THE DIVISION OF HEALTH OF MISSOURI .
. No.300 ‘ 3
- Y20 MNOV 151954  STANDARD CERTIFICATE OF DEATH e Fie o DRI
: ' BIRTH NO. 7/&?_%_’_[4 REG. DIST. MO, ___LZL PR IMARY REG. DIST. Ho-_ia_ii Kegittrar's No, %%f-
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (When d d lived. If lnatltati ek [T
! ‘O a. COUNTY Linn a, STATE i'iiSSOUI'i b. COUNTY Linn sdinlmion.
i b. Ccl)'ll;‘! (f outolds corpurate limits, writs RURAL and give , E-m'ﬁ'ﬂ'l DEF) c. Cg’g (U outsids corporsta limits, write RURAL asd give township?
I TOWN - Brookfield i Tl Town Brookfield 72
d. FULL NAME OF (I not in hoapital or Institation, give atract sddres or locatlon) d. STREET - (11 rurad, ghve locatlon) (7Y
! INSITURON  Melarney ilospital ADDRESS 1024 N. Main Street o
| 3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Month) (Day) (Year)
D
' ?ﬁﬁﬁm Dena DeCanniere | oeaw  Oct. 27, 1954

5. SEX / & COLOR OR RACE | 7. "ﬁ;“o'%‘,EB NEVggchIBRRIEDlﬁ 8. DATE OF BIRTH 9.:'?5 Un yeas| 7 owem  vian | owoen 3t 3.
+ - {Bpaell; on Days | H Mia.
F W bl =44 October 27, 1954 l 1]
10a. USUAL OCCUPATION (Ciive kindof wark | 10b. KIND OF BUSINESS CR IN- | I1. BIRTHPLACE ; , )
dondnﬂumutdeuuu.h.mllnd:;] DUSTRY . (City sad State or Farsigs Coustry) O lz.CgIIJ'“'IZ'E"‘(?F WHAT
nfant Brookfield, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
] Albert DeCanniere | Viola Mattheg ‘ - e
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 172 INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, o, or unknowa) l {If you, xive war or dates of sorvice} NO. . .
A. H. DeCanniere, Brookfield, lMo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
; 1. DISEASE OR CONDITION : . NSET WD DEATH
- Eater only cnecsusoDer § Ty pe iy [EAGING TO DEATH® (y) e ala ,

line for {a), (b}, and (¢}

*This does not mean ANTECEDENT CAUSES G As L POPPS v (‘DM>
fhe mode of dying, such | Aorbid conditiona, if eny, giring PUE TO (8)
as beart fallure, asthenda, | rise fo the above cause (o) sloting e .
de. It means the dia- the underlying cause last: B - . T .

tare, infury, or compiico- DUE TO {¢)

tion twhich caused dexth. | 1. OTHER SIGNIFICANT-CONDITIONS V\\n...&.l-u\d-l- m

Conditions contribuéing fo the death but 2ot
related to the disease or condition causing dedh

20.-AUTOPSY?

. : !
WRITE. PLAINLY—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD.

~ g = | 19a. DATE OF1OP_F%}‘- ‘190. MAJOR FINDINGS OF OPERATION . . T i s ‘. L O
' 7ot s | vs[) wk]
21a. ACCIDENT (Boacity) 21b. P'I.ACEOFINJURY (ox.dnorsbout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) . (STATE}
SuUl boma, farm, Iastory, strest, ofice bldg.. 10 . ' - Lo s
HOMICIDE ] - - - : :
214. TIME (Month} (Day} (Tear) {(Hour 21e. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
- WHILEAT[] NOT WHILE
INJURY SRR “c @ | WORK AT WORK SR : : . e T
2. I hereby. certify tha! I attended.the deceased from J__L?_T %ﬂ o (®-27 19£‘£ that 1 last saw the deceased
aliveon _f o~ »1 19.5_{ and thal death occurred at L 2YD . from the causes and on the da!c staled above.
Zi. SIGNATURE M‘\ (Degre or titIgd] Z3b. AD Z3c. DATE SIGNED
- -~y
R Npm gl 208 Yro lfo-2gif
TIONBIIRJERIJ S\h\LCRE b. DATE 24c. NA'«!E OF CEMETERY OR CREMATORY I.OCATIOH {Oity, town, or counl.y) (State)
Ro ) C
Bris Oct, 22.1954 se Hill Cemetery Brookfield, Mo, | =
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /67" 25- FUNERAL STRECTOR' S $1ENATURE © ADDRESS ~
o3 - oL REG. 5%5 2 CZ/ Wright Funeral Home, PFrookfield, Ho.

(Mml&nmukm&dﬂ




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by————

working under my persona! supervision. %;(’- M

Student .evesnriaaces Signed.
Student Embalmer

........ , Studa_nt Embalmer No.

Licensed Embalmer No.

P. O. Address

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

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




