e | fLECJUL 291954  STANDARD CERTIFICATE OF DEATH. g e 20200

10.48
BIRTH NO. ke "~ 2:5. D18T. Mo __ /5 7 PRIMARY RIG. DIST. M.M Registrer's Ne 152
\ 1. PLACE OF DEATH : 2. USUAL RESIDENCE' (Whare decsssed lived. 1f institation: residytes before
& COUNTY  Tagper +STAE Miggouri T yasper '
b. CITY mmmnumu.munﬂn.u.mun ¢. LENGTH OF || «. CITY = . & is Resideacs within Emfte of
o '
tomi . Carthage )Sél‘gfan#;u: roun Carthage | CREETEET
d. FULLNAME%mehhuﬁalwlndmhu.dnmtmuh-fhﬂ ADDR& {1f rura), give locaticn) Qpﬁj
inarrrurion. 916 S, Fulton St 104 Elm St
3. NAME OF s (Firs¥) b. (Middle) o (Last) 4. DATE  (Manth) (Day) (Y
DECEASED ' o os1)
e o MARY .ETTA CANNON | oS July 18 - 1954
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /)| €. DATE OF BIRTH . AGE Ua v v 0w 1 Tun | ¢ e
wmfyat-:o. olvo[zczn m..agﬂ g i) | Mot E M
— female /| white w owed - >‘NOV 21=-1868 l I , nnl
8 x| o UsuAL E&Cﬂ“;‘""" l;&mam; 105, KIND OF BUSINESS OF IN. | TL BIRTHPLACE (11 v suase or Foseiga Consir C 12, CITIZEN OF WHAT
from - Grundy County, Missouri
* ‘ ‘38- FATHER'S NAME °* . 13b. MOTHER' S MAIDEN NAME T4. NAME OF HUSBAND'OR ¥IFE
Jacob, Keith, . Mary J. Loney | _unknown B
, 15. WAS DECEASED EVER IN U-S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S S1GMATURE OR NAME ADDRESS
. Yes, By, uunhn'n)., (1!.7- rlwmudn-dmviu) NO.
: no | none Alfred Keith,104 Elm Carthap:e Mo
8. CAUSE OF DEATH — . MEDICAL. CERTIFICATION INTERVAL GETWEEN
| Enter on! I. DISEASE OR CONDITION
am i (@), (by. ead ) DIRECTLY LEABING TO DEATH" o) Chronic hvnerten:?‘lve cardio-
ANTECEDENT CAUSES vascular-renal disease unknown

_*This does not mean
tAe mode of dying, such | Murbid conditions, if ang, gising DUE TO ()
3 heari falltre, oxthenia, | Tise to the abooe cause (a) stating
cde. It means the dig. | the underiying causc laxt.
cate, inpury, or complica- PUE TO () _
tion which coused death, | I1. OTHER SIGNIFICANT CONDITIONS ' .

Conditions contributing to the death but aof
related to the disease or condition cousing death.

18a, DATE OF OP‘IEIRO?J 198, MAJOR FINDINGS OF OPERATION : . . . | . AUTOPSY?
21a. ACCIDENT (Bracify) 21b. PLACE OF INJURY (sg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE . bome, farm, factory. street, olioe bldg. . e10.)
HOMICIDE .
21d. TIME (Month} (Day) (Ywar) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
; - .- mm.:xr NOT WHILE
INJURY . o AT WORK

zz.Ihercbycem_fy!hatIaﬁendcdtha“ cased from 0 JULy Jg54 to 18 JULY 1o O4 1poy 1 1ast s the deceased
ative on L8 _JUlY 19 54 4nd that death occurred a2 LOD ., from the causes and on the date stated above.

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

_2‘30.. SIGNATURE . R (Degree or tit!ab 23b. ADDRESS . 2. DATE SIGNED
el MD Carthage, Mo o 7-19-54
uao‘NBlL‘]ERMIoA‘i'.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION {Qity, town, or county) (State)
urial T=21-1954 Ogk Hill Cemetery Carthare. Mo _

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [3‘1-0 25. FUNERAL DIRECTOR' S 8I1GNATURE ADDRESS
_Z*_/ﬁ: Knell Mortuary, Carthage, Mo
) 3 1 Rehali l. [3 on R M,
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] "STATEMENT BY LICENSED EMBALMER R

AT B A

I hereﬁy certify that the body whose name is recorded on the reverse stde of thls certlflcate was emba]

T A . '

T 0. Ly lebell e n

workmg u.nder my personal supervnsxon

L
Student-.-@:- w ......... ‘ §i
.- Sly:ll‘.ure of-Student Embalmer- ety -

e PR .'T.‘" ’ ’ . 7 '. T T = “."' 1| .
ISR R L1censed Embalmer,,No..‘.}.%.%.Q....

. : . - N . . . R .

N;t'é The above MUST BE SIGNED 'BY THE LICENSED EMBALMER in h15 OWN HANDWRITING (Fai
to comply -with the above.constitutes.grounds for.revocation. of license)..... . .. . ... e e o oaaml

If embalmed by a STUDENT, he also’ shali s:gn in his OWN handwrltmg T nn 3
LT thxs body is not embalmed fact should _be so.stated above.. e
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