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vOCIor, corfaner, eI<. Musl v3e Cniy standard nomenciature ot 1lem (8. No symptoms wiil be histed.

All diseases in Part | must be cousally related.
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FILtl JUN 8 1958 isuerion pisyicr .

THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

......... 29-017449 .

STATE FILE NUMBER

Registrar’s No.,_,_____z_z _____

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If in élhﬂlun esidence l:)eloro
. CO . STATE ], b, COUN ""“'0"
a. COUNTY Grundy ° llieour COUNTY TN
b. CE)TRY (if vutside corporate limits, give TOWNSHIP only) Inside Limirs c- Clc;FRY Inside Limiss
TOM Trenton Yo K] No [ tom Trenton Yo MNo[]
c. f{th NAE'IE OF (I NOT in hospital, give locotion) | Length of stay in 1b oy. d. iB%%EEES (I outside, give location} Reside on Form
SPITA [}
6 msnjmieCullers Hospital| 1 week : 908 lain St. Yos (1 NoKJ
3. MAME OF DECEASED First Middle Laost 4. DATE Month Doy Y ear
{Type or print} . OF
INA ANN MAYSELL GANNON ceah By 26, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In ywirs |FUNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIED[ | 1.1 1FL GE { K::y; T R I EARLIE U 4
female |, white |3 wooweo[] owvorceM®| Sept 11, 191% ™%
100. USUAL GCCUPATION (Give kind of work dane | 10b. KIND OF BUSINESS OR 1t. BIRTHPLACE (Ciry and sfote ar country) = JO 12+ CITIZEN OF WHAT COUNTRY?
during most of working lifs, sven if retired) INDUSTRY
1 _Jabaorer food plant Mercer County, Mo, U.S.A.

13a. FATHER'S NAME

Oral Albey Gannon

13b. MOTHER'S MAIDEN NAME

Daigey Flerence Cooksey

XXXX

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

(Yas, no, or unknawr)]{If yes, give war or dates of swrvice)

16, SOCIAL SECURITY NO.

401-30-164%

17.

INFORMANT Address

Hershel Gannon, Trenton, Mo,

18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, a (c).) R INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH
[MMEDIATE CAUSE (o) 7 "'——// o Ll / —
Cenditions, if any, . DUE TO (b) ﬂ}—ﬁ—&.@ &_é—lﬂw,_,@
which gove rize 10
above causs ({al,
stating the under- }
g lying couse last. DUE TO (¢)
pest PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal disease conditicn given in PART | (a) 19. WAS AUTOPSY
8 58 PERFORMED?
e / ( YES[] NO£E
= | 200. ACCIDENT SUNCIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v d O a
3| 20c. TIME OF Hour Month, Day, Year
a INJURY  a.m.
3 p.m. ]
20d. INJURY OCCURRED 200. PIAEE OF INJURY {e.q., inor obouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, fc‘clory, stroet, office bldg., etc.)
WORK AT WORK ) "
21. | attended the decoosod from /2 last saw her live on m i r D
Death oceurred at m on the dop€ stated above; and to the bestgq my knowledge, from ﬂ/cuuses stutnd
22a. SIGNATURE (Qz 7 {Dagres o title) 7 2. ?ogess ~ £ 225, DATE SIGNED
i
230. BURIAL, CREMATION, é(DATE 23:. NAME OF CEMETERY OR CREMAT'ORY 23d. LOCATION {City, town, or eounty) (Statey

REMOVAL (Specily}

May 28, 19

59 Otterb

in Cimetery

Mercer County,

i{o.

ADDRESS

arenton, Ho.

25. DATE,RE LOCAL REG.
5/28)S9

26- REGISTRAR'S SIGNATURE ;‘

{Licensed Embalmer's Statement sn Reverss Sld-)

T =




STATEMENT BY LICENSED EMBALMER

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

DY M, O BY i et e ettt e ort bt e sbrnaran et nes , Student Embalmer No. ...................

working under my personal supervision.

Student .cooeeni e
Signature of Student Embalmer

Licensed Embalmer No..m-l'.éz ........... |
P. 0, Address TZentOR,. MOu......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 above.
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