No. 300
10.48

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FLIDAPR 261954 " “aoig

State File No 132'?0
Keisrar's oo AT

PRIMARY REG. DIST. H0.1003

BIRTH NO. |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deconsed lived. If institgticn: residence befors ‘
. COUNTY . STATE b. COUNTY adiokion). |
: : Missouri "
b. CITY Jf cutside corpurats Umita, write RURAL and give ¢. LENGTH OF 3 c¢. CITY d. Is Residence within Umits of |
[2] STAY . own |
™owN St.Louls tombio) aiesnedl  rown  St.Louls S g |
d. F;illo_gpl;l_'{\AhtEooF (1f pot in hospital or institution, give streot address or looation) ‘ADD (H rural, give loeation) 'z IJ
mstTuTion  Missourl Baptist Hospliaal {55 1229 Ellenwood Ave.
3 NAME OF w. (Firsi) b. (Middle) c. (Last) 4DATE  (Montt)_ (Day) (Y )
{Tvpeor Pint)  Burch Wm. Cannon perApril 1L|., 195
5. SEX 6. COLOR OR RACE | 7. MIARR\‘:'EEB NIE\‘;ESCPESRRIED' 8. DATE OF BIRTH 9.':65&&2:;“ l\:- Ur ) YEAR | 7 UNDER 3 mxs.
\, (Bpacil: . ¥, on! Dayn | Hourm | Min,
Male White Married Dec. 5, 1882 |71 | |
10a. USUAL OCCUPATION { t % 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
calnmdurinlmwto!-oruulfsro::::ﬁ:uﬁr:?) ) DUSTRY (City und State or Forsig Countey) O 12Cg'TI%jE}¥(°FWHAT
lerk . S.Government Neosho, Milssouril U.SJA.
13a. FATHER'S NAME 13b,. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND OR %IFE
Unknown Unknown Bertha L. Cannon
13. WAS DECI(EASEP EVER IN U).5. ARMED FORCES? | 16. SOCEAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yos.n0. or unknown. Il yes, wive war or dstes of service) 5
Yeg WL Unknown Mrs,.Bertha L. Camon—ﬁ229 Ellenwood

. Enter only onsoause per

M

18. CAUSE OF DEATH i
1. DISEASE OR CONDITION

lne for (a), (b), and (c) DIRECTLY LEADING TO DEATH'@)

ANTECEDENT CAUSES

Morbid eonditions, if eny, giting DUE TO (b)
as heart fotlure, asthenig,. | rite 10 the above cause (a) stathing
ete. It teans the dis- the underlying cause lesl.

case, infury, of complica- DUE TO (g)

*This does nol meéan
the tmode of dying, such

ICAL CERTIFICATIO

INTERVAL BETWEEN

ONSET ZD DEATH

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
related Lo ihe disease 07 condition causing death.

WHILE AT NOT WHILE|

INJURY m. WORK AT WORK

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? |
’ ves [ wo M |
21a. ACCIDENT ' (Bpecity) _ | 21b: PLACEOF INJURY (e.x..inorsbont | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE) |
| SUICIDE " | bome.farm. fadtory, sireet. officn bldg., e10.)
HOMICIDE - —— M 20, / |
21d. TIME (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .

the, deceased from
, and thai death occurred a

22 [ hereby cerlify that, T attended
alive on u

_L_LL Iﬂ that I last saw the deceased

” from Lthe cauua and on the date stated above. |

WRITE PLAINLY——;USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

z. SIGAATUR ] (Degres or tioy}| Z3b. AD Z3. DATE SIGN
20 BURAL, CREMA- | Zdb, DATE 24s. AME OF CEMETERY OR CREMATORY | 249, LOCATION (Olty, town, or comnty) ®tate)/ |
Homova ™" Apr.18,1954 Odd Fellows! Cemeter Neosho, Missouri ‘
DATE REC'D BY LOCAL | BEEISTRAR'S SIGNATURH 4 UNERAL DIRECTOR'S S1GNATURE ADDRESS ;
APR 15 1984 ,’ ,_‘.:{'.-/ _ - — 363l Gravols Ave.,
A W icensed Embalmer's Statement on Reverpe Sids i



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

working under my personal supervision..

Student......cooviuiineriiinniemaceaizisrri e
Signsture of Student Embalmer

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be s0 stated above. -




