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DEPARTMENT OF COMMERCE

Registration District No....... AQrJz S

MISSOUR! STATE BOARD OF HEALTH

posver s Cogity - 15 198TANDARD CERTIFICATE OF DEATH
Primary Reglstration District No..—0.@ / Y- __

suerieno 9L 12
269

Regiztrar's No

1. PLACE OF DEATH:
{a) County. Cole

) City or tc,\,,.,..TeI ferson City

(If outside city or town lmita, write “RURAL" and name of township}

{c) Nameé Eospuﬁor {l‘ls}usuﬁoﬁ. oS "‘1 l ta l

{I! not io hospital or institution, wnl.e atroot number or location)
(d) Length of stay: In hospital or institution

{Specify whether

In this community.
yours, tnooths ar days)

2. USUAL RESIDENCE OF DECEASED:
@ state Misgouri o comwy Camden

(@ ciyorrown. OS82 Beach
(I{ outside city or town limits, write “RURAL"™)

(d) Street No

{If rural, give location)

{¢) If foreign born, how long (n U. 8. A.?

L. (@PRINT ancil Bob Cannadv

3. {¥ If veteran, 3. {c) Social Security

MEDICAL CERTIFICATION

10
minurnSO A v M

20. DATE OF DEATH: Month_QCLODET 4,y

']
enr.._.l_g_éQ_______hour 1 &

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

16. (a) lnformant. .. _We_ Sannady
o Adare. O0S2g€ Beach, Missouri

Burial () Date ihereor._10=11-1940

{Burial, eremation, or remaval) (Moath) (Day) (Year)
{¢} Place: buﬂalurcr'mnt{nnFldon cE

18. (o) Signature of funeral director: ' 1
Eldon, Missouri

17. {s}

{&) Address
1. (@ L2l f L d
{Dats receited localregistrar) (Registrar's danatuje)

Funeral H mm\

S
No. .
fiame war, 21. I hereby certify that I attended the deceased from. %....3........ S
: 5. Color or 6. (a) Single, widowed, married, 19 ,‘Lo o Qe da 1O 19 :\é o
Ty &

4 Se’-Male ------- - mce—ﬁ-‘l'!'—-t-‘e——- divorced .. .. || that Ilast saw hAJ-hﬂ. allve on ..l..gg_...J_Js_ G.A-I-I.A—__(DA.L-_‘_G_. lQM
6. () Name of husband or wife. . escenene 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
alive o ———.__years cause of death
7. Blrth date of deceased. AUZUS T o) 1940 w ‘ts:n/‘_;%m_g.\.m-»‘- S

{Month} (Day) {Year)
J.»-m".g.‘.\.m*- Sy
8. AGE: Years Months Days If less than one day j| Pue to_.c'@ %‘&m& .o /S
7 hr. min -
0 1 11 . i f A
0. Birghplace B1A0OD _Missourif) ’ __§€.‘_,]_}"’*
{City, town, or county) {Seats or forelgn country) ]
10, Usual occupation . L X Ot(hercondjtiom.m e of dml.ll) !_ T
11, Industry or business ! PHYSIGIAN
[ M findi: —
H{ 12 Nome J.. W, Cannady ; ] “g{oﬁerigﬁm(ag\hm&,ﬁ‘*w
. " A Underline
2l mnpace KiTbyvilie Texas the cause to
E . forelgn W] ea
8 (14 Maiden e MAFLHE "M Pe £ 1g] o = ot o) Of autopey_ -[2hould be
5{ 1S, Birthplace. T LOME & QOkla., = tatically.
= {City, town, or county) (Stats or foreign country) 22, If death was dute to external causes, fill in the following:
p— —

{a) Accident, suicide, or homidde (specify).... 7

= — -~

— — —

(&) Date of occurrence....ompe.,
(¢) Where did injury occur? —
{Clty or town)
(d) yDid injury occur in or about home, on farm, in ind:

ty) {Sen
plaoe. in publlc plaee?
- — — — _— -

\V‘h.ile i {Bpecify trpo of place)
atwork? wee (¢} Meansofnjury_ ..
Signature

v m%ﬁm%’“ g °’°"’"M
Addresiep b Date aigu

(Licansed Efnbalmer’s Statement ol Roverka Sido) LI




whe - .
.
J
. -
~
- [P .
ot - + [
. «-/.'.._
. " . g
E R I+ - -
e PR s S S SPRL S B A - s ) : ' -
) 1
. a - .« } . N
AL e R T I W UL IR~ TR D 4 - . cte .
» { ‘.
C {
~ DT P - o . P
g" T N ] G TS P S 3 ;,.",l/.-. :o _' ' . . - -
[

I - -

. ~-
PR

"STATEMENT. BY LICENSED EMBALMER

.
I hereby certify that the: body whose name is recorded on the reverse side of this oertlﬁcate was embalmed by me, or by...........

.

Louis D, Phlll] DS

: Reg:stered Apprentlce No /'/‘

working under my personal supervision,

. T Lol Al ...
- - - - - - -l Licensed Embalmer No..s256:0
- - = - - -~ . P. 0. Address...521don
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fm]ure to comply

the above const:tutes grounds for revocat.lon of license.) . -
. ‘- ’\U H If this body is not embah_r_xed, fgct should be so stated above.
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