. THE DIVISION OF HEALTH OF MISSOURI )
= | FLEDSEP 29 1955 sTA .. 30669
a8 NDARD CERTIFICATE OF DEATH | State File No..owininislonnercnseassessinans
' 84RTH NO._____________.__’___’_ REG. DIST. NO. 31 8PRIHMY REG. D.IS-T- NO. _m_sk:gi;lfc'r',g N;n Y 790.7
(BIRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decoased lived. If institation: residence before
a. COUNTY - - ... STATE b. COUNTY wdinizsion}.
-~ MO . ..
b, CITY (If cutsids corpurste limits, write RURAL and gire c. LENGTH OF ¢. CITY 4. Is Mesidence within lmbs of
OR townabip)] STAY (o this place) OR . a gy Inenrponhd uwn-
a Town 8¢, Louls _ TowN St'. Louls <Y
d. FULL NAME OF (If pot in bespital or institution, give strect address or loeation) (If rural, give location)
o HOSPITAL OR ﬁ""ADDRESS ’) b t{/
o instiTuTion 103l Oakview Place . !,!= 1034 Oakview Place {
2 3. NAME OF 8. (First) b. (Middle) <. (Last) ' 4 DATE  (Month) (Day) (Yewr)
& | (Typeor Py CECIL OWEN CANNON oA Sep. 6 1955
é 5. SEX O 6. COLOR OR RACE | 7. M{\RI&E% EIE#’EECIQSEEIEEI. 8. DATE OF BIRTH B.SGE {In yo;n 1\'; Bﬂr |D'r':.u| ¥ UNDER u KA.
T X peci t on! ays | Houre | Min,
S Male White rried Oet. 7, 1886 [3: 0 |
= 10a. USUAL OCCUPATION (G of & ob. NESS OR_IN- | 11. . . -
z é%ﬁ mww"ﬂ““u(’('v:::;nd"!d 10b. KIND OF -BUSI ESSDUSTRY 11. BIRTHPLACE (City and State or Forsign Country) 0 lztgb'ﬁ%§?FWHAT
& ationary Eng aconess Hosgd. Foley, Mo. U.S.A.
< 13a. FATHER'S NAME 13)f.* MOTHER'S MAIDEN NAME 14. NAME GF HUSBAND OR WwiFE
o James Wi lliam, ann ‘hrguerite Darlin Laurg E. Cannon
= I15. WAS DECEASED EVER | RMED FORKLES I SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME -ADDRESS
< (Yes. 0o, nlmown) Ifyuﬁ r dates 5 é(
:I., 93-10=-106% |Betty Lyon 5905 Victoris Ave.
¥
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
2 || Eoteront i 4;55 OM TION - ONSET AND DEATH
7 ";e,m"(éi“(’;:;"”;ﬁ‘(’g TRECTTY LEADIN EATH'(a) Coron AR V 7 A RoMm postS
& *This does not mean NTEC! s
2 the mode of dying, such Morbid if eny, giving DUE TO (b) _c_A_R._ Ne Pé n fT/S
- as heas! failure, asthe tiee to ¢ (o) staling .
K || ec. 2t means the the ua last.
o case, Injury, or com - DUE TO (¢)
=z tion which cotsed 3 lFICANT CONDITIONS
= - [ itions nbu:iug to the death but nof
ﬁ ated to the disease or condition cauring death.
B Bb MAIOR FINDINGS OF OPERATION G R 2, AUTOPSY?
g . 5 q i ves (] wo L]
o 2fa, ﬁCIDEN tBud!:) 21b. PLACEOF INJURY (eg..inorabout | 21c. (CITY, TOWN; OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homa, farm, factory, strest, office bldg., eta.)
Z HOMICIDE
g - il 214, TIME (Month) . (Day) (Yewr) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or A WHILE AT[—] NOTWHILE
J‘ INJURY m. | “work AT WORK
; 2.1 hereby certify that T attended the deceased from é___é_ 19.55 fo __SQ_ELé 19.5&’, that I last sow the deceased
ﬂ alive on _Sn PT . & 19 58 and that death occurred at _5__Am from the causes and on the date siated above.
E Z3a. SIGNA (Degree or title) .-}, 23b. ADDRESS fel /_’ R 3. DATE SIGNED
, . DY KEe/ " mant hate S 5155
E 24a., NBFLE’ERR;SF CREMA ZAIb DATE 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty) (State)
(Bpecify)
§ Kemoval ~  |Sep.9,1955 |National Cemetery Jefferson Barracks, Mo.
"DATE RECD BY LG L%CAL REGISTRAR'S SIGNATWRE 25 FUNERAL DIRECTOR' § 81 GNATURE ADDRESS
SEP8 1955 " [Kriegshauser ;228 S.Eingshighway Bl.

s (Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER.

4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emh

DY Me, OF By Lottt re s ceiiaaeemaaeeestseea s P , Student Embalmer No,.........

working under my personal supervision.. -

Student.....ccoovniirnviinc e iicitrsasssicssaaannn Signed...
Signature of Student Embalmer

Licensed Embalmer No. =4 &2

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 also shall sign in his OWN handwriting.

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




