No. 300
10.48

OF HEALTH OF

MISSOU
FILED SEP 14 1855 STAN 5 CERTIFICATE OF DEATH
z Z é PR IMARY REG. I!IST. a.a_u; Registrar's No.....a..&&......

BIRTH RO. REG. DIST. NO.

26615

State File No

1. PLACE OF DEATH 7 2. USUAL RESIDEMNCE (Where decossed livad. If luytitgrion: resilencs Lalere
a. COUNTY a. STATE b. COUNT. adinimalon).
xdakkegorn Jackson Mo J keon
b. CCI!-{!Y (I outzfde eorpurate Umits, writa RURAL and “-':‘hip) %'-AI:FNGL?. pS:—;‘ c. Cg;{ d. I.se!’lgutnn within umn- ot
town  Independence d: TOWN _Qak Grove TR
d. FULL NAME OF (If 8ot iz hespital or jeatiwution, give streat address or loeatlon) «. STREET (I rural, give loeation) 0/9’ \
HOSPITAL ADDRESS
wsnirotion Ind ependence Ban & Hosp City W
3. NAME OF B (Fzﬁg b. (Middle) ] c. (Last) 4 DA}'E (Month)  (Dsy) (Yaar)
{ Type or Print} ry E Williams DEATH  Sept, 7 1958
5, SEX f| 6. COLOR OR RACE | 7. MARRIED. rsls‘\;ERCESRRIE 8. DATE OF BIRTH 8. AGE an yeun i oo Dumu T oot o s,
{Bpecily] t birthday oy Hours | Min,
Fm D e ?Tlar 6 1876 79 . , I
10a. USUAL OCCUPATION" atw 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE .. ) *E)
done durin mostofpag *E,‘f(’?::"éf;'l - ; OF B DUSTRY (City sad State or Foraign Conntry} { )| 12 SENEENOF WHAT
red House Wife Grain Valley Mo 1sa

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE |
James Cannon. Mary Dye a.)
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unkoown} | (If yea, xive war or dl‘-ﬁww) NO. . B -
ohe Donald Williams Oak Grove MU

. Enter anly oneaeuse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION .
DIRECTLY LEADING TO DEATH® ()

CAL CERTIFICATION

O aT—

INTERVAL B EN
OE: AND ﬂm

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

*This does not mean ANTECEDENT CAUSES

[

Morbid eonditiona, if any, giving DUE TO (b)
rise to the aboce conse (a) sdating

the underlying cause last.
~RHE-PO-%
1. OTHER SSGNIFICANT CONDITIONS

Conditions contributing to the death bul nof
| _related to the disears o1 condition cauring death.

the mode of dying, such
or heart fallure, asthenia,
ee. It means the dis-
ease, injury, or complica-
tien which caused death,

19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 0. AuToPSY? ¢
TION - sol |
5/ YES D NO
21a. ACCIDENT ' (Bpecity) 21b. PLACE OF INJURY (o.g. Inoraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - Iwm.hm factory, sireet, ofSoe blds..ete)
HOMICIDE :
200, TIME  dost) a? (Yen  (Bown | 216, INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | woRK AT WORK

2] hereby ceriifythat I attended the deceased from
_alive on ___,&;[PQ.:LL and that death occurred al

8= x]

£ — i
g_f_ o7/ . 19.£_ that I last eaw the deceased
_Lé_rﬁ' . ,from the causes and on the dale stated above.

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

P

. SIGNATURE ( moruue)UI 2z, Z3. DATE SIGNED
W . LA :(1“0 /7 fio—
Zis, BURIAT CREMA- | 24b. DATE 7| 2. NRAME OF CEMETERY OR CREMATORY ! | 24d. LOCATION (Oity, town, o county) (State)

o w’""f' Dt 9 1P5 ove Qak Grovae Mo
DATE REC'D BY Lo%léi. EG R'S SIGNATY, Sg 'zs FUMERAL DIRECTOR'S 3IGNATURKE ADDRESS

X :
Q. Y iebb Fu Howe Blue Sprg ¢

Stateroent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .....ieoiiiiiaiime o ciiiraasazrraie e
Signeture of Student Embalaer 3
J

Licensed Embalmer No.........7".

P. O. Addres%...%ﬁ

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

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

. N . s X, .
PR . LB - -




