. No.300

10.48

INE—MARKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI
293895

FILED SEP 5 1955  STANDARD CERTIFICATE OF DEATH State File No
BIRTH NOC. REG. DIST. NO. Q /2 PRIMARY REG, DIST. NO. _M Regisirar's Nu.—dﬁé&..-.
I. PLACE OF DEAT 2. USUAL 'RESID_ENCE (Where Jecossed lived. 1f insthtutiop: resldence befors
a. COUNTY 61_ ! o ‘-$ --n.-STATE M\Jt:,ou P-‘ b. COUNTY 6‘!‘ ° u-ﬁsi-j:ri

b. CITY (it outeld to limits, write RURAL und gb ¢. LENGTH OF || e CITY Moyl
OR C. lrw" " ™ awnsbip)| STAY (ig tbis place) OR H‘ / VU ? / * '-'51‘1‘:-'1 o Trepmpormied Jowit
TOWN T Om " g‘.'s TOWN < m a - B L vf No [ .
d. FULL NAME OF 1t ot¥%s ospital or inatitytion, cive sireat addross o location) - STREET (1f rural, give jocatlan
HOSPITAL OR S-r L ADDRESSG‘?Z 2

. -
INSTITUTION ovie L ouny oS Yo, SSh/nEZFTon
3. NAME OF 8. (First) b, (Middle) c. (Last) 4. DATE (Nehn
DECEASED . Minth) _(Dsy) g’ oar)
oo oy WILLIAM CANADA ook, AUG. 25-195
5, SEX }F COLOR tn RACE | 7. MARRIED. NEVER MARRIED. 3 &. DATE OF BIRTH 5T AGE n years| I st 1 7208 | & brout 4 s
. Hpeci! t ¥) lon Days | Hours | Min.
Male <o LS keCe 17 Dec /917 44" l |
102, USUAL OCCUPATION (Give kindof work | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . = -
Juring st of working s, svan U retired) == . A DUSTRY (City and Stats o7 Forsign Country) (:I uc(c)llmul#(OFWHAT
SeaMmahn MermTime oneshovg, |

138, FATHER'S NAME 13b. MOTHER'S MAIDEN [{2. NAME OF HUSHAND/OR WJFE
Howavd Canada _C‘G\T{'\ev;ne% &vﬂoL ( ugnacla

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SiGNATURE OR NAME

(Yu.awgknawn) l (lly--t_lv.:r_ur.dltuo!mvlu) 497'03’ 912& Cn‘r‘eu:na. Q. Q‘mﬁ!v; I»{‘,,L,JD‘DR/E%;_

18. CAUSE OF DEATH MEDICAL CERTIFICATIQN INTERVAL BETWEEN

; ] -ONSET AND DEATH
_Fnter only onetause per 1, DISEASE OR CONDITION
lize for (a), {b), and (c} DIRECTLY LEADING TO DEATH'(a)

*This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)
a2 heart faiture, asthent, | rise to the above cause (o} statiing
ete. It means the dis- | the underlying cause lost.

case, injury, or complica- . DUE TO (&)
tion which cquaed death, 1 I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the decth bud not
related to the dizease or condition causing death.

19a. DATE OF OP'IgI%Ahi 195, MAJOR FINDINGS OF OPERATION . 20, AUTQ! 1
/51X ves M o
21a. ACCIDENT {Bpecify} 21b. PLACE OF INJURY (e.x..incrabount | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE}
SUICIDE bome, lazm, Iectory, street. office bldg.. er0.)
HOMICIDE
216. TIME (Month) (Day) (Year) {Hour} 21e. INJURY OCCURRED [ 211, HOW DID INJURY OCCUR?
oF WHILEAT[—} KOT WHILE
INJURY m. | WORK AT WORK

22, ] hereby certify that I altended the deceased from __Aug.._lS__, 195_6_, lo _AHS_-_Z.S_, 19_5_6_, that T last saw the deceased

alive on M, 19_5_6_, and that death occurred at' 7330 8 m., from the causes and on the dale stated above.
23c. DATE SIGNED

{Degree or title 23b. ADDRESS
A /,’mg,/ oy 601 S. Brentwood, Clayton 5,Mo.|S-34~L

R CREMA- | 24b. DATE 2%, NAME OF CEMETERY OR GREQATORY |24u. OCATIGN, (C}fy, town, or county) (Stoto)
(Spedly)
iwl) 3Ondq SG , 2 ¢ T 2 u Eet, o
DAJE RECD BY LOCAL | REGISTRAS s Sbyruped 4 L e RS susun‘?; " bORESS
Bt 7. 72" orsenl A . / palod N
et ; i ; ;
L




Y ar )
Mew“-. l{";t s

STATEMENT BY LICENSED EMBALMER

/

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

DY N1E, OF DY «noeemeeeeamnnaesenmaesssaassesemnasnneaemeemsasasasasareemannnnnaneees N , Student Embalmer NO.....cconn....

working under my personal supervision..

Student ..o ciririceaana
Signature of Student Embalmer

P. O. Afldreas..l'{l.u.éﬁé ﬁ-

"to;c:fx:plf ‘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.

- Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail




