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QYD WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

i A

REG. DIST. NO. ¥ n_

II-IE DIVISION OF HEAL'IH OF MISSOURI
FILED-APR 17 1987 STANDARD CERTIFICATE OF DEATH

PRIMARY REG. DIST. no.._EIO_O.rzegmm'; No

State File No.%

12260

243

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whan d d Uved. I inatitgt id before
a. COUNTY a. STATE . COUNTY dinisalon).
Butler Missouri Stoddard
b, CITY (M outcide corpurats Nmits, writsa RURAL and give ¢. LENGTH OF e. CITY dh within Limits
R townsblpl | STAY iin this place!] OR a city q&lmwpgubd town?
TowN Poplar Bluff TOWN _ Bernie * 0
d. FHCI).IS.PII!.PME OF {If not in hospital or institation, give street addreas or location) ..ASE')T[?FEEESI% {If rural, give location} / O 3 Da
nstituTion Doctor!s Hospital
3 DNEACNE‘AS%FD 8. (First) - b. (Middie) ¢. (Lnast) 4. DS}'E {Month)  (Day) (Yean)
(Tyeor Pinty Virgle Canady pEATH April 7, 1957
5. SEX (1 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEDE 2 8, DATE OF BIRTH 9, AGE (In yeam| 1r yrogw 1 !m F UNDER b HEY,
WIDOWED, DIVORCED (#ipe. - laat birthday} |Moaths Hours | Min,
Male White dowed 7311 ,
10a. USUAL OCCUPATION (Ghvekind of werk | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE - : - 12.C
done daring mmef'orﬂnlll(!c.mﬂnl::) v DUSTRY (City aad State or Foreign Country) COE?}'%ER':'?OFWHAT
House-keeper o O. A,

13a. FATHER'S NAME 136, MOTHER'S MAIDEN

Robert Livingston {Mary Jane C

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY
{Yee. Do, 07 unknown) | (3 yen, give war or dates of service} NO.
no none

NAME
nnaster

14. NAME OF HUSBAND’OR WIFE

Geo. T. Canady (Dec'd)

Willow Speings, Missouri

17. INFORMANT'S SIGNATURE OR NAME
Naomi Revnolds,

ADDRESS

Bernie, Mo,

_18. CAUSE OF DEATH . ]
| Enter only onscauseper | )./ DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

& ICAL CERTIFICATIO

TS

o
TH

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

*This does not meen ANTECEDENT CAUSES

the mode of dying, such

Cd

rise to the abore cotse (o

) stating
the underiying cause last.

a¢ heart fallure, asthenia,
de. It means the diz-

ease, injury, or complica- DUE TO (¢)

0 Z LS/
Morbid conditions, g,m, giving DUE TO (m&z\%w&'ﬁ»#&c eau._.&awua L]

f—

1I. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death bul ot
related Lo the disease or condition causing death.

tion whick caused death,

19a. DAYE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY)
i 420| O
yes KO E
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (eg..inoraboeut | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, factory, sireet, offion bldg., era.)
HOMICIDE .
21d. TIME (Month) (Day) {(Year) (Houn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILEAT[] NOT WHILE
INJURY . WORK AT WORK

deceased from Z £l S7 19

104 7

19£7that I last saw the deceased

2, I here certythatlau o
aliv gnd that death ocxarred at lJ._._Q5 rré, §rom thc couses cyud,cm the date stated above,

e)a

Pt

DRESS

oY /4

Wé/ 7

24, BURJAL. CREMA- | 24b. DAT] |

Birtal = |k-9-57 Bernie

24c. NAME OF czﬂtrfnv of caéyﬂoav

244d. Locarlou’(cuy.

or county

Bernie, Missour{

(Btate)

R m SIGW

D EC'D B AL
Z j6-/3F

[4 M mer's

25. FUNERAL DIRECTOR'S 816MATURE

Strickland-Rainey Dexter, Mo.

ADDRESS

tatement on Reverse Side)



i ——— e e ——— v —— e m——— =
- APR 15 1357 : -
B ‘
BUTLER CO. HEALTH ceNTER = ..%.. T T
FILE Mo -
LT —— e ' ' T
[ AR T R ey I e
Tl WY T T yE TV
cr x Y AL L e e SRR T Nal PRI
e e oL ZoosognbTg? woos 2 o el
! | Kl - ~ - . r- - . - . oa - -
i I RIS AT B A I R RS R Tt e R
s s e Lo CLnnd Sl A
+ 1

STATEMENT BY LICENSED EMBALMER

’unu.' -
—

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmg
[L'20 7 ST - ouc - 1 PP et P , Studeﬁt Embalmer No
e —

.working under my personal supervision..

~ ~
LT 1 OO Signed...&ﬁ@ﬂ—uu...iz.w%?'..... ........
Signature of Student Embslmer :

Licensed Embalmer Noj/,?fj
. A P. O. Address ﬂ“%/f%

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

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

¥ this body is not embalmed, fact should be so stated above, oT -

Ce. R .-
-~ » . xad .- - T hee A - ~




