o. 300

THE DIVISION OF HEALTH OF MISSOURI
22111

o FHLE STANDARD CERTIFICATE OF DEATH Stare File No..
- D JUN 30 1853 /18] ' -
'BIRTH MO, _____ REG. DI1ST. NO. PRIMARY REG. DIST. m.w Kegisivar's No. g’? l
] O T PLACEOF DEATH Z USUAL RESIDENCE (Whers deconssd lived. 1f lnstitution, residonce hefors
I a. COUNTY a. STATE b. COUNTY adoimion).
Lineoln Mo. Lincoln
b-%’g\’ (It outeide corpurata limits, write RURAL wmdgive g:“li,ﬂ:'ﬂ’: DEL c. CBI’F‘{ (I cuteids corporate limits, write RURAL and give towaship) OS5 70
WN Rural Uniaon 3 Yrs TOWN  Rural Union
d. FULL NAME OF (If oot in hoapital or iostisation, give sireot address or Ioal.lnn}l d. STREET (If roral, give location) .
HOSPITAL OR ADDRESS .
INSTTUTION_ 2 Mi, south Silex 2 Mi, south Silex
3D"‘EAC%ES%FD a. (First) ] b. (Middle) . ¢. (Last) 4. DS-IF-E (Month) (Day) (Year)
(Typeor Print)  C1 oveland Steven - Canaday ceaH_June 20 1953
S. SEX 0‘ 6, COLOR OR RACE | 7. MI'?)%%:'EB NIE\\;'ERCEQRRIED. 8. DATE OF BIRTH 9. AGE (Irnn ; UNDER | YEAR | Of UNDER b1 WS
3 {8pecily) t ¥) the Hours | Min.
__Male White Marrie /| _April 15 1887] [ 5 B |
10a. USUAL OCCUPATION (Givekind of wor 10b. KIN R OR_[N- | 11. BIRTHPLACE o
:omdurhu moat of working 11[1":. .:.k:::r:ml; %b. KIND OF BUS! Eﬁl)USTRY iﬁhl: or forelen sovatey) lztngIZE'\"?DF WHAT
Farmer Farming . Missouri 14
138, FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Charles W. Canaday | Mollie Weaver Alberta Canada
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGMATURE OR NAME ADDRESS
,[?' orunkno-n) l {1l yas, give war or dates of service} NO. .
None Mrs.Cleveland S,Canaday, Silex,Mo.
i 18, CAUSE OF DEATH | DISEASE OR CONDITS N. MEDICAL CERTIFICATION Ig;ggitig%iﬂ
. Enter only onecauseper | - ONDITIO - L
! Jie for (3}, by, and (@ | DIRECTLY LEADING TO DEATH* () EAD : ol
; . ANTECEDENT CAUSES . v
This does not mean —
| the mode of dying, such {  Aforbid conditions, if any, gicing DUE TO (b} A&&x’ o = S e 2£ Yoss 5 2
as heart fallure, asthenia, rise to the above couse (2} datiua . . .. e - e
N ete) It means the dis- thtuﬂdmumgoauaelm r B s R : - C L
ease, infury, or complica- DUE TG (¢)

tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS . - -. R

Conditions contributing to the dealh it nod
related to the disease or condition causing death.

192, DATE OF OPERA 190, MAJOR FINDINGS OF OPERATION R T L. . ' D 20, AUTOPSY?

33/)( ves [ no&

WRITE PLAINLY—USING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

(Bp-uy) 215 EOF INJURY (a.g..1n b-m 21c, (W@Um (STATE}
SU' bome, farm, IR . - .
/V on, _
zl( TIME " (Month) (Dey) (Tear) (How) | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE A NOT WHILE
'"-'URY wonxrg AT WORK D E
2. I hereby certify that I attended the deceased from _, 18 , lo , 19, that I last sd'o the deceased
alive on , 18 , and that death oecurred al ________ m., from the causes and on the date stated above.
IGNATU - or title) | Z3b. ADDRESS l 2. DATE SIGNED
. rd
: : 2 W M. L/R/s 3
BURIAY, CREMA- b. 24z, NAME OF CEMETERY OR CREMATOR‘( 240, TOCATION (City, town, or county) - (Btate) .
, REMOVAL (Specity) " e X
i |__Anhurn . __Mo,
REGISTRAR'S SIGNATURE 25. FL!IIERM. DIRECTOR' S 1ENATURE ADDRE 33




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 ... -
—

e ARETSRRER 4R beb et annes e et eamn namt s e emm emnes e e S mtaan s s 8845 A e 8 £en e emmre e A+ e ook e et et 8RR emt mee e b et s 0 R 42 0e £ semtmmn , Student Embdalmer No.

working under my persona! supervision.

Student ...uei.n. eveeesevarreanatanearen Signed.......
Student Embalmer -

' _ Licensed Embatmer No... ‘{‘/JZ/
/54&« Y.

(Failure to comply wi

P. 0. Address

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.) -

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

. - - .. ~ . P .ot A
. P =T .




