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WRITE PLAINLY—USING UNFADING BQACK INE—MAKE A PERMANENT RECORD

- BIRTH NO.

FILEDOCT 31 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. 0isT. No. &P f PRIMARY REG. DIST. m.m Rfai:frnr’JNa.é..j A

State File No...

4354

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers deccased lived.

If iostitution: residence before

a. COUNTY = a. STATE . - b. COUNTY . admkwion),
Marion Missouri Marion
b, CITY (U outsids corporate Lmits, writs RURAL and give ¢. LENGTH OF ¢. CITY (1f outxide sorporate imits, write RURAL asdd give township)
CR A townabip) | STAY (in this place) R
TOWN Hannibz'l TOWN Qakwood db& &L
d. FULL NAME OF at o \ . . STRE X
HOSPITAL OR (If not ia hﬂﬁh: r institytion, glve u-l.rnt addrem or locatlon) d A%FDREE‘{S 114 l'ur:! give location) g
INSTITUTION . Teyvering Hospital . 3700 Tilden Ave. ‘
3. NAME OF a. (Fimt) b. (Middle) c. (Last) 4, DATE (Month) (D
DECEASED N . y)_ {(Year)
(oo i) GEORGE LESLIE MECANN oA Octs 16, 1951
5 SEX 6 ' 6. COLOR OR RACE | 7. wﬂ;g?“l‘%g Ple“;’chhEﬂgRRIED. 8, DATE OF BIRTH 91:\.?5 (I yeurs] tr UnDER ¢ YEAR | W UKDER M uES,
> , {Epadify) irthday) |Mesthe| Days | Hours | Min.
male white marrie f Feb. 5, 1895 &6 *| |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE
done during muno!l:arufx Lite, ml;.l' :.:;: DUSTRY (Biate or forelga oountzy) & lz":g{f-rﬂl%,:'?FWHAT
elactricisn electr1c1a1 shoths  New London, Mo. WS
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George A. McCann Bell Bagley. Mildred McCann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S S)1GNATURE OR NAME ADDRESS
{Yea, no, or unknown) | (I yes, xive war or dates of service) 19 18 g% . i . : ,
ves World Wapr T  |13189-18-6563|Mildred Mc Cann, 3700 Tilden, Qakwodl
18. CAUSE OF DEATH MEDICAL CERTIFICATION ’gggﬁlhg%g!ﬂ
. Enter only onscause per | ). DISEASE OR CONDITION A A TH
line for (a), (b), and () DIRECTLY LEADING TO DEATH* (4} Bronchoqen ic carcinoma
ANTECEDENT CAUSES 7/
*Thir does not mean : 3
the mode of dging, sueh | Aorbid conditions, 1f any, ofﬂna DUE TO () Generalized _metastams g -
of Beart fallure, asthenfa, | rise o the above couse (o) stating . . = : =
de. It means ihe dia- | e underiying cause last.
ease, infury, or complica- .: DUE 1:0 () L
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS *
Conditions contrituting to the death but aof
| related to the dlaease or condition causing death. .
19a. DATE OF OPTEIF(IJ#N 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY? -
21a. ACCIDENT (Bpacify) 21b, PLACE OF INJURY (ex..inorsbout | 2]c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
SUICIDE home, farm, fagtory, strest, offics bldg. sta.}
HOMICIDE )
21d. TIME (Month) (Day} (Year) . (Hour) 21e, INJURY OCCURRED | 211. HOW DID INJURY OCCUR? L
- - WHILE AT NOT WHILE . d
INJURY WORK AT WORK

2. I hereby certify that T aliended 'th.e deceased from _7-8~48

alivéon ____10=16-D119 | and tha! death occurred at'gzs.a m

, 19

to 10-16-5) 19 that I last saw the deceased

., from the causes and on the date stafed above.

23a. S

M‘Dm e
[ : M. D

23b. ADDRESS

100 B. Sixth  Hannihal

Mo

2. DATE SIGNED
10-19~31

24n. BUR 1AL, CREMA- | 24b. DATE

BB H]AL w1 165 /98 /51 Grand View

24c. NAME OF CEMETERY OR CREMATORY

Burial Pary

-1:24d, LOCATION (City, town, or couuty)

(Gtate)

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [ ¥ 7 ]
. REG. / .
/4. Lo - 4

(I




S TTFIVED . OCT 29 1951
ST ﬁ HEALTH DB”& l

VAIE FILED !;I 3 o5

STATEMENT BY LICENSED EMBALMER

lher;ebywﬁfythnthebodywhounameismordedmthemsesideofthiscertiﬁutemembalmedlwme.orhr

Student Embeimer No.

working under my persona! sup&visiou.

StUAONE voveececsrssassssarassrassrasransrs
Student Embatmor

. .
* POAdMW
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Mmtnmplywmh
the sbove constitutes grounds for revocation of Hoense.)

n&m'hmmmwhmmm




