No. 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 20 1956  STANDARD CERTIF

ICATE OF DEATH

State File No...

5535

AEG. DisT. No. f Zé PRIMARY REG. DIST. NO-H_QL Rtal:frer'Nn.....l >

BIRTH RO,
1. PLACE OF DEATH 2. USUAL RESIDENGCE (Whete dscossed lived. 1M lnstitutlon: residemce before
a. COUNTY . a. STATE b. COUNTY adinkmien.
Lewis Missouri Lewls
b. CITY (1t outeide corpursts limits, welte RURAL wnd give ¢. LENGTH OF c. CITY 4. 1s Resldence within Umits of
towmabipi | STAY (In this place), QR * iy o incorporated town?
TowN Canton Canton yras TOWN Canton - * 0
d. FH%%PP'IBME %F {If pot in bospital or instftution, give strect address or location} . A%?}{Egs (U rural, dfu location) ? 5 é {Ua
insTiITuTIoN  A{ home 1010 Bland S+t.
3DECEASC.’E'E 8. (Flrst) b. (Middle) ¢ (Lest) 4, DS'II;E (Month) (Day) (Yean
(Tvpeor Print)  WarTen Marion Cecil oeATH Febr. 10,1956
5. SEX 6. COLOR OR RACE | 7. MARB{!‘E% N!iie;'gRC%BRRIED 8. DATE OF BIRTH 9. !..A.GE&&::.)‘” thl' ur&u |D1'un IF UNDER I KRS,
{Bpecif; Al ¥. o0 ays | Hours | Mia.
Male White arrie March 29,1862 93 " |
10a. Ug‘l;!._ﬂL EEEE‘PP:,IL%II(I(.:&:::;:E::&J; 10b. KIND OF BUSINESSD%FéTgl\; 1. BIRTHPLACE (¢, .0s Scate or Foreiga Country) ql 2. CIIE%%N ?F WHAT
tired Laborer Clark Sounty, Mo. e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
Jogseph V, Cecil Mary Chinchen Della Anderson
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yuﬂn. or unkoowa)} | (1f yea, give war or dates of service)
0 None Mrs. W.M.Cecll, Canton, Mo.

18. CAUSE OF DEATH

_Enpteronly onecouseper | | DISEASE OR CONDITION

ﬁDICAZECER}IFICAT N
DIRECTLY LEADING TO DEATH'(a)

INTERVAL BETWEEN
NSET AND DEATH

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

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gicing DYE TO (b)
rize (o the ebope couae (a) stating
the underlying couar lost.

the mode of dying. such
as Lear! fafiure, axthenia,
ele. Il meana the dis-
ease, injury, or complica-

DUE TO () 7‘&44'-‘4 oee/

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ol
related fo the disease or condition couaing death.

tion tohich caused death.

Jo+9T

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 45 20. AUTOPSY?
TION [z,
YES D NO
21a. ACCIDENT pecity) 21b. PLACEOF INJURY t.g..loorabost | 21c. (CITY, TOWN. OR TOWNSHIP) ?5 ‘QKCOUNTY) (STATE)
SUICIDE boma, [srm, factory, street, office bldg..eue.)
HOMICIDE . .
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCURT
WHILE AT NOT WHILE
INJURY m. | “woRrk AT WORK

2. I hereby cerlify Vlhat I atiended the deceased from

, 18. , lo , 19

alive on , 19, and that death occurred at

, that I last saw the deceased
m., from the causes and on the dale slated above.

AL

| 2%. DATE SIGNED

7'///

.ZHBNBURIAL. CREMA- | 24b. DATE . NAME OF CEMETERY OR CREMATOR 24d. LOCATION (Oity, town, or coonty) (Slﬂtﬂ)
BPY e |Febr. 12 Foreat Grove Canton, Lewis Co. Mo.
2 I
DATE REC'D BY LOCAL | REGISTRAR'S-SIGNATURE E MERAL D' RECT S GHATURE ADDRE 43
| 9) _ a4~ BEC ‘IC/W{&Z ..// 7,
= v e 2 fr 7. AACAL ot (2 AL ACH U,

Ticensed Embalmer’s Statement on Rrveru Side)

J




STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY ..o ciiiiiiiiiiiiiiir i timie e ctsasanas e e a s ceeeeaen , Student Embalmer No...c.ccueo.o. ‘

working under my personal supervision..

Student.....oeeevicvrsrantiacsincioccrracrzasnramnsanss 317 PP reriaeeeeans
Signeture of Student Fabalmer 8

P. O, Address _...........cccuuuu....

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 embalmed by a STUDENT, he also shall sign in his OWN handwntmg.

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




