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TRk AL LAY MITTUOCLIVY VWP ALFLVGYY DA UD LvB—MANKLNE A FLuRMANDLINTI REEVCORD)

, FILED FEB

'
.| BIRTH NO.

THE DIVISION OFf HEALTH OF MISSOURI

3 1950  STANDARD CERTIF

REG. DIST. mO. ai _"L

PRIMARY REG. DIST. NO.

ICATE OF DEATH

Rost

Seate File No......

Registrar's No:.

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where 4 d Uved. If i

rexidsncs befors

. COU . STATE . N . b. COU sdminslos),
. U ndoplh * Missouri "Mrandolph ™~
b. CITY (1 cutelds corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (If outeide corpesmte limits, write RURAL and give townabis) 7 7 _3
own  Moberly wrsin)| STAY @il SWn Moberly 07¢ po}
d. FULL NAME OF (If not in hospital or Instiwution, give strest address or } d. STREET rural, give kntion)
HOSPITAL OR . § ADDRESS £& 3
INSTITUTION 602 Sparks, Ave. 602 gparks Ave
3. NAME OF a. (First) b. (Middle) <. (Lat) 3. DATE (Montt) __(Day)
DECEASED i1y o Jan, SBLR 8%
{ Type or Print} P.'[ay E . hI er DEATH .
5. SEX 6. COLOR OR RACE | 7. #FRRIEB, gIE\‘;rgECESRklED'; 8. DATE OF BIRTH 9.£E Ia yc).tl h: UNDER | YLAR ; WCER 1 MRS
. N 1 $ 4 . . ours | Min.
Female | Wnite Widow L7 | June 6th,1862| BT %] BE ||

10a. USUAL OCCUPATION (Give kind of work
done during most of working Lifs, even if retired)
At home

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE (State or forslgn sovatey) 12, CITIZEN OF WHAT
/ COUNTRY?

/ I11

13p. FATHER'S NAME

Alexander Cannady

13b. MOTHER'S MATDEN
Jnknovwn

NAME . 4. NAME OF HUSBAND OR WiFE

1. INFORMANT'S SIGNATURE OR NAME

*This does niot mean
the mode of dying, such
as heart failure, asthenta,
etc. It means the dis-
eare, fnjury, or complica-
tion which caused death.

:3. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 15, SOCIAL SECURH(’)Y ADDRESS
.m0, wa) | (I yes, dates of servics X R

- nosppminova) | (1 yes gy mar or dates ' # Chester Miller Moberly, Mo.
18. CAUSE OF DEATH CAL CE.RTIFIC.ATION INTERVAL BETWEEN

. Enter only onecsuseper | | DISEASE OR CONDITION ONSET AND DEATH
Hine for (8), (b}, and (c) DIRECTLY LEADING TO DEA'IH'(a) ,&M@@L&/ / 7 Fas

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
.- rise to the above cause (¢) dating -
the underlying couse last.

MW/
.. DUETO (&) . 45%—2«;///}&4/

Lo

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the dealh but not -
related to the disease or condition causing death.

Ty

194, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION B
21a. ACCIDENT (Bacity) 21b. PLACEOF INJURY (sg.. toorabous | 21c. (CITY, TOWN. OR TOWNSHIP) {COUNTY) (STATE) ,
SUICIDE home, farm, fastory. sirest, ofSos bldg., o10.) . : .
HOMICIDE _ _
21d. TIME, (Meath) (Day) {(Year) (How) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - . - WHILE AT NOT WHILE -

WORK AT WORX

2. I hereby cer!dyt
alive gzL

I auendcd the deceased from
aud that death occurred at

/ .
19& o £ - 7€ , 192 Z that I last saw the deceased
., Jrom the causes and on the date siated above.

z;b; ;}D}RESS % 2 }%ol 2. mn:su;um

= SO

mm\/ g ! ; d’l/‘”""“""‘"”

{—2.&-5

gls’l’ RAR S SIZNATURE

ag ERM' a\f Nﬁh 4 24c. M\\!E OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, t.o‘rn or county) (Btate)
uria J 28th-80 Oakland : : Moberly Mo.
DATE REC'D BY LOCAL 2, FUNERAL mnzcron 8 SIGHATURE _ ADDRES.

A

fahan and Son Hoberly, Mo.

s &

4 Fenkal:

! on Reverse Side}




— B . | REEEIVED : FEB 1 195
. o Dintrint Hoalth Officar NG.
: ' Mi.tric, Filv 1lumhorA. 222 T

-y . i

Daws Filed wenoFEB. 1o, 1958

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo,

Studel-;t L - : ’ slmeL@M_mt Zkbd\

-------------------------------

Studmt Enhalner

Licehscd Embatmer I:In ‘30 2 f

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.

* t




