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MISSOURI STATE BOARD OF HEALTH Do ot use thia space.
- BUREAU OF VITAL STATISTICS -
MAR 2 5 1935 CERTIFICATE OF DEATH .
1. PLACE OF DEATH 5 t . el (
County%enry . Registeation District No . / > File No....,, ‘) ']' -1 ')
Townstip, "N INERL Primary Registration District No.. 57, ,,2—// Registered N.,‘Q, ....... )
Sty MIDABOL o (Ne.. . - Word) ‘
2. FULL NAME..... arre. Cannon... :
(a) Resldence, No...... W lnd.SDI ...... MQ.. 8t., Ward, et r ettt e eeeen
(Ususn! place of abode) (I nonresident, give city or town and State)
Length of resfdence in city or town where death occurred 19 Fta. moa. ds. How long In U. 8., if of forelgn birth? yrs. mos. ds.
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PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH
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item of information should be carefully supplied. AGE ghould be stated EXACTLY. PHYSICIANS should state _
EATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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3

N.B.—Eve
CAUSE OF

A SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
) DIVORCED (toriie the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) thrug_'pv SR .19 55
Female White dowe 5 H EBY CERT’__,Y Cf(ntten eceaged from
5A. IF MARRIED, WIDOWED, OR DIVORCED #’ &3{
HUSBA FRY Sainn : ol N SO gl ', to.
enwiFEor T,, D, Cannon - Ilutxv‘h’ﬁ aliveon : 193r;—mh ia maid
6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AULE" o 19 s 1856 oceurred on the date stated above, atl 1.1 30 P . M,
7. AGE YEARS MONTHS DaYs If LESS than 1 T E cause of desth and r[th uses of fmpertance were a3 follows:
day, ..ane hrs. ! t‘
7 8 4 9 or ...’ ............. min. {| ™ Tar o
8. ‘I‘x‘lt:jde‘;l pfrafuii?. or pam;g:lar
§|  melyokiommmme gt home
E| 9 Industry or business in which
o work was done, as silk mitl,
=] gaw mill, bank, 8o e e
4 10. Date deceased last worked at 11. Total tlme {ﬁem) -----
8 . nuth and spent in t
oocupatwn
12. BIRTHPLACE (CITY OR TOWN).... Eenrg War-erE-e - a— N o
{STATE OR COUNTRY} an -I SEour
- S | [ ReOp ROP ROt /1 -2 E AP SO PP PSSR PSPPI R,
I | 13. NAME
IJ-: DI‘UI‘V Csmnon] W Name of operation...........ccceueees, Date of
< | 14, BIRTHPLACE (CITY OR TOWN) no ‘What test confirmed diagnosis?. MmwZbT XWX, w Wns there an aur.opsy‘!%
= (STATE OR COUNTRY)
T 23. If death was due to external causes (vinlence), ﬁn in atso the following:
Wis MAIDEN NAME  Tlary Miller Accident, suicide, or homicide? Data of Ijury.....o..occeeen V19 |
k did i ocour
O { 16. BIRTHPLACE (ciTv 0r TOWN)........... AARMROTN Whera did injury ceour? {peciy ety of town. county, and State)
(STATE OR COUNTRY) Specify whether injury occurred in industry, in home, or in public place.
17. INFORMANT.. JTS .. C.. G Hartle B
(ADDRESS)} indasor , Mo, Manner of injury.
18. BURIAL, CREMATION, OR REMOVAL 5‘_ Nature of injury.
MCLHMQSDI‘!*HQ“ DATE, Mar Ch 1923 24, Was disesse or ipiurgdn related to occupation of deceased?.. m
) w3 LH .
19. UNDERTA GRUSTON- TT 7“.33117" :QR.T AR 100, 8p0city e NS Y e et s g e -
(4D Yindage—riik (Signed).... ... L LT Pl W WPV Pl , M. D,
s A Lt (Address).............] /m0~
NI Regititrar . -
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