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

'

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

«FILED VAR LY

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Registration Disttict No.- e w )%

State F:k No 6088
R:g:s!rar s No.......... b.éz_zz-

Vil

1. PLACE OF DEATH: 2, USUAL RESIDENCE OF DECEASED:
ﬁ") -
{a) County QETLLE T ——— (@) state.. Missouri () County ik
(b) City or town b /.-.,
(11 outsids city ar'town limits, write “RURAL" and name of township) (&) City or town St Loui 8. . . /
(¢) Name of hospital or institution: (If outside city or town limits, write “RURAL") -~
7057 Tholozen Ave. / @ Street No...... 1057 Tholozan Ave. 7
(If not in hosplial or institution, write street num or lacation) {Lf rural, give location) -
(d) Length of stay: In hospital or institution ears 0
Years (Specily whetber {| (¢} Citizen of foreign country?, No (Yes or No)
In this community
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢) PRINT
3@ FRINT  ADFTATDE CANNON i .
5 I 0 21 Securlt 20, DATE OF DEATH: Month day.
B H s . {¢) Socia ¥
veteman X p year. 1947 hout. 8 minute. 45 %l
name war. 0 -2 -
‘;‘ 21, ereby certify that I attended the deceased from
5. Color 6. (a) Single, widowed, marri (-] 1 4 :
Femal e/ ft‘h te s dowed” || -7 o L0 15T o UMeredn 19.94.7
4. Sex. divorced oo that I last sgaw h€oF___alive m___zdf- 2y 19‘f7
6. (b) Name of husband or wile... e 6. (¢} Age of husband or wife if || 2nd that death occurred on the date and hour statef above. Duration
Ja.me S WJ. 111 am C&nnon ﬁ‘ ""”_“._________m% Immediate cause of death e
7. Birth date of deceased.... Jan Ce’e é)’a / ﬂ#a ot .66 T ’ ;' /Hq.
{Month) {Day) {Year)
8. AGE: Years Months Days 1f less than one day Due to......LEF 7‘?' ’ ose/ Evafy J' 99'!PV¢/ ‘d‘
79 l 18 hr, min rﬂb
- . - Due to
9. Rirthplace Cape Girardesu Missouri ¢ . o
(City, town, or county) (Stats ar foreign coantry) 'I
Housewife Other conditions, ( I A
10. Usual occupation Includ acy within § months of death) W, F
11. Industry or business Siaor i (’) PHYSICIAN
L. or findings: -
E 2, Name.......\ Nathan Harrlson L Of operations........... ‘ : .
= - : Underline
-« hosl: Unknown / the cause to
= % 13. Birthplace i wh P rm—— of wrl:ichlc.l;:;;h
. » . or 1ore: ! u‘ shou
E 14. Malden name Urkh A autopey . .chzugeﬁsm(-:
N L . tistically
. wn -
Eg 15. Birthplace T h'linﬁ“) (Btoty o Torcign countes) 22. If death was due to external causes, fill in the following:
16. (a) Info ¢ James W. Cannon (a) Accident, suicide, or homicide (specify}
(5) Address, 7057 Tholozan () Date of occurrence
17. (@ Removal " (%) Date thereof. 8T T AI947 |1 @ Where did injury occur? s s
. ity or o al
., (Busisl,cremation, or ““““"’"3_ i (M"“‘h’ {D"‘) (Yenr) (d) Did Injury occur in or about home, on farm, in industrial place, In Dubhc p!ace?
(c) Place: burial or cremation..d.8& K-Hson 580 - A
'ME‘I MORT 4 a
18. (a) Signature é;:g’eml director HgF STER COLONIAL While &t work?,Z7 . ,.ciw,n.f., o r;l of } e _..(_.j
- Fioe Chippews St. . .
5) Add 4, Chippews Sb. . | . " 7“ B~
19 > “r;s; 5 1w ® ;' W -2'}- Signature... C (M. D, orotber) .
i ' .
- @ (Data received local reistrer) s (Registrar's signature) Addlless._.gﬂA ....... GVP‘M Date sxgned J (7
[74

(Licensed Embalmer’s Statement on Reverse Side)




Dr. James C. Shy . B T
LOAT a Gravols

.

STATEMENT BY LICENSED EMBALMER

I hereby certify that the bedy 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.

Licensed Embalmer No- 84{/7/
JP. 0. Address. '7Y//-/j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Failure to cotnpl% l‘

the above constitutes grounds for revocation of license.)

Signedl..m C= ’

If this body is not erilha]n:xed, fact should be so stated above, *




