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f- Na. 21 DEPA%TMENT OF %OMMERCE MISSOURI STATE BOARD OF HEALTH
—5-4-4 URBAU OF THE LENSUS
51739 128 STANDARD CERTIFICATE OF DEATH State File No..
f‘ﬁm M{mn ﬂnm e e reetere e e Primary Registration District Nos % 5' Regisirar's No.__\, 5_,,0\ 3 _______ -
1. PLACE OF DEATH 2. USUAL RES
H GRF‘W IDENCE OF DECEASED;

0

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

{a}) County

® CityorowsBUOXAL N. ...._Ga.m. bﬂll.__m_shp_.

{1f outside &ty or tawn limite, write "RURAL" apd name of l.o-mluy)
(¢} Name of hospital or institutio

.Route . #/11 Rewer-Sog-

(lf not in boapital or institution, write street cumber or Jocation)
(d) Length of stay: In hospital or institution

Inthis ity. 4 _Years

Yoars, months or days)

{Specity whether

Greene 7

(a)
()

state M1 SQTL *
Cityortown.... %

(17 outais city o taun-l.:-u;i-;.“;:l'u “Il.UI'IA-L% .)_........

Rawte #11 Box 127

(I rura), give location}

{d) Street No

(¢} Citizen of foreign country? {Yes or No)

If yes, name countty

PRINT

LL NaME_Nancy Ann.-Cannan

3, (d)

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

name war. no No... A0
5. Color or 6. () Single, widowed, married,
4 Sex.Ee.male ﬂaceﬂb.l. divorced.. i doWeq|

6. () Name of husband or wife.............._._..... 6. (¢) Age of husband or wife if

Wm,. A. Cannon ative..... DEC years
7. Blrth date of d d.....Jet, 3 1868
{Month) {Day) {Year)
8. AGE, Years Months Days Il less than one day
v'T4 4 13

(Stats or foreben country)

9. Binbplace Chirigtian . Gnunt.y_ .

(Civy, or eonnty)
10. Usual oocuuaﬁunjt'"'lf“ Q

11. Industry or b
N Na.me...._.k}

t.

. Birthplace ‘AW

- VLrgLnta/
ly towp, or county State or country}
Cit J:__)H { foreign Ry,

—anlpman

Kentuckv

(Stata or foreign country)

. Maiden L

. Birthplace....

'(City, la"n,or . “)..... ey ool

Infermane. M S: ..._._Q.I.ﬂr a_B.. I.:Lllma.tl
Addreas__BQut&.. #.1Y. Springfield., . Mo-

.. (b) Dateth fA.g)I: 1.18,.1
" (Barial, cremation, or ramaval) {8) Date thereo onth) (Day) (Y'-:r)

Place: burial or cremanon...ﬁlndaey. -e-ma.t,a
Signature of funeral director H.H. LO meye

gddmmv:%oring_ﬁeld Ma. .7

17. (@} ..

()
18. (a)
®
19. ()

MEDICAL CERTIFICATION ‘

20. DATE OF DEATH: Month APEYl..day.e 3
vear__ 1943 bour... & .. anute___p',, M
21, I hereby fy that 1 attended the deceased £ ot
4&4 i, 19657 to.
that [last saw b alive on

and that death occurred on the date and h.unr atated above.

Immediate cause of death

Due to
Due to. /ﬁ
L9

Other conditions

{Include pregnancy withio 3 months of death) i

PHYSICIAN
Major findings: —_—
Of operations.

Underline
the cause to
fwhich death

Of autopay. should be
jcharged sta-
tistically.

4

P
{Date received ] hrar)

(Regiatrags limlm)

16 Fvhere did injury occur?.

22; If death was due to external causes, fill in the following:
{a) Accident, suicide, or homicide (specify}

{#) Date of occurrence.

{City o town} {Couanty) (State)
(4) Did injury occur in or about home, on farm, o industrial place, in public p!:me?

Bpecify ¢ f pl
oy ywh?!m;:“ )of infury....

e
qqy

o

{Licensed Embalmer’s Statement on Hewm Side) y

g >



; .
- S . o -
- ! " - . r = ‘
\ .
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body Whose name is recorded on the reverse side of th1s certificate was embalmed by me, or by ........................................
)
............. . S chlStEl‘(_d Apprentxce N et e e ey
working under my personal supervision, o
" Signed.. :
i Licensed Embalmer No
: 'P. O. Address '

- Note: The abovc MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply wit]

the above constitutes grounds for revocation of license.) —><
. . . P ! .. . <

If this body is not embalmed, fact should b_e so stated above.
L P - -




