THE DIVISION OF HEALTH OF MISSOURI

13183

No. 300 .
| 10.48 m EPR ]_8 1955 STANDARD CERTIFICATE OF DEATH 10035‘“2 File N ottt srs vess s
‘ ' BIRTH NO. REG. DIST. NO. _E PRIMARY REG. DIST. NO. Registrar's No 3199
| 9 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jdocossed lived. If inatitution: resldsnce befors
' & COUNTY s STATE s gapuri b. COUNTY adunisslon),
b. CITY (I cutnide corpurate timits. writs RURAL and gi ¢, LENGTH OF |[ «. CITY ? . .
a TCO)\F:'N St .FDUIFI r;a . t.ow'n:hlp) STAY (in this place) TOWN 'f } ¢ ?{?:?l:é;nmcuté;‘::?u;d]:‘;&t;:?’
g d. FS%P?T&MEOOF (f not in hoepital or institution, give streot address or location} ASDTLTIRREE‘SS (1l rursl, give loeation)
O iNsTiTuTioN Homer (. Phillips Hospital | 2/ 2831 Stoddard ' 2)‘/ 70
3. NAME OF . (First b. (Middle B ¢. (Last)
2 DECEASED o (Fisst) ¢ ) (Los 4 DATE  (Month) (Day)  (Yea)
E { Type or Print) Viola M Cannon DEATH 55
ﬁ‘ 5. SEX 6. COLOR OR RACE | 7. #FD%T-EB‘ BWgEC%SRRIED. 8. DATE QF BIRTH 9. :Gfb&z‘u;u vt 1 voan | oEs w .
k . {Bpeci 't ¥, on Days | Hours | Min:
g Female Colered dowed 550| - ‘ ___] J
] 102. USUAL OCCUPATION (Givekiadotwork | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . . y v} 12, CI
' [+ donaduring mmtofworhuﬂo.t:nn::!:edr:;) DUSTRY (City and State oz Forwign Country} c‘ COU-H'IZ'ER'S(?OFWHAT
B ) Nome Mi ssourd )
| 138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' »  Ed Bdward Mami@-Boxrds
:3 WAS DECKEASE? E‘:’Ii;:R INiU.S.ARMdED F?RCVE.S'.; 16. SOCIAL SECURJIJC;( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
L] . OF UDKDnowDn, ¥es, give war or tes of sorvice. N
N ? Mildred Williams 8831 A, Stoddard St.

PLAINLY—USING UNFADING BLACK INE—MAEKE A

WRITE

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18. CAUSE OF DEATH
. Enter only onacatiso pet
line for {a), (b), and {c)

*This does not mean
the mode of dying, such
a# heart fatlure, asthenia,
etc. It means the dia-
care, injury, or complica-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* ¢y

Ruptured Appendix with Generaliged

ONSET AND DEATH

__Undt,

ANTECEDENT CAUSES
Morbie conditions, if any, gising PUE TO (b)

" Peritonitis

rige to the abooe cause (a} stating
the underlying cause last.

DUE TO {c)

tion which caused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizerse or condition causing death.

Shoek;

Lower Nephron Nephrosis

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves ] no K]
21a. ACCIDENT (8pecity) 21b. PLACEOF INJURY (e.e..Jnorabout | 2fc. (CITY. TOWN. OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, [arm, factory, street, office bidg., ex0.) N
HOMICIDE : .
21d. T‘I:EE (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DiD INJURY OCCUR?
WHILEAT[™] NOTWHILE .
INJURY WORK AT WORK 550}
22. I hereby certi; y at I auend g gae deceased from L"z__, 1951, lo __1{:_6_..__, 19_55_, that 1 last saw the deceased
aliveon __=3—Y , and that death occurred al m., from the causes and on the date slaled above.
23a. SIGNATURE . Deg‘me ar tiule) P 23b. ADDREE: X ) , 23c. DATE SIGNED ‘
M.D. 2601 N. Whittier Li-6-55 |
%Ai BURIAL, CREMA- ub DAT 2c. M;d: OF CEMETERY OR CREMATORY | 24d. LOCATION (City, tawn, or county) (State) ‘
{Bpecity}
B " | 4=11l=5b Greenwood 8t, Louis County, Missouri

DATE REC'D BY L%%%L
APR111855

25. FUNERAL DIRECTOR'S SIGNATUR

181118 Funeral Home, Inc. 2820 Stoddard Ste




. IR STATEMENT BY LICENSED EMBALMER

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

byme, or by (... e L S ; Student Embalmer No............

>

working under my personal supervision..

Student......oooi i i Signed YT A 2 & AR B
Zigneture of Student Embalmer
Licensed Embalmer E ./ s

P. O. Address & ¥

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

J¥ this bedy is not embalmed, fact should be so stated above. - -




