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BILED NOV 28 Yos8

REG. DIST.IQ-I?.\_%__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. NO..

37402

. State Fiic No.

I5. WAS DECEASED EVER !N U.S. ARMED FORCES? | 16. SOCIAL - SECURITY

BIRTH NO.
1. PLACE OF DEATH T4 T 2. USUAL RESIDENCE (Where deceassd lived. 1f institution: residence befors

a. COUNTY a. STATE b. COUNTY wdinisaion).

L/VCorwn s sovr) Lincoss

b. CITY (I ogtaid mats Umits, wrije RURAL uad g c. LENGTH OF e. CITY o

weite oreata ik, e O s I W e e YT
TOWN Eel Fyrs | NNinFreCD =)

d. FULL NAME OF (1 pot ig hospital or institution, give strest address or locstion) F: STREET (If rural, give location) . 6"7 il
HOSPITAL OR - ADDRESS o by a
INSTITUTION

3. NAME OF n. (First) b. (Middle) €. (Last) 4. DATE (Month)  (Day)  (Year)

(Typear Print)  CHARLES ToL Ly ‘CANNON o Mo V. /8, /19SS

5. SEX C 6. COLOR OR RACE ) 7. \WD%%&EB IéIE‘yggchEigRRlED. / 8. DATE OF BIRTH 9. I.AsGE a yo;.n lll;‘ ur T YEAR | O UNDER 1 mas.
. (Bpacity, . t birthday on: Days | Hours | Misn,
MALE | WHiTE D JAN, 22, /1859 | 76 T |
10a. USUA CUPATION (G of wi 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : ' _— 12,
:on. urinl;gin:nal-mki?ull(!(u‘.':::;ﬁnm:rd]; + du STRY . (City and State cr Foraiga Country} é:ﬂzcgﬂﬂ%ﬁﬁiol:WHAT
armer refire RFO- ForlEY, Mo USA
13a. FATHER'S NAME . 13b, MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
JAames S. cAavNoN | Marv Buy Romire | es CAnNoN

WRITE PLAINLY—USING UNFADING BLACK INK-——MAKE A PERMANENT RECORD :

line for (8), (b}, and (¢) 1

*This doer not mean
the mode of dying, such
os heart fallure, asthenia,
ete. It means the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH* gy

ANTECEDENT CAUSES

15 NG 7. INFORMANT'S S ATURE OR NAME
o, 0o, orunknown) | (If yes. xive war or dates of service} Vr . Y - -
No NoNE> /N
18. CAUSE OF DEATH : ’ ’ MEDICAL CERTIF! . . -, | INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION - ONSET AND DEATH

Morbid conditions, if any, giving DUE TO {(b)
rise to the abore cause () slating
the underlying cause last,

DUE TC {e)

. . : \. “' ,1.

tion whith coused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribisting to the death bul nod
related to the direase or condition couaing death.

33 2x

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION B )
ves (] no &
21a. ACCIDENT (Bpecity) © 2ib. PLACE OF INJURY (e.g..inorabomt | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY} {(STATE)
SUICIDE homs, farm, fnotory, screet. offica bldg.,e10) .
HOMICIDE °
213, TIME (Mosth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE
INJURY ‘= | WeRK AT WORK

alive on

, and thal death occurred al

a '
22. I hereby certify that I utlended the deceased from ML’ wﬂf EOM 19& that I last satw the deceased

m., from the cauzes and on the date siated above.

23a. smn%
v

Z3. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL '(8pecitr)
[ 3

24b. DATE :

{$- 2o0-55

24c. NAME OF EMEI'ERY CRCRETTITIRY
CotN 1’H-,_ .

: : - _ ) 5
gtocmon (onl;;qr.own. or coun‘t?) ('gma)
.F-‘o LE)Y,

ADDWESS

/i DATE REC'D BY LoGAL RERAR'S SIGNéUhE
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“(Licensed Embalmer’s Statement 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 emba
by me, or by ........... M tetstecaamaneacnaeaastasssensrrastanmtisasenannasnsaenacanas PO . Studcﬁt Embalmer No........... -

working under my personal supervision..

Student..... eeetassesuemsesmmsavaaversrsrseamarnatarae
Signature of Student Embalmer

+

v

s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN (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,




