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WRITE PLAINLY-—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD G\

DEPARTMENT OF COMMERCE
Bureav oF THE CENSUS

LD, ARR1S 4y L#

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration Distret No......Z..

SW,FikN01-1347/
774

Registrar’s No

1. PLACE OF DEATH:

{e) County... e Ste.. LOUJ..S
(4 Cityortown.... Richmond Ha:l..gh.tﬂ

( 1 outside city or town limits, writs “RURAL™ and pame of township)
{r) Name of hospital or institution:

Ste. Marys Hospitel /3 oo

(If not in houpital or institution, writs strest number ar location)
(&) Length of atay: In hospital or institution

(3pecily whether
In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED:

(o) Staee. Missotri
St... Lopls

{If outaide city or town limits, write "RURAL"™)

Li568. . Arco Ave

{If rural, give location}

Jdod
/7
;‘

5) County.

(¢} City or town..........

(d) Street No

—
o

) Citizen of foreign country?

(Y?r No}

Ef yes, name country,

3. (o} PRINT
FULL NAME.......

- Nary. Fe.Canning.. .

3. (&) If veteran, 3. {¢) Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. Marech day...31sk

vear.. ] QJ 1A hnnr..Bo.OEmmutePM
name war. No =
21. I hereby certiiy that I attended the dccu:sccl t'rnm
SICqur Qr 6. (s} Single, widowed, married, Ave . 12 19 to. 19 .
. ° (AT RO | N , SERSOUUOIPIONS L NOTIS
4. Sex.EBmﬂ..lﬁ --------- mc&mlte_ zsiVUf“d-]IldgH—--—«---« that Tlast saw h.. QL. alive on 3/31A—]-3 L - f
6. (¥ Name of husband or wife........ccc.cccveeenene. 6. {¢) Age of husband or wife if || and that death cccurred on the date and hour stated above, Durati
urglion
William. G..Canning alive . years|| [mmediate cause of death P
7. Birth date of deceased Jan- 15th¢ 1870 : (ol 0 oottt Mttt fé’/
(Mooth) (Day) (Year)
8. AGE: Years Moaths Days 1f less than one day Due to.
7% 5 16 B, I
Due to,

nl../

(State or foreign country)

9. Bisthplace. Ha.mlt on County..

(City, town, or connty)

10. Usual occupation, _A_t HUmB (?-the-r :ﬂndi”nn‘ withio 8 ks of dasth)
11. Industry or business . PHYSICIAN
B4 Maijor findingg: _
& | 12. Name..... Jemes. Metoalf Of operations \ L\ Underki
8 ' ndertine
§ 13. Birthplace Ill / """" } gl :‘h'lcc’litlés:a:?l
{City, town, or county & (State or foreign country) Of autopsy. , O || should be
. Maiden name... Dorens  MoGolin | ) cha.rxeﬁ sta-
tistically.

111 /

(State or foreign country)

. Birthplace

MOTHER
P o
n o=

{City, town, or county)
. (a) Informane. Charles (‘annlmr

@ addressllB68_Arco Ave
@ anrBurialoo o O Date ‘“"’“’%é‘?ﬁ:;rﬁmm
() Place: burial or erematlon__ V@ 1halla Cemelery.
18. (a) Slguature of funeral directollObOYL Jo Ambruster .

® address. H6633._Clayton Joad
1. ((ALA....... ;@ h%.. @ﬂtﬂxd’m [ };)_

—
[l

22. If death was due to external causes, fill in the following:

—
o
-

Accident, sulcide, or homicide (specify)

(8) Date of occurrence.

{¢) Where did injury occur?

(City ot town) {County) (Stata)
Did injury oceur io or about home, on farm, in industrial place, in public place?

While at worsf
23, Signatore

Address. 3720 ‘L‘Iashlngt‘én Ave

(Spacify type of place)
J— Means of injury. z2=,

-

{M.D.or

mﬂm

Date received local regis {Registrar's aignature)
—
e 7

(Licensed Embalmer’s Statement on Reverss Side)



STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No.

working under my personal supervision.
e . y

¢ . X o, - o $

Signed

Licensed Embalmer No.

P. O, Address

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.) o .
. . VL R . vl AR

If this body is not embuahmed, fact should be so stated ahove.



