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WRITE PLAINLY-—USING TUNFADING BLACK INK—"E-MAKE A PERMANENT RECORD

.

<

‘FILED NOV 1 igsﬁ

! BIRTH NO.

THE DIVEION OF FEALIR OF MIUUR
ST ANDARD CERTIFICATE OF DEATH

REG. DIST. No.éi_._ PRIMARY REG. DM#QL Registray's Na._.smé ...... —_—

33396

Stare File

, Enter only onecause per

line for {s}, (b}, and () DIRECTLY L.FADING TO DEATH* (5 l

*This does not mean ) PINTECEDENT CAUSES

the mode of dying, such

i, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institution: residence befars
8. COUNTY Cadq p = STATR] ssouri b COUNTY (lgdgy  sdmisslon).
b. CITY (f outclde corpurate limits, weits RURAL and give ¢. LENGTH OF || - c. CITY - 4w n ; wehhin limits of
Tom . Stockton torsain| STAY tnissors| OB S0kt on SUER
d. FULL NAME OF (If not in hoepital irution, give streot sddress of losation) STREET, Gt rursl, give locatlon) A O
HOS
SSITASI 900 East St. "RORES 900 East St o7
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4. DATE {Month) (D.
DECEAS ‘ ) (Year)
DLCEASED PHARRIETT — ELIZABETH — CANNAWAY l ShlNov, 3, 1956
5. SEX ]| 6 COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ) 8. DATE OF BIRTH 9. AGE (o years| r w0k 1 Yo | ¥ twoes 4 .
Female '|White PLRR = lhug, 24, 1888 |68 vmen Pigte| Pep | Hem | M.
182, USUAL OCCUPATION (Givekindof work'| 10b. KIND OF BUSINESS ORLIN- | 1. BIRTHPLACE (0. vat State or Foreiga Country) 0L 12 CITZENOF WHAT
Housewyhemee === oym Home Stockton, Mo, Gsmunt
13a. FATHER'S NAME "|13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/ OR WiFE
| Jacob Dixon Nancy Simmons Wm., Gannaway
I5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
Wmonmknown) l (If yes, give war or dates alwrvlu- ) None RO. 'w“m‘ Gannaway’ Sto ckton MO .
8. CAUSE OF DEATH ~ - - . - "MEDICAL, can-rmcm'lon - T TNTERVAL GETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

'7*:&_—

Morbid conditions, if any, giving DUE TO (b)
rise to the above anu{ rJ uauug .

as heart follure, asthenia, . the undentying coute fast.

ede. It means the dis-

ease, infury, or complica- DUE TO (c)

‘11.-OTHER SIGNIFICANT CONDITIONS

" Conditions contributing fo the death but not
related to the disease or condition couting death.

tion which caused death,

192. DATE OF °P$,'E,",; 19b. MAIOR FINDINGS OF OPERATION e R .| 2. AUTOPSY?
. 443X | w0 wl
a. ACCIDENT . (Bpacity) 21b, PLACE OF INJURY (o.g.,fnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

*SUICIDE -t B boma, farm, fsctory, sireet, offion bldg., a10.) . L
HOMICIDE : : : . i

21d. TIME (Moxth) (Day) (Yewr) (Houn | 2ie. INJURY OCCURRED | 2)f. HOW DID INJURY OCCUR?

b I ) - . WHILEAT NOT WHILE
INJURY = AT WORK .

r

alive on L1 and that death occurred at

2. I hereby certify that I atiended the deceased from __ &/ T+

1950, 40 A" 5e , 19576 that I Last saw the deceased
m., from the causes and on the dafe slated above.

19506,
235, SIGNATURE; N (Dagmo or titlell] 23

W.ﬁ.@.@,%

/NG b

:Z % Z 23c. DATE SIGNED

24s. BURIAL, CREMA- | 24b. DATE :

TN PRI et (1] 5

NAME OF CEMETERY OR CREMATORY

1956 IAlder Cemetery

LOCATiON (Ulty. tuwn, or county) (State)
Cedar County,

DATE REC'D BY I..OCAL REGISTRAR'S SIGNATU ]

25 FUOIE L DIRECTOR'S S| GNATURE

|
|
|
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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 emn

Pl

byme, or by ... oL et ie e e raeaeaenaeraa. » Student Embalmer No.........

working under my personal supervision..

“S8tudent.. ... eeiiiiiceeii ... Signed. MEGas /s M—)

Signature of Student Embalmer 000 T BT A TTTTIIIrmammssasmmmosstis st

Licensed Embalmer No.';..&.i
: . . ) P. O. Address m

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

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

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




