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= - THE DIVISION OF HEALTH OF MISSOURI
 HIED JUN 141954  STANDARD CERTIFICATE OF DEATH awera, 15650
.‘5|_a'|'|1| NO. ' . REG. DIST. NO. _Lél_PRINARY REG. DIST. m.&uulmrahh q l

l. PLACE OF DEATH | 2. USUAL RESIDENCE (Where. decoased lived,’

a. COUNTY MM a. STATE

b. CITY ot cutelde eorouuta timpls, write RURAL and give
OR townshl

lllmhionb

c. LENGTH OF ¢. CITY (1t outalde ocrmrnf- Iimi
AY OR

(4n this place)
TOWN ‘ 1L

d. SDTD . (1 rural, give locatin) 4
 ADDRESS Jﬂé me',

p)

d. FULL NAME OF ¢(If not in hospital or itytion, give strect odd of X
HOSPITAL OR
'"mmwﬂéM@/M
3 NA s (First) ¥ (Middie) o (Lem . 7 |4 DATE A (Manth) ; (Day) ! (Yesn)
DECEASED
e WILILIAM.  Hill CANNON 1 oSuQume

9, AGE yesr

hn_7 a)

IT UNDER 1 YLAR
Monthnl Days
«

F OKDER 1 HES.

5. SEX 6. COLOR,.OR RACE | 7. MARRIED, NEVER MARR|ED 8. DATE OF BIRTH
Houn i Mia.

ZZ é Zf | g!iwsn.mvoacsni& ) Q 2 f /? 7‘1[

during most of wogklag life, sven if retired)

10a. USUAL OCCUPATION (@ adot <ark | 105. KIND OF BUSINESS OR ga*; (1. eirtfipace E; ty and s“;. or Forsige Ganstry) " ()] 12, GITIZEN OF WHAT

geitd 8. S (2

13b THER'S M“%ME Z | g% oF H;sszu oR ‘"_D; —
{5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURIT‘I’ 17. INFORMANﬁ SIGNATURE OR NME ADDRESS
{Yes, no, or unknown) I (Il yo», glve war or datea of sorvios)
m;rzh\m.

18. CAUSE OF DEATH - ED AL CER TION e
_ I, DISEASE OR CONDITION :
- Enter only anecause per | B 0ECTLY LEADING TO DEATH g

line for {g), {b), and _(c)

*This docr not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
a2 heartfatlure, asthenia, | 7ive to the aboee cauae (o) lating .

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

cte. It meons the dis- .uu underiying couse last. ) T .
case, Injury, or compli DUE TO ()
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS b L 1
Conditions contributing to the death but od —-—r PZ
related to the diseare or condilion causing death H
19a. DATE OF OPERA | 135, MAJOR FINDINGS OF, OPERATION v, ¥ . 2. AUTo P31
' . L72XF| wl w
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY {e.g..Inorabout | 21¢. (CITY; TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE home. farm, factory, street, sBce bldg,, s10) . .. N
HOMICIDE E .
21d. TIME (Menthy (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? .
- : WHILE AT NOT WHILE
INJURY ‘ - m | wWoRK AT WORK

2. 1 hereby eeptify tha

I attended the deceased from % Hfm' 1 last saw the deceased
, 18 ~and thal death occurred at ., from uses and on the date slated above.
. _I _, — (Dezme%b ADDRESS !: ) m | gc SIGN

. DATE ‘SQ | 24z, fius OF CEM?‘ERY i|(}R CZM}}TOR‘V .zai(/ I..OCATION (Oiry, mwn. or ooun!,y) . ,(Btate

~y

DATE REC'D BY IGNATURE Aq_; %= [25: FUMERAL DIRECTOR'S $1GNATURE 7 .  ADDRESS . i
'?“““ %m___a Nocelrrdurais J JJodasr

(Ticensed Embalmer’s Ststement on Reverse Side)




- - ‘ STATEMENT BY LICENSED EMBALMER
{ - . - o N + .-" T

I hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-b¥mmu—

- . Student Embalmer No.

working under my persona! supervision,

SEUGERL sovrsenccaasesssessassasasssasansns ) Signed...... M%% z <
Student Embalmer ) .
. . At Licensed Embalmer No. ___%Q,%J’_j;;;

P. O. Address

Note: The above MUST BE SIGNED BY ‘THE LICENSED EMBALMER in hi» OWN HANDWRITING. (Failm to comply with
the above constitutes grounds for revocation of license,)

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