TE PAVIFWIN UF Mkl W Iilaewsuiing

Mo . 300 t .
l FILED AUG 151955 ~ STANDARD CERTIFICATE OF DEATH stte Fite Mo bt LVLR
' BIRTH NO. REG. DIST. NO. /ﬁélz PRIMARY REG. DIST. NO. s-‘s_;,,_zrfctyiﬂfar's Na..........é...a.....................
b 0 1. PLACE OF DEATH 112 USUAL RESIDENCE (Whare deceased lived, 1f lnstitution: residence befors
.(_', I a. COUNTY Howell a. STATE Mi 35 ouri b, COUNTY Howell adinkmion),
b, CCI’TY {If outride corpurate limits, write RURAL nndg'l::.u c. LENS;I;I: OF‘ c. Cg;{ (It outside corporats limita. write RURAL acd giva townahip)
)
o "R Myatt Twp ™| 'BE"YES) o vRe  wyatt Twp. 0 Yt o,
d. FHOUS-PF'?AT_EO%F (If not in hoapital or loatitatlon, give strect add or ) d.AsDrDRREEESrS {If rura, give location)
msTiTuTioN residence West Plaing, Iic., Lebo Rt.
3, SE%IEES%'B a. (First) ’ b. (Mlddle) <. (Last) 4. DS'EI:‘E (Month) (Day) (Year)
(Typeor Prine) MARTHA ANN CANNON pEaATH  Aug. 3, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, EﬁEEC'ESRR'ED 8. DATE OF BIRTH 9. AGE o veuns] v moct'| Tk | & o
M {8 o 3
female /| white Vidowea ar. 3, 1865 il il St e
10a. USUAL OCCUPATION (Giv - 0b. KIND INESS N- | 11. BIRTHPLACE . ] y
s, USUAL OCCuPATION &iﬁ?:&:’: 10b. QOF BUS| D%g_rlm ne (State of forgign mnw-) . C 12, ClTllEh\lf?FWHAT
homemakey Greene County, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tarkin Allen | Sarah Hill I+ Dow Cannon
iS5, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5§ 5IGNATURE OR NAME ADDRESS
{Yee. no, or unknown) I (H yom, kive war or dates of servies)} NO. . .
no none Oscar Cannon, West Plains, Mo.

19. CAUSE OF DEATH MEDICAL CERTIFICATION Iom%nnmnum
. Enter only onscouseper | - DISEASE OR CONDITION . NSET
lne for (a), (b), and (¢) DIRECTLY LEADING TO DEATH (2) /?

“This does not meen ANTECEDENT CAUSES

the mode of duing, such | Morbid conditions, if any, gising DUE TO (b) m =

as heart faflure, asthende, | Tise to the above canse (o) stating
e, It means the dis- the underlying couse laxt, i

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

case, injury, or complica- DUE TO (&)
tion which caused death, | 11. OTHER SIGNLFICANT CONDITIONS
Conditions contributing to the death but not
related to the diseqse or condition cousing deafh. i & M -
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L-~ ’ 2. AUTOPSY?
TION / = 3 )r
/it ol ves (] o [J
21a. ACCIDENT Specily 21b. PLACE OF LNJURY (e.g.. In ordboet | 21c. (CITY M. OR TOWNSHI COUNTY) STA
* SGICIDE ‘ ! Soms, farm. xstory sirest.offos Mlakwiad | M P ¢ (TATE)
HOMICIDE .
21d. TIME (Moath} (Duy) (Year} {(Hoer) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
‘ WHILE AT NOTWHILE
INJURY = | WoRK AT WORK
2. I hereby certify that I aue-ndcd the deceased from 19 lo , 18____, that T last saw the deceased
alive on , and that death occurred at _5_319_3.'": Jrom the causes and on the date stated above.
2. SW or mmf(:‘zsb. ADDRESS Z3c. DATE SIGNED
,ajue,n_ éa /{f ( Mm) v Jaak (Worsns 7720
BURJAL, CREMA- | 24b. DATE 24c. NAD METERY ORCREMATORY - 24d. LOCATION (Oity, town, or county) (5tate)
TIQD REMOVAiMJ .
o Aug‘S 1955| state Line Cem. Fulton County, Arkansas.
DATE REC'D BY LOCAL 'S SJGNATURE 3 7? _ FUNERAL DIRECTOR'S 5)GNATURE ADDRE 35
. 9. 5 S-A Plains, Mo.

(En:tnsad E.mb',lmefa S!ftemmt on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orebiam o

......... . Student Embalimer Mo.

working under my personal supervision,

Student sonveenancss tasssrvrsenvrassantanse Signgd..... 2. » z 2 St - ....8

Student Embalmer ) .
Licensed Embalmer NOBA'Q e

k]
P. Q. Addrcss_@...EQLQLI}&.‘“.,..

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

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




