THE DVISION OF MEALTH OF MISSOURI . ’
. No.300 Tz, ) . S
vo-so0f ’rfﬁ JUL 24 1855 STANDARD CERTIFICATE OF DEATH e 520364
. o ) -
n.kqs ' BIRTH NO. o ReG. DisT. wo. _ /3 é PRIMARY REG. DIST. W0. 9200/ pusistrar's N s SRl
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. If inssitution: residence before
. 3 a. COUNTY Jasper 8. STATE M4 asourd b. COUNTY 7o sper nialmion).
b. CéTY (I cutcids corpurats limits, writs RURAL and t:‘:::.m‘ §T LYEEEE Dl(-)i‘ <. Cg’é( (If cuseide porporate litits, write RURAL aod give townahip)
TOWN . Jonlin Yrs TOWN . Joplin B ‘v“?
d. F&é&Pr’PAhl'_EO%F (I not in hoapital or institution, give -Lroot' ddrees or location) d'AsE;rDRREE‘STS o mnl. wive Ifnenton) 0
INSTITUTION D ,Q,A, St Johm's Hospital 3135 East. 7th Stireet
3. DNE‘?:MEESOEE B. (First) b. (Middle) ¢, {Last) . i 4. DSTE (Month) (Dey) (Year)
(Typeor Print)  Jegs Lee CANNON oeAtH July 7,1953
5. SEX | & COLOR OR RACE ' 7. UARRIED. NEVERCNEIBR‘EIEGI’D’( 8. DATE OF BIRTH . AGE du yeun ;x? | TEAR | I Geogn o s,
. o Ho M .
Male White “Marides - " | October 13,19AT 13!""’ Pl | e

10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate § . cel 12
- dogs uﬂummto!worklulm.o:cn':l :yt;::l) b DUSTRY . nrdln o ;‘ W' ‘-'f’/s‘a'zcggﬂ-zggqqofw”’ﬁ
i i w fometive Paett Graharn, Oklghoma oJe

132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14.. NAME.OF Huswn ORI FE = wUndg,.
Ollie Cannon | Hettle Mash | Norma Cannon R B
E‘( WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
e, 0o, or unkoown) | (If yes, xive war or dates of service)
No - | ~03-6729 " Pllie Cannon Baxter Spr:t.nﬁgéansas
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | 1. PISEASE OR CONDITION - -
line for (a), (b), and {¢) | DPIRECTLY LEADING TO DEATH® ) G UN SHeT l\)@uﬂ-) c£+e-5t . N

ANTECEDENT CAUSES
*This does not mean
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B} h\‘tl-l r"ED %“f M OQ. %QT'I s

ONSET AND DEATH

a# heart fallure, asthenia, | rise fo the above czuse (a) stating . . . - g T
te. Itfmizm the dig. | the underiying cause last. - L a \) N\UJ oudrl - (Oo%nreu TUQ‘{ VEQD*‘&‘
care, injury, or complica- DUE TO‘(c) X
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition causing death. . . L
192, DATE OF OP_F.iFgﬁ 15b. MAJOR FINDINGS OF OPERATION ' & =~ - o | @. aurorsy?
. £EFE/X ves [ wo [
Zla ANCSHBENT (Bpecity) 21b. PLACE GF INJURY {o.g..lnorabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) - .. (COUNTY) /2 ‘SSTATE)
SENBE HOH e a boma, farm, factory, street, offies bldg., av0.} . .-
HOMICIDE - 18 QL l"l'Of"E q_o PLin . JP&S?EQ_. H@
21d. TIME .- (Montty mm (Yur) Glogp | 21s, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? jaboy- N Crt€st BOWRINING
oF y E wuu.z.rr NOT WHILE N _—
INJURY 10 .| “worx AT WORK FReERAT mus or TunMpNALY Ju k}JF I\\

27 hefeby certafy that I attended the deceased from M%M&L&l‘iﬁf_ﬂﬂ&t I last saw !he decccsed

aliveon ____-__° 19_, and tha! death occurred at .ll..l'jAm Jrom the causes and on the date staled above,

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE?4’ PERMANENT RECORD

Za. SIGNATURE (Degres or tidefag] 23b. ADDRESS Zic. DATE SIGNED
5“‘5 M‘VJ &"TMM g™ NMLM Jbﬂns 0. 7-10-43
24a, BURIAL, CREMA. 1 245, DATE 24¢, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty. town, of connty) (State)
. (Bpecity)
emoval " | July 8,1953 | Wene Funeral Home: Baxter Springs, Kansas:
FUMERAL DIRECTOR'S S|GNATURE ADDRESS

DATE REC'D BY LOCAL

ggzm%s E] o/ .‘é ¥

7~ 559 " i~Dillon Mort  Joplin,Mo,

Embaimet's Statement on Reverse Side)




+

RECEIVED 7-z3-57 .
Jaapor County Health Office

Cousty Rle Nusber__.£.2..7.
Oate Filed 22

-~

B

STATEMENT BY LICENSED EMBALMER

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

L e SRR A be e eeereannsraar ety tmrns P e e en e YR AL REREA R RS hrnn ot nn e m e n s snrs s

L N R Y TR

igned... LA _-_-_._ M eertass i s eses s rees]
s 7. 4110

working under my personal supervision.

SFQHQd.Q...--.-o-c ..... ssbsbrbenssna reanen Llcenbcd mbal

Student Embalmer

e o,

P. O. Addresif{.3

]
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANé'WRITING. (F::lm'e to comply witl
the above constitutes. grounds for revocation of license.) .o ot .

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

-
+




