If*this~body is pot-emibalmed, fact should be~so stated above, TN -




