wo. 30 7 _— , - THE DIVISION OF HEALTH OF MISSOURI | T T
o | TILEDJUL 119gc7  STANDARD CERTIFICATE OF DEATH 2921734

10.48
REG. DIST. NO. 119 PRIMARY REG. DIST. NO. ___l@_akfguhar:h'n Kl

BILRTH KO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed Hved. I institotion: residence befors
a. COUNTY . a. STATE _ . b. COUNTY . adigimion!.
Lincoln Missouri Lincoln /

b. CITY (1f outelds corpursts limits, write RURAL atd glve ¢, LENGTH OF c. CITY 4. Is Residence within [mits of
township} STéBu i plu.-o) OR . N ’r.[;hy incorporsted town?
TOWN Mogcow Mills TOWN Mogscow Mills MO, = JD

d. FULL NAM (Hugtigh ] or institution, give strect address or location) o. STREET (If rural, give location)
HOSPITAL gl‘ @DDRFSS
INEHTOTI {

-3.DNEACNEHEAS°EFD a. (First) b. (Middle) e, (Last) l 4. DS.II.:E {(Month) (Day) (Year)
DEATH June 27,1957

S

-

i
)

{ Type or Print) DANIEL CHARLES CANNON

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| If UNDER 1 YEAR | OF unDER u kas,
\ WIDOWED), DIVORCED (Bp.:il'yl; last blnhdu) Months| Days | Hours | Min. 2
Male CAléFad Widowed Nug. 12,1871 folis ] ™
102. USUAL OCCUPATION tikve wiadofwark | 10b. KIND OF BUSINESS OR IIC | 11 BIRTHPLACE  (ciey sad eats or Forsign a..uno 12, CITIZEN OF WHAT
Laborer Moscow Millas MO. U.3.4A,
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
‘_Dapiel Campom .| Unknown 1 _Fanpnie Canmnon. ..
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Ywa, 80, 0r ynknown} [ fi 1 v-. xive war ot dates of service) NO. : .
. Noners : Unknowh Mrs Ethel Robinson Mos cow fii
18. CAUSE OF DEATH . MEDICAL CERTIFICATlON INTERVAL BETWEEN !

 Enteronlyonecouseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Mne far {a), (b), sad (£) DIRECTLY LEADING TO DEATH® ()

by

ﬂ/

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Aortid conditions, if any, giving DUE TO (B}
ar heart faflure, asthenia, | rize to the above cause {a) stating
ete. It means the dia- | Ghe underlying cause last.

ease, Infury, or complice- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death,

0..__.._........_

19a. DATE OF OFERA- ] 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 3\
TION L{. a2 2 D
Su i)
21a. ACCIDENT {Bpecily} 21b. PLACE OF INJURY te.g..inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP} (COUNBY) (STATE)
SUICIDE bome, farm, fnetory, sireat, ofics blds., s14.)
HOMICIDE L ;
21d. TIME (Mosth) (Day) (Year} (Hour) 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? ' N
WHILE AT NOT WHILE
INJURY = | “woak AT WQRK

INLY—USING UNFADING BLACK INE—MAKE A PERMANENT 'RECORD

2. I hereby that 1 il-ﬂ‘?ded the deceased from & . Iﬂsy!o June 27 19 57, that I last saiv the deceased
aligé on L29, B/ and that death fecurred ot ________‘m., from the causes and on the dale stated above.

DATE REC'D BY LOCAL | R

5. ?SERAL DIRECTOR'S S)GMATURE ACORESS

2 jf:ﬁb&o
v

<
o [ 23 81 a _ u#uor e | b ADDRESS Z, DATE SIGNED
& _ ‘ —
w 3 7 77720 . Gy
E BURIAL, EREMA- | 24b. DATE 24, NAME OF CEMETERY OR CREMATORY . LOCATION (Oity, town, or county) *  (State) ¥
21N REMOUA caosatir - ]
g Buri Juna 30,1057 Trog Cemetery roy Mo
2
g
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) STATEMENT BY LICENS_E]? EMBALMER,

-

. N {i -
I hereby certify that the bo'fdy whose name is recorded on the réverse side of this certificate was embal

3T s LT -3 2 - SV LA LLALTTPRPSETRRTTEELA L EERLE LD

+

working under my personal supervision..

Student . .ouoiiecuaaareietiie it aaeea s o Signed....... @‘2{).)7? 9—@7 ............... e

Signature of Student Embalmer

Licensed Embalmer No.,w..~. &8
-~ e o
; - - POY Address-__.{%,%....
S
~ . .. Note: The above. MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {(Fai
Mo comply with the above constitutes grounds for revocation of license).
If emnbalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embalmed, fact should be so stated above. '
. ' .
". : ' ,.'1?": - ~ r:‘.- - ;"’ ay
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