No.300-
10.48

e

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

FILEBDEC 13 1954

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST.

State File No 36810
NO. M Regittrar's No '4,41 )

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. 1f Inatitatlon: residence bafore

. Enter only onscous per IDII.)ISEASE OR CONDITION

RECTLY LEAD[NG TO DEATH‘(,)

MEDI%ERTIFICATIO: . -

. a ATE b, UNTY adiobwion).
chriStaan Mo, chriatian '
b. CITY (I outside writs RURAL . LENGTH OF- Y - ST - "
Town mu Lmits, e R and give =" §TAY i e placa)|| [+ OR I:lgsbn within mf::;
- Ozark YraJl ™W gzapk =
d. FULL NAME OF i . , *
ULL HAME OF (1f 5ot ia heepital or tastitatios. eire strmet. sddrams of locstion) .ASDT[;?FEETSS ' (I rural, ghve location} 0,,202&
INSTITUTION Christian County, Mo,
3. DNEA‘\:ME: %Fl') a. (First) b. (Migdle) c. (Last) a, DATE (Month) (Day) (Year)
(Typeor Print) — Marpy Etts Cannon PEAMDec 8, 195}
5, SEX ] 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.-/ | 8. DATE OF BIRTH 9. AGE (In yean| Ir uxoem ' s YOR | ¥ owotm o wm,
WIDOWED. DIVORCED (Bps laat birthduy) | Months , Heurs , Min,
Female | White
\Dda;ul-lg‘ll.l:nl; 2&?5”"‘“0" Qe i of work 18b, KIND OF BUSINESSD%RST H&l\; 11 BIRTHPLACE (i, 0t State or Foreigs c,m,,,';/ lztgm_lz_‘gq'?rwmr
Houzewife Qkla, ‘ U, S, 4,
rsa. FATHER'S NAME 13b. MOTHER" S MAIDEN’ NAME 14. NAME OF HUSBAND'OR WIFE
John Butler Linda AE%] gﬁgjb Bud Cannon
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR[ 17. INFORMANT' 5 S| GNATURE OR NAME ADDRESS
fﬁl.no.urunkm-n) | (If yws. sive war or dates of sorvice) NO. !
[s] - Bud Cannon Ozark, Mo,
18, CAUSE OF DEATH T JNTERVAL BETWEEN

“ ONSET AND DEATH

line for {a}, (b), and {(c)

“This does not mean ANTECEDENTCAUSES

the mode of dying, such

Mortid conditions, if any, giring DUE TO (b) WM

a2 heart fallure, axthenta, rize to the abore cotse (a) eating

‘Burtal

REC'D BY LOCAL
. .

de.' It meams the - | the udderiying comde lost. <
eqre, infury, or complica- DUE TO (")
tion which caused death. | 11. OTHER SIGN[F]CAN'I' CONDITIONS
' Conditions contributing to the death but -m Z é
releted to the di or condition
19a. DATE CF OPERA- | 19b. MAJOR FINDINGS OF OPERATION .
TION : -4
. _3.3 /X
21a. ACCIDENT {Bpecify) 21b. PLACE OF IRJURY (es..Inorabout { 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY)
SUICIDE bome. farm, fastory. street, cfios bldg.. ete) .
HOMICIDE . ‘ : S . t .
21d. TIME {Mouth) (Day) (Tesr) (Houwn 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
Co e WHILEAT[ ] NOT WHILE
INJURY - ' = | woRrk AT WORK
2. [ hereby ceptify that y‘ended the deceased from _-%L mﬁ lom_._ 195¥ that I last saw the deceased
alive on ISﬂ and that decuh ocefirred at/ﬁ‘r_ , Jrom the causes and on !he date stated above.
2Z3a..S|GNATURE ] uﬁae)ﬂ z3n. Ays ] a0 _ Bk. DATE, SIGNED
M S ol ; s W T
URIAL. CREMA- | 24b, DATE Z4c. NAME OF CEMETERY OR CR (Btste)

| 24d. LOCATION (Oity, town, or connty) 7
. § C’.w

25_?/“%‘DIR

i




STATEMENT BY LICENSED EMBALMER

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

DY e, OF By L it seerara e

working under my personal supervision..

Student......cooiiamirreareraiieiets e
Signature of Student Embalmer

Licensed Embalmer No.a.l.iq

P. O. Address_..@%

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 alsa shall sign in his OWN handwriting.
I this body is not embalmed, fact should be so stated above. .

o .



