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NI 22 beart fatture asthenia, | rise to the above couse (0} tating

DNIS!ONOFHEALTHOFMISSOURI
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FIEDFEB3 {9 STANDARD CERTIFICATE OF DEATH State File Now 233& .
BIRTH NO.__ - " REG. DIST. NO. ?_(/7 PRIMARY REG. DIST. NO. _ig___zﬂmutmr.lh’a
1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where o d lived. I fostltution: residence befors
a. COUNTY STA b. COUNTY dinimion).
Newton 5"y ssouri Newton
b. CITY (I outeids corpurate limits, write RURAL sad ziv;m c. l‘rmiﬂi ..PF\ €. CITY (If sutaide potporats limits, write RURAL and give township)
tow ) (! o)
rowRural- VanBuren Twsp. B4 years TN Rural-Van Buren Twsp,. % 7-"’ -
FHSSLPI;%B?_EOOF (If pot in hospital or Institgtion. give strect addrem or locetion) d. ASJ[?R% (I rarst, xive loeation) gg’
sniTuTioN R=2., Pierce City : R—-2 i v
3. .;'."..:Q:'EE sc‘:_.:i': a. (F-im.) b. (Middle) c. (Last) 4. 03;5 (Month}  (Dey) (Year)
{Typeor Priney  Bail ey Johnson Canady DEATH 1= 22~ 1953
5. SEX a 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| of oo 1| YEAR | ¢ UaEm w4 moxs,
. j WIDOWED, BIVORCED (Bpacity) . last birtbday) | Months , Days | Hours | Min.
Male White | Widowed 2~ | 8-10-1868 a4 |
10a. USUAL OCCUPATION (Gtwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (itate or forelgn oountry} 0 12. CITIZENOF WHAT
done during most of working lite, gven if retired) DUSTRY . . COUNTRY?
Farmer Pierce City, Missouri USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Alfred Canady | Judy Reynolds
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT' .‘o SIGNATURE OR NAME ADDRESS
(Yos, no, orunknowa} | (If yes, give war or datea of service)
No None Rev, A, V. Canady- Grevette, Ark.

18. CAUSE OF DEATH MEDIC CERTIFICATI ms:gtl. BETWEEN
. Enter only one canse per 1. DISEASE OR CONDITICN DEATH
tine for (a), (by, and () | CVRECTLY LEADING TO DEATH*(;)

*This docs not mean | ANTECEDENT CAUSES ;

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b)

de. It means the diy. | the underlying cause lost.
case, injury, or complica- - + DUE TO ({c)
tion which coused death, | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the demth bul ot
related Lo the disease or condition cousing death,

19a. DATE OF OP.FI%A'; 15b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?

21a. ACCIDENT . (Bpecity) 21b. PLACE OF INJURY (e.g., inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, {sstory, strest, office bldg.. st6.)
HOMICIDE

21d. TIME (Moath) (Day) (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT[] NOT WHILE

INJURY WORK AT WORK

2. I hereby certify that I atiended the deceased from ____—_/_K" 19537, 1o #2.1_. 19;5_3, that I last saw the deceated
alive on _,L&L 19_;5_23 and tha! death occurred al w m., from the causes and on the dale slated above.

24, SI // "2~ (Degree or titl) I b, w - 2. DATE SIGNED

B, e ddl @j-éq //?0 /RFI3.

BURTAL, CREMA 24b, DATE 24¢, NA"IE OF CEMETERY OR CREMATORY 244. LOCATION (Clty, town, or county) (State)

Tlouﬁimofﬂf 1-25-53 Van Buren Cemetery Van Buren, Missouri

DATE D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUMERAL DIRECTOR'S SIGHNATURE ‘ADDREXS
ﬂ/g/ g, 45’:3 AL Viu u 'f 770 %ﬁf% Siloam Springs, Ark.

A d Embalmer’s S emt 6n Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, 05 by oooecoreeeeoee

............................................. ) Student Embalaar Np,

working under my personal supervision.

StUdeAt veonvsccscnsranans rErerserenensaens Signed..i .,dﬂ . rererann

Student Embalmer

.7,,

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

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



