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NG UNFADING BLACK _INK'—MAKE A PERMANENT RECORD

S

D

WRITE PLAINLY—TS

:||+18. CAUSE OF DEATH,

HE

ALED AUG 2 - 1954

DIVEIOUN OF MEALTR Ur MBRSUUR
STANDARD CERTIFICATE OF DEATH

Stets File No. .2.3.31 7..

BIRTM RO. ____
1. PLACE OF DEATH 2. USUAL RESIDENGE {Whers decessed lived. I Imtitution: resiiemes before
a. COUNTY a. STATE b. COUNTY adinisulon).
Jasper Mi ssouri Jaspey
b, CITY (f outstds \ Usita, write RURAL and give ¢. LENGTH OF || ¢ CITY Rera
Fieids porparata flmits, write township)] STAY (In thin place} OR e ey
TOWN Joplin ¥ TOWN Jonitdin Y= Yoo .
d. FULL NAME OF (If not in hospital or [nstition, gl sddrem or location) . STREET i rural, give boeation)
HOSPITAL OR o oo™ e st oo *'ADDRESS it mussl etre O Y—? J )
|N5TITUTIQN St John g Hogpit_a‘;_ 3011
3 3&5&53%% . (First) b. (Middle} <. (Last) 4 OATE (Month) (Day)  (Yem)
( Type or Print) Roy Francis Cannon DEATH 7.5 :
5, SEX (O & COLOR OR RACE |7. MARRIED, NEVER MARRIED. /) 8. DATE OF BIRTH . AGE (Lo yuars| F 0NOER 1 TR | & o 30 AiB,
/ WIDOWED, DIV! RCED (8padif; last birthday) Mamhl, Days | Hours | Min.
Male White rrie 67 l
10a. USUAL %cu:?lm (b ad of ok mb KIND OF BUSINESS OR IN- | I1. BIRTHPLACE  (¢;ey 14 State or Forsign Contey) 12, cgm%r‘c'?ywun
ﬁﬂys c Medicine-Medi 1 St Louis, Missouri U, Sa

13a. FATHER'S NAME

John Cannon

(Yea, 0o, o ttknown) dates of service)

Yes

(I you. xive war

We W

None

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND'OR WIFE

} Eva Carnaha, L_Golden Gwendolyn
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURL'BY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

Gold

I. DISEASE OR CONDIT]ON

 Batercaly cosssamper | 1 BIFRATE LEABING TO DEATH-(,)

line for (s}, (b), and (c)

ANTECEDENT CAUSES

Morbld conditions, if ang, DUE TO (b}
riae to the above cufufe {a) sat MM
+ the underlying canse

SThis does nol megn
the mode of dying, such
as heart fallure, asthenia,
de. ' It thems the dis-
ease, injury, or complica-
tion which ?::uad death.

Conditions contribuding to the death but not
+ related to the disease or condition causing death.

MEDICAL CERTIFICATION

last. . + . 1, .
" DUE TO (c)&ug%.ji AN e onchorns) d-g&g'MhL
11. OTHER SIGNIFICANT CONDITIONS '

INTERVAL BETWEEN

. . - R _}2&1’ AED DEATH

19a. DATE OF OPERA- |-19%.. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
TION 20—t 5
YES w [
21a. ACCIDENT (Specity) 21b. PLACEOF INJURY (e.x..inereboat | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, - Tar bome, [arm, factory, strest, offfos bldy.. 20
HOMICIDE S A ; . .
214. TIME (Month) (Day) (Year) {Hcun 21e, INJURY QCCURRED | 2if. HOW DID INJURY OCCUR? '
oF . WHILEAT[] NOTWHLE
“INJURY . = | “work AT WORK
2. I hereby certify that I attended the deceased W %ZI , that T last saio the deceased
alive on y ; 183X, and that ed ot from the dhuses and on date slated above.

P o 215,

GNATUR (Degree or title

L. 0

23b. ADDRESS

Jd i

I Zie. DATE SIGNED

24a. BURIAL, CREMA.
TION,

24b. DATE

-

244, NAME OF CEMETERY OR CREMATORY
4 Mt. Hope Cemetery

249. {Oity,
Webb City, Missourd

'wn, or county) State

July 17, 19j

13 g—

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

on Mort ., Jonl_j__n‘ Mo
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STATEMENT BY LICENSED EMBALMER

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

.................................................................................. . Student Embalmer No.

by me, or by

working under my personal supervision.

Student -
Signature of Student Enbaloer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




