MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _ B63-033007
I::::ARTMEN T oF PUBL|:.9::.,:;,T|::":: :u,',‘_g As 3___...._..Prlmery Rﬂgl:trnlm Dumcf No# 3#.-4..-.“9!:":!’: Nn —-é-S- STJU‘E FILE NUMBER

DO NOT WR AMENDED
ON THIS STUB ILED ARG HWRETI Y. -
I: PLACE of Beal® O 190 — - Z usun RESIDENCE (whm deceased lived. |f"in=!im?i°n= Residence before
s COUNTY - 8. STATE .. b. COUNTY . "
wontzomery missouri Honbgowopy  mwien)
b. Cg: (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY . Inside Limiis
OR T

o monbgemery Lity TOWN Meatgomery City Yea g N DI
& FULL NAME OF {If NOT in hospital, give location) : Inside Limits o. STREET {If outtide, give location) Reside on Farm

HOSPITAL CR ) ADDRESS ) : : - .

INSTITUTION Yes O No[ Yes O NoJEl

VS$.300_
Rev. 4/59

DATE AMENDED

. 3. NAME OF DECEASED First  Middle Last 4. DATE Month Day Yeoor
(Tvp or print Clifford ¢ 7 u
.. &lifford = __Cesper Ganaway | DEAM . _jugust 21, 1965—- —- -
5. SEX 4. COLOR OR'RACE 7. Married [ Never Married [0 |8. DATE OF BIRTH | 9. AGE [las birthday) | IF UNDER | YEAR IF UNDER 34 HR
Male cﬂlo“d . Widnwndﬁ Divorced [J 2_1'__1881 g2 M""ﬂ’\sl Days | Hours | Min.
10a. USUAL OCCUPATION (Give Kind of work done | 106, KIND OF BUSINESS OR INDUSTRY| 1. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

during mgst of working life, even if retired)
"{aboresr odd Jobs Montgomsry City, Mo. USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME QF HUSBAND OR WIFE

Jessie Ganaway Hattie Jones None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIA] SFCURITY NO_ [ 17. INFORMANT Address
(Yes, no, ﬁ;nkmwn) {If yes, give war or dates of servi M&ry Gﬂnawa-y Montg omery city’ M@.

18, -CAUSE OF DEATH (Entor only one cause per line Tor (a], (B, and [€). : INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMECIATE CAUSE {a) C gconary Tnfopedd Fo1ma Amn
in bed.

DOCUMENT

Conditions, if any, DUE TO {b)
which gave rise 1o

sbove cause

stating the u -

lying cavse lar.| - DUE TO {c)

PART 1l. OTHER- SIGNIFICANT CONDITIONS CON?RIBU“NG TO DEATH but not relsted to ‘ha terminal PART 1ll. If deceasad was  fomale waes,
disesse :ondmgn given in PART | (a) > thera s pregnancy in last 90 days.”

. | O ves I 1 No [ 00 Unknown

)9 WAS AUTOFSY | 20s. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY" DCCURRED, (Entor nature oF Imury in PART 1 o7 PART H of item 18]
.. PERFORMED = ] D
YES[] NO

’ 20: TIME OF Houl Month, Day, Year 1
INJURY am.
p.m.

: RY OCCURRED .'EDe PLACE OF INJURY (s.g., in or about home, | 20f. CITY, TOWN, OR LOCATION
20d. \I:":I'illE AT WORK (1 farm, factory, Hreet, office bldg., efc.)
NOT WHILE AT WORK [J

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- MEDICAL CERTIFICATION

21. 1 srtended the decessed from _OC 4 28, 1061 o Anigiigt 22 15 Qand tast sew him alive
Ayyeitat 2 A I on the dm.nmed above, and to the best of my knowledge, from the causes stated.
—F P ™ . 4
29¢, DATE SIGNED

Deasth occurred at.

352, SIGNATURE - oo o fitia] - 1225, ADORESS

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBEON

23a. BURIAL, CREMATION,
EMOVAL (Specify)
urial

24. FUNERAL DIRECTOR

Fohlanker Funeral Home ﬁ%nﬁiemqiciw _ fa?y /f6’3

{Licensed Embalmer’s Statarnent on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

-

.o/

4136
Licensed Embalmer No.
p.O. AddressMW‘f (/ %

Note: The above MUST BE SIGNED BY TME LICENSED EMBALMER in his OWN HANDWRITING ilure to %y' /
with the above constitutes grounds.for revocation of license). )

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




