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AINLY—USING UNFADING BLACK INK-MAKE A PERMANENT RECORD

WRITE

] FILED FEB 15 1956
REG. DIST. noayé-’__

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

SH01e File No.ovovovinssvnisssesemsosas s

PRIMARY REG. DIST. NO-‘-%—‘?Z Registrar’s No, ... //3 ........ -

10b, KIND OF BUSINESS OR l;l

. aven if retired) Dental pI‘ECt ice

dons duri mgat of working I

nels ra

[BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsteed [ived. I [nstitution: remidence befors
a. COUNTY a, STATE b, COUNTY sdinbmalont.
Linn - Missouri Linn
b. CITY Q! cuteids torpurste Uimits, wHis RURAL and give csr I.YENGTH OF c. CITY d. Is Residence within Iimits of
. township) (jp this placs} . ® city of Incorporated lown?
TowN  Marceline ﬁ Tows  Brookfield Rl
d. FULL NAME OF (If ot in hespital or institution, give street addrees or location) «- STREET (I raral, sive location) - g a—te,
HOSPITAL OR i . ADDRESS oo P
INSTITUTION St. Francis Hospital /16 Smith Street
3DI‘IE%!EES(.)EFD a. (First} b. (Middie) c. (Last) 4. DSFE (Month)  (Day) (Yesn)
{ Type or Print) Dr. CLARENCE C. CAHOYER oEATH January 31, 1956
5, SEX 6. COLOR QR RACE | 7. \PﬂIARRIEg. ISIE\\:’CE)RCPEISRRIED. 8. DATE OF BIRTH 9.¢G£hgra:"-)nn er UNDER 1 TEAR | f LWOCR H #a3.
| (8pe 3 t Jonthe [ Days | Hours | Min.
M White "Yidow May 4, 1868 l |
10a. USUAL OCCUPATION (Give kind of work 11. BIRTHPLACE

(Cicy and Svste or Foreign Country)

Pine Village, Indiana /

12, CITIZEN OF WHAT
NTRY?

13a. FATHER' S NAME
Jonathan Canoyer

12b. MOTHER™S MAIDEM NAME

Rebecca Anderson

14. NAME OF HUSBAND OR ¥IFE

lottie Kimber

16. SOCIAL SECURITY
None

15. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yea,no,orunknown) | (Ff yes. xive war or dates of sorvics)

o]

17, INFORMANT ' § SIGNATURE OR NAME
Harold B. Wright, Brookfield, Mo.

ADDRESS

18, CAUSE OF DEATH
. Enter only onecouse per
line for (a), (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

INTERVAL BETWEEN
ONSET AND DEATH

EDICAL CERTIFICATION 5 ;

Morbid conditions, if any, giring DUE TO ()
rise to the above cause (o) stating
the underlying cause last.

the mode of dying, such
ar heart faflure, asthenia,
efe. It means the dis-
eqre, Injury, or complica-
tion which caused death,

DUE TO {¢)
11.. OTHER SIGNIFICANT CONDITIONS
Conditions contribuding to the death but not
’ death. da

redaled to the disease or condition cauring
(196, MAJOR FINDING5 OF OPERATION

19a. DATE OF OPERA-
TION

1%

20, AUTOPSY?

YESD NDD

il 21a. ACCIDENT {Apecliy} 216. PLACE OF INJURY (s.4- inorabout | 21, (CITY, TOWN, OR TQWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, factory, street, office bldg., wte)
HOMICIDE . ,
21d, TIME (Month) (Day) (Yemr) (Hour) 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY WORK AT WORK

21 hereby certify that I altended the deceased from

and that death occurred a’z_a._u_ﬁ

185 Gt = Zf _ 18K, that I last saw the deceased

., Jrom the causes and on the dale staled above.

0

24b. DATE

Feb. 2,1956

(Degree or tillc)C

rn T WL
24¢. NAME OF CEMETERY QR CREMATORY
Rose Hill Cemetery

23b. ADDRESS 23¢. DATE SIGNED

£27n JZ~/~~51

249. LOCAW(ony. town, of connty) (State)
Brookfield, Mo,

DATE REC'D BY LOCAL )] REGISTRAR'S SIGNATURE

o l=¢

"2 58

25. FUNERAL DIRECTOR'S SIGMATURE ADDRESS

Wright Funeral Home, Brookfield, Mo.

e

(Licensed E‘nhl[mer s

Statement on Reverse Side)



VA
e

STATEMENT BY LICENSED EMBALMER

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

DY IMe, OF By Lottt e s e e

working under my personal supervision.,

Student..... reeeresaaeanenn. B
Signature of Student Embalmer

Licensed Embalmer N'o .............

P. O. Address Drookfield, M

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

If embaimed by a STUDENT, he also shall sign in his OQWN handwriting.

T¥ this body is not embalrned, fact should be so stated above. . e




