. Mo, 300
., 10.48

THE DIVISION OF REALTR UF MISOUUR

FILED AUG 14 1957  STANDARD CERTIFICATE OF DEATH seue e 10 23993

A S 7
f? PRIMARY REG. DIST. mj&keafumr': N s glremesmsssssasmia

BIRTH NO. REG. DISY. NO.

. I, PLACE OF DEATH 2. USUAL RESIDENCE (Where datoased lived, If institation: rmidence pifore
/ s. COUNTY (O ;awfo rd e STATE . Iissouri > CUNTY phelps’ /“‘r"
an—. e RORAL snd givs s'n‘ﬂfm DEF) . ciTy ¢ 1s Betdence wihin Lzt o
) (] €13,
Tonn BoTRe /@-&Q kg < « Town  St. James o CHETRTR T
d. FH‘G%P‘I%A’?_ EOOF (If not {n boupital or Lasdsution. give sireat sddress or location) . ASE‘)I’DF%EE;S (If raral, give location} g/f/
INSTITUTION None 4 O
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE (Month)  (Dsy) (Yean
DECEASED ~ " TOF
(Tope or Print} Harold Edward Cannady pEATH  AUZ 1957
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVEECPESRRH—:D. 8. DATE OF BIRTH 9. AGE Ua yexn] i vy .Dm. [T e——
I Aperif; 1 .
Male White QACED e | Mareh 28,1922 | “BE || Py o) v

108, USUAL OCCUPATION (Give kind of work

Adﬁtlbm‘ Bgﬁtlgfﬂe. sven if retired)

13a. FATHER'S NAME

James

10b. KIND OF BUSINESS OR IN-

Auto Dealer™™

13b. MOTHER'S MAIDEN

$1. BIRTHPLACE {City amd State c7 Foreign Country) a

S5t. Louis, Missouri

NAME

12, Cl'ﬁZEN OF WHAT

14. NAME OF KUSBAND OR ®IFE

.

]

i

WRITE PLAINLY—USIﬁG NFADING BLACK INE—MAXKE A PERMANENT RECORD

Cannady

| BElizabeth H

ollingshead

Virginia .

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT" ¢

5 SIGNATURE OR NAME

ADDRESS

. Enter only oneise per
line for (a), (b}, and (¢}

*This does not mean
the mode of dying, such

as heard failure, asthenis,
elc. It means the dis-
caze, injury, or complica-

1. DISEASE OR CORDITION
DIRECTLY LEADING TO I:}EATH'(,,)‘

ANTECEDENT CAUSES

Morbid conditions, if eny, giving DUE TO (b)

-

(Y-.aﬁcéunknown) (Ily-ﬁ!:w-rordnt—ofmviee) 49 7-16- 75?8 Virginia c ady St. James Mo .
18. CAUSE OF DEATH v : 4= - .1 - . MEDICAL CERTIFICATION INTERVAL BETWEEN

o ONSET AND DEATH

%&_(1(441.:\,‘5{/2)_4/ aei

rise L0 the above couse (a) stazmq

the underlying cause last.

" DUEl:I'O(c)‘ﬁ %%éc ,éLé/y

tion which coused death;

Il. OTHER SIGNIFICANT, CONDITIONS

" Conditions corltributing to the death buf not
related lo the dsease or eondition cansing death.

M@"Mffzﬁ

<

=,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' w—‘ z"’ |20, AUTOPSY?
TION - .
ves [ o
21a. ACCIDENT (Bpeci{y) 21b. PLACEOF INJURY (a.g..inorabout | 21c. (CITY, TO‘WN-..DR 'ROWNSHIF) " {COUNTY) {(STATE)
SUICIDE r bome, farm, Iactory. sireet, office bldg..st0.) ‘ Wt - L] .
HOMICIDE e L. - L . e )
21d. TIME (Moats) (Day} (Year) ({Hour) 2le. INJURY OCCURRED | 2ir. HOW DID INJURY O‘.'.'.{:U.ml
OF . . mezAT -NOT WHILE
INJURY . v

2.1 hereby cerlify that I utlended the deceazed from

, 18 , lo 19 , that I last saw the deceased

alive on and that death occurred aly, .. m., from the causes and on the dale stated above.
23a. SIGNATURE {Degres or title}=| 23b. ADDRESS ' 23%. DATE SIGNED
,QJW Coroner 5+ee\w!|e Mo. 18-/0-57

24a. BURIAL, QREMA-
T OV, dﬁ

My)— ’

/I-/ (7

DATE REC'D BY L
— ’

REGISTRAR;
£

_24c, NAME OF CEMETERY AR CREMATORY

{City, town, or county) . (Bfn_r:a)__

RSon/C(,

(Jfcensed Embalmer's Sul“nﬂ on R:mu




STATEMENT BY LICENSED EMBALMER

t the body ﬁ name,is recorde;i;on e reverse side of this certificate was embal

by me, or by .......... W W

................................................

Student..”. W‘ B IF et A Signed@...
Signature of Student,

. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥4 this body is not embalmed, fact shoilld be so stated above.
' H Lo ” b




