No. 300
10.48

GILLESPIE FUNERAL HOME

O™ WRITE PLAINLY—USING UNFADING BLACK INK--MARE A PERMANENT RECORD o

P/
)

{BIRTH NO.

FLED OCT 1- 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH s reme 316214

REG. DIST. NO. 2 2# PRIMARY REG. DIST. nom Kegistrar's Najé..i

L. PLACE OF DEATH

2. USUAL RESIDENCE (Where deconsed lived. If institution: residonce befors

. COUNTY 1 . STATEp-. . . . ndiniaing),
a Pettis 2 llisgouri b COUNTY Pottig "=
b. CITY (1f outeide corpurate Umita, writs RURAL and give ¢. LENGTH OF ¢ CITY . 4.1 Resldeqee within umu; o:““
OR - 1 i i = ] P WE
Town  Sedalia wmbiv)) ERY A San Sedalia o
d. FH(!)JS.PII‘J_I{\AI\:_E GRF (Il not in hospital or institytion, give streot address or location) ADDRESS (1t rursl, give location) S [2] ’5
insTiTuTion Bothwell Hospital Sth. and Park 14
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Mmth) (D.
DECEASED 3 Y’ (Year)
(Tape or Prind) JULIUS _ ELDRED CANNADAY oo Sept. 5 &
5, SEX 6. COLOR DR ‘RACE | 7. ﬁﬁ;%%!c'é% gzvggchéommml/ 8. DATE OF BIRTH - 9. AGE  Tn youn] n&n L TOR | ¢ o e,
h - - olf; . o. Da: im,
NMale White Marri @Y VApril 1L,1875 | 8T e """"l Mia
10a. USUAL OCCUPATION (Give kind of werk | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
P 5 during mosgof working Il(!(;b:vek:l:r:timd p SjERY (City nd. State - Farsiga Country) / |2&:8LTNI%EI“‘(?QFWHAT
ysilclan Dermatologist (Fayette, Illinois Uen el e
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Cannaday |Etna Jane Vandeventer | Lela !, Cannada
15. WAS DECEASED EVER IN U.S, ARMED FORCES? [ 16, SOCIAL SECURITY | 17. INFORMANT' 5 S|GNATURE OR NAME ___ ADDRESS

(You, 0o, or voknown)
I\

{If you. give war or dates of service)

495-36-74X |11ng. Lelg il Cannaday,Sedalia, lio.

18, CAUSE OF DEATH
line for (a}, (b}, and (¢}

*This docs nol mean

ete, It means the dis-
case, Injury, or complica-

e, _ . MEPICAL CERTIF)CATIg ' _ INTERVAL EETWEEN
z I, DISEASE OR CONDITION 5T AND DEAT
¢ iuter only oneeaiseper | THIRECTLY LEADING TO DEATH® (53 ..,/L o W.

ANVECEDENT CAUSES MM '-;m

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b},

as heort fallure, asthenia, { 7ise to the above cause (a) stating
the underlying cauae last.

DUE TO {c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditione eontributing to the death but not
related to the dizease or condition cousing death.

19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTQPSY?
TioN ' 332X
s O o X
2la. ACCIDENT {8pecify) 21b, PLACEOQF INJURY (e.g..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE * home, farm. tactory, atreet. offies bidg., e10.)
HOMICIDE .
2ld. TIME {Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
ANJURY = | “work AT WORK L
22. I hereby certify ot I affended {he deceased from i&% g'ié that I last saw the deceased
e on , and that death gecurred m. from the cautes and on the date slpted above.
ATURE . r il b. AD&R& M/f% 23c. DATE SIGNE /
%?)NBHEIJS\}-N.CREMA 24b. DATE 4. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity. town, ur county) “g
{Bpecliy)
einkd Oct.l, 195 wemorial Park Cem. Sedalwa, 10,

DATE RECD BY LOCAL | REGISTRAR'S SIGNATUR 5. FUNERAL DIBECTOR,S SIGNATURE ADDRESS
H -l ¢ ’ / f é Qz_( a_ @
e

(Lice Embalmet's Staternent 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 embal

byme, or by .. .  RLLEETTPLEPRITLTPRISIOREED R T PPRE: . Student Embalmer No.............

working under my personal supervision..

Student ..o ii i aiierae iy
Signature of Student Embalmer

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

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

I¥ this body {s not embalmed, fact should be so stated abové.




