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Q, WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FLED JUN 101857 STANDARD CERTIFICATE OF DEATH i MOARS
IBIRTH NO. REG. DIST. NO. _ .S o8 PRIMARY REG. 015T. M0. oS 4L Registrar's No.u...£.2~._....._-
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosasd lived. If institution: residence before
n.‘COUNT‘I' : —a.-STATE te emeew b COUNTY dinjéeion).
Carroll Missouri Carroll?*
b. C(l)EY (1f cutzide corpurate Umits, write RURAL .ndm‘::-hip} E.;TALYE::ELZ ﬂ?f;} <. ng d. ?gf;ldme;guuf:wund‘::'l
Town  Carrollton Towr Carrolliton R
d. FULL N.IJ_\MEOOF (1f not in hoepital or institution, glve strect nddress or lIocstlon) ASDrDRF%E‘STS »(f raral, give location) 0 I //
Weronox 208 East 2nd. Street 208 Bast 2nd. Street.” 0
3. DNECEESOEFD a. (First) b. (Middle) c. (Last) 4, DS'II:'E (.Monl.b) (Day) (Year)
(Type or Print) Audrey - Canton. DEATH  Hw  31le 57.
5. SEX . COLOR OR RACE | 7. ##RF&ED EIE“;’SECESRRIED.D 8. DATE OF BIRTH 9 AGE (h:hyun bk; l!::l ) YEAR | o toEm uowes,
(Bpecily’ ¥} oa Days } Hows | Min.
M N Thel Feb, 28, 1914 | 48" ) |
10a. USUAL OCCUPATION tGiiwve kind uf work | 10b. KIND N OR IN- | 1. BIRTHPLA
:omgurinl mwlcl'uruuﬂ‘f(:,’:::l:i:::l!r:dk) -b ! OF BUSI ESSDUSI'RY CE (City aad s““ or Foreign Cannlryl/ lzcg[Tl%Eq'OFWHAT
Eaborer Texas U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
i
Felix Canton |Maggie McKn
15. WAS DECEASED EVER IN U.5. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 5o, arupkngwn) | (If yew, rive war or dates of service) NO.

yes OB em ed Mas ag Clty, Mo,

- I. DISEASE OR CONDITION
- Enter only onecuuseper | T oP (1Y LEADING TO DEATH® ) 7 berring N\~

INTERVAL BETWEEN

18. CAUSE OF DEATH . . MEDICAL CERTIFICATION
A 4 : - ONSET AND DEAT

line for {a), {b), snd (c)

*This does not mean ANTECEDENT CAUSES 0

the mode of dying, such | Morbid conditions, if any, gicing DUE TQ (b)
as Beart faflure, asthenin, | rise 10 the above cause (a) atating
ele. It means the dis- | the underlying cause last.

case, infury, or complica- DUE TO (¢}
tion whick caured death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditlons eontribuding to the death but not
related to the diseare or condition cousing death,

19a. DATE OF DP_FI%?J !9!). MAJOR FINDINGS OF OPERATION B . 20. AUTOPSY? 2—-
- YES EI NG
21a. ACCIDERT {Bpecity) 21b. PLACEOF INJURY (eg..inorabeut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAiE
SUICIDE bome, larm, fastary, srest, office bldx., e30.) H
HOMICIDE ) !
Zld. TIME (Month) (Day) (Year) (Houn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY = | " WORK AT WORK - e
22. I hereby cerlify that I aﬂmded the deceased from 1 , (o _‘:jm 19~£2 that I last saw the deceased
alive on , and that death occurred at m., from' the causes and on the dale slaled above
23a. SIGNATUR% / : -Z' Z : (Degtes or 1i8£?23b ADDRBS : ?2 DATE SIGNED
24a. BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or counl.y) ﬁml.e)
TIGN_REMOVAL (gpectt)
empy 6-1-57 National Cemetery | Wadaworth Kansas

DATE REC'D BY L(xAL REG[STRA GNATURE 25 FURERAL DIRECTOR 5 SIGHATURE ADDRESS
EG
WEVEX 7 %&mgw@w Mo.)
(Licensed Embaimer’s Statemnent on Reverse Side)




S'fATEHENT BY LICENSED EMBALMER

1)
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
BY IE, OF BY L. iiiiieiasiiatonmeiassiraarrtasansssnasrassntsnnrmaunsunes cmanean . Student Embalmer No........ veen

working under my personal supervision.,

Student ... oo eieaeiiiaaas Signed_..%

Signature of Student Embalmer

.
.,

\ N

R Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu
‘to comply ‘with the above constitutes grounds for revocation of hcense)

’ If embalmed by a STUDENT, he alsc shall sign in his OWN handwr:.tmg..

* this body is not embalmed, fact should be so stated above. o -

- -




