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WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD S~

FILED JAN

4- 1956

THE DiVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

39582

. Enter only one couse per
line for (a), (b), end (c)

*This does not mean
the mode of dying, such
o heart fallure, asthenia,
de. It means the dis-
ease, Infury, or complica-
tion tohich coused death,

1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b}
rize to the gbove couse (o) stating

the underlying cause last,

DUE TOQ (¢}

MEDICAL CERTIFICATION

State File Nosnsieenamrimmessone
! BIRTH NO. REG. DIST. NO, _&__ PRIMARY REG. DIST. uogaoﬂ? Registrar's No 2 Sj\
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whero detossed lived, !f imstitgtion: residencs before
a. COUNTY . Aydrain a.STATE Mijasouri b. COUNTY A ydrain *deteton).
b. CITY (it outeide corpurate Uimits, write RURAL sod give c. LENGTH OF c. CITY d. Is Residence within Nmits of |
. rabipt| STAY OR . el s
Tows Mexico rownabiod CUEYY  1Sun Mexico ¥ ﬁ"“w o
d. FHé-IS_PINAME OF (If uot In bospital or Justitution, give strect h{ddn- or loeatlon) . ASJ'SQREES (I rural. give locatfon) _{ %_j
INSTITUTION 709 South Jefferson 709 SouthrnJefferson
3 NAME OF 5. (First) b. (Middie) c. (Last) | 4DATE  (Mout) (Day)  (Yem
(Tepeor Printy,  Ruby Cannon . Peeler pearn  Dec. 288 1955
5. SEX / [ 6. COLOR OR RACE | 7. MARRIED. BF\\:’EECMAREIEE ~]56."DATE OF BIRTH 5. AGE Us veun] e UGKR | AR | 7 Gwoer u
H y ! ) .
Female | White widoved " IJune 20, 1881 RGpan [Mose] Dare | How | 3a
108. USUAL OCCUPATION (Giwektndof work | 10b. KIND OF BUSINESS OR iN- | I1. BIRTHPLACE .. T
dona dyring most of working ..o:un“li :ﬂir:l) h DUSTRY (City aad State or Forsign Country) Cg'}lzcngIZEﬂr:l?FWHAT
Housewife Qwn Home Elsberry, Missouri
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
John R, Cannon Ida G. Whitside, Deceased
—
I5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17..INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. 0o, o7 unknown) | (1f yes, give war ot dates of sarvice) NO. . .
no - ' Mr. Clerence Cannon Washington D.C.
18, CAUSE OF DEATH INTERVAL BETWEEN

ONSET AND DEATH

. — - -

tl. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
| _related lo the disease or condition couring deaih.

ésmwm?@_

1%a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

ZI E . ] % AUTOPSY?

‘-{- 20 ves (] wo
21a. ACCIDENT {Eipecity)} 210, PLACE OF INJURY fug. dnerabeut | 21c. (CITY, TOWN, OR TOWNSHIF (COUNTY) (STATE)
SUICIDE bome, fartm, fagtory, strest, offios bldy..et0.)
HOMICIDE :
21d, TIME {Month) (Day) {Year) (Houn 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK

mﬁ to Msﬂ that T last saw the decéased

2. I hereby cEify that I attended the deceased from’/,'{ e Lo
Clles

alive on , 19.850), Gnd that death occurred at 4O 522 m., from the couses and on the date stated above.
3. SIGNATURE (Degren or title).| Z3b. ADDRESS . DATE SIGNED
' M Mooy (e [UAe - 12-29-53"
BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {State)
T'oﬁﬁ?’f‘ﬁﬁ.‘”""” 12~29~195 Elsberry Cemetery Elsberry, Missouri
DATE REC'D BY LOCAL | Rl AR’S SIGNATURE 7‘ |ZS FUNERAL OIRECTOR'S SIGNATURE ADORESS
e AY-/7¢55 0| Arnold Puneral Home Mexico, Mo,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emnb
by me, or by

, Student Embalmer No.

working under my personal supervision

Fo AT -1 11 P RPN
Signsture of Student Embalmer

Licensed Embalmer No&#«

P. O. Address %{zar{,

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 shail sign in his OWN handwriting.

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




