THE DIVISION OF HEALTH OF MISSOURI 15y . /// Ly 44303

No . 300
o I HLED JAN 6 STANDARD CERTIFICATE OF DEATH State File No
"l piwe o, ]953 REG. DIST. NO. 36_0_ pRIMARY REG. DIST. NO. . 3076 . Registrar's No 202
V 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decesssd lived. jf inetitation; reskisnce befo.s
a. COUNTY : 2. STATE b. COUNTY adsimion:.
4 f Vernon Mo. Yernon
” b. CITY (If outelde corpurnte Limlts, write RURAL snd give " ?raﬁfirfmﬂ) €. CICH {If outaide corporsta limfts, write RURAL and give township®
oW Nevada TOWN _ Nevada - ra 2
d. FUIO_SLPNAME OF (I nor ln hoapital of instivution, give street sddrom or loestlon) dASJDRREEE; . (if rural, give location) ﬁ
INSTITUTION Nevada City Hospital 7202 N, 0lay St,
3 NAME OF s. (First) b. (baiadie) c. (L) 4 DATE (Montb) (Dmy) (Year)
(Twpe or Print) George cC. Canaday DEATH  12-23-52
5. SEX . COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o yesrs| ™ UNOON | TR | & wote o 1,
WI&O , DIVORCED (8pecity) . last birthday) [Mooths| Days | Hours | Min.
male white ivorced 5 |0et.8,1007 45 21 16 |
m:;“ USUAL occgpmﬂ b iod o work 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE (011 vad Stete or Foreign Country) 12, cgm_;g@?r WHAT
most Worl svsd
Favmer self 1mployed Cdneter<-¥ille Kans
138, FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John C. Canaday - ] Louisa Can - .
15, WAS DE&EASE’D EVER IN U.5.ARMED I:?RCES; 16. SOCIAL SECURITY [17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
o8, DO, O nown)'. t service -
yor— | fouBITea 491-05-9381 Ralph Cana '

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
| Enter anly cnecuzssper | 1. DISEASE OR CONDITION B‘r g . ONSET AND DEATH
ine for (a), (b), and (¢ | OVRECTLY LEADING TO DEATH (5 . 7; ]

*This does nol mean ANTECEDENT CAUSES M
the mode of dying, Fuch | Adorbid conditions, if any, gising DUE TO (b} - a le
& heart falure, asthenda, | - rise Lo the abose caute (a) atating ] n

de. It means the dis. | e underiying cause lod. W [w e
case, infisry, or compd DUE TO ()

tion tohich coused decth. | 11, OTHER SIGNIFICANT CONDITIONS - T

Conditions contributing to the death but ot w W

reloted to the disease or condition eausing death. L/&d X
19a. DATE OF OPERA. |. 195, MAJOR FINDINGS OF OPERATION . - _ . |.20. AUTOPSY?

i 10
AL AN v [) wo M
21a. ACCIDENT . 215, PLACE OF INJURY (ag.,taor sboms | 215, (CITY, TOWN, OR TO! P) UNTY) . (STATE)
bome, farm, fastory, strest, ofies bidg. . ¢10.) -
RomIcIDE \/V\M MALTT AN : Ver-von WA

1

21d. T':I)II»’}E (Month) (Duy) (Year) (Houn) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
URY MU o | TR NOTRL o Gagor, T _
' d from _| 2 1932 1o 12 2= , 193 3 That 1 last saw the deceazed

2. I hereby certify that 1 atiended the dec }
alive on 19.5.&] and that death aca.L'red al _I..ﬁ.ﬁ.&n., Jrom the causes and on lhc dale stated above.

T, SIGNATURE | Mgp \ &u-o:um) Z3, m Iac ﬁ?‘[ VED
-] .- -7 ’ { - .

: "
WRITE.PI.AI'NLY-—_-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%a. BURIAL  CREMA- | 245, DATE 2. RAME OF CEMETERY OR CREMATORY |- 240 I.OCATION (City, town, or county) (s{m)
‘ngTLM) I PR . - B N .
(s |12-24-52 Deer‘t“ip]ﬂ tenetery Deerfi ield:-Mos
DATE REC'D BY LOCAL 5 SIGHATURE 4.8") |25  FUNERAL CIRECTOR'S S16KA ¥ llenpnmess
1231 e 4 O| Eichinger Funeral Home _

( " Staterneut on Reverse Side) . -




Iq
. ;’%

STATEMENT BY LICENSED EMBALMER

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

- ...... , Stud mer No.
working under my persona! supervision, ’ Q ( ) o, //
Studant veuerensenns Signed —— M 1 M A

Student Embalmer ’ ud E'nbalm’,’N’K_z 5/2@/
. e o

P. O. Addm_m,_m&i_

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

If this body iy not embalmed, fact should be so. stated sbove.




