- . THE DIVISION OF HEALTH OF MISSOURI 17631’

Mo . 300
o | FILED JUL 6-1955  STANDARD CERTIFICATE OF DEATH Stte Fite No..
'BIRTH NO. REG. DIST. NO, /6 PRIMARY REG. DI5ST. NO. 300 2‘ Repgistrar's No....... /_/ é
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacoassd lived. If institatlon: resldencs before
a, COUNRTY . STATE b. COUNT nchinizioal,
0 Audrain » Missouri ¥ Aundrain
b. CITY (If outcide cor Limits, write RURAL and giv . LENGTH OF L CITY . d .
outeide cormuraie fmita, write N ownship) STAY tta &)-:i. saca|| ©OR e gﬂﬁ'm%i:’u&":‘o‘::f
TowN  Mexico ! 1 ays| Tows Mexico Y [x Yo QO
d. FH(%IS-P,I‘T&AB’!‘_EO%F (If ot ia bospital or inatisution, cive streot address or location) ASDT[?FEEESFS {If rurxl, giva location) ao %pja
INSTITUTION Audrain Gouhty Hospital 502  Walnut St.
3.3&%!\%%5%% a. (FIrst) b. (Middle) ¢, (Last) 4. Dé}'p_ (Month)  (Day) (Yesn)
{ Type or Print) William Lee Canada ptatt June 27 1955
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In yenrs| ¥ UNDER 1 YEAR | ¥ ONDEM U mms,
)— WIDOV/ED; DIVORCED (Specity, luat birthday) | Montha | Daye | Hours | 3in,
Male Negro narried -Jan, 25, 1874 8l . | |
108, USUAL OCCUPATION (Give indof wark | 10b. KIND OF BUSINESS OR [N | I1. BIRTHPLACE  (0;\ 10y Stave cr Foreigo Comarer) al 12 CITIZEN OF WHAT
Retired Laborer Laborer Santa Fe, Missouri
13a. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR 'ﬂtFE
Vincin Canada | Myris rg, Mary P. Canada
i5. WAS DECEASED EVER IN UJ.S, ARMED FORCES? | 16. SOCIAL SECURITY Lﬁ". INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, no,or unknowa) | (I yea. eive war or datos of scrvice) . .
no none 491=-05=5007Mrs, Mary P, Canada Mexico, Mo.
18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN

“ 1. Enter only onecauseper | 1. DISEASE OR CONDITION™" * ONSET AND DEAYH

line far {a), (b}, and (c) DIRECTLY LEADING TO DEATH‘(Q}

ANTECEDENT CAUSES j

*This does not mean ' —_— z T F N ’ e -
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b) M\ :%I“.’

as heart fallure, asthenda, | rise to the above cause (a) stating
X the underlying cause laxt

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

cle. It means the dis- ! .. * i
ease, fnjury, or complica- DUE TO “(¢) : ﬁ‘.."gm_ #*Cﬂ'w\-u.,. b \S\s"*
tion which caused death. | 1L OTHER SIGNIFICANT COMDITIONS [
Sl Conditions contritwting to the death but nol ;2 Q \
related to the dizease or condition causing death. -
1%a. DATE OF OP_‘E_ZIROPN 156, MAJOR FINDINGS 0}'-'>(£?ATIONi 20. AUTOPSY?
. ok T ot . b
. YES D NO I:\_O'
2ia, ACCIDENT ~ N (Bpecity) 21b. PLACE OE INJURY¥~e.p..Inazabom | 21c. (CITY, TOWN. OR WNSHIP) {COUNTY) (STATE)
sUICID bome, farm, fa t, office bidg.,s10.)
HOMIC[E& . .
21d. TéhéE (Month) (D (Year) (Hour) 2te, INJ%RRED 21f. HOW DIVORY OCCUR?
WHILEAT HILE )
- INJURY D& m | Yeone FrraT
2. | hereby certify that I attended the deceased from &= , lo ;;‘*_2&_ 1933 that I last sotw the dcceased
*  alive on , 1985 and that death sccurred at tf m,, from the causes and on the dale sfated above.
2. SIGNATURE (Degroe or m]cm 23b ADDRESS 230, DATE SIGNED
2 OfPhas. - Vicesion Mocmwme | 42077~
24s. BURVAL, CREMA- . DATE 24(: r\A‘ﬂE OF CEMETERY OR CREMATORY 2id. LOCATION (City, town, or county) {Etate)
TIONBREMOIALTM.&)
uria 6-29-1955 Elnwood Cemetery Mexico, Missourl
E 25. FUNERAL DIRECTOR'S SIGMNATURE - ADDRESS

ATE REC'D BY LOCAL | R R'S SIGNAYMRE

| Arnold Funeral Home Mexico, Mo.

]




STATEMENT BY LICENSED EMBALMER

..

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

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

working under my personal supervision..

LT e T=3 ) s -
Signature of Student Embalmer
L]
Licensed Embalmer No%..fg

-
_P. O. Address) .... ' . é .............

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 also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above,
1

- * 4 ! -




