olth THE DIVISION OF HEALTH OF MISSOURI 58_031692

Wclfa'ro - STAN DARD (ERT'FI(A‘E OF DEA‘H _‘:-d 4 (/ STATE FILE NUMBER
ublic _ -
ervice “ E[] 0 CT ]_ 5 1958?9istm1ion_ Di_si_ricl No. ?’ r" Primary R-:_gislration Distrift No. 4‘0-‘5 ‘1 Regi:tr_g_r_'_i&.__%g—-cn _____
] 1 1. PLACE OF DEATH 2. USU#L ?ES"’ENCE (Where dccnusbed IIBQL}J I¥ instinution: Rcsjde_nc_e l_:)n{ote
R i . . NT admi ssi
300 a. COUNTY Bates a. STATE Missouri C Y Bate /9"
7” b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits ¢ CITY woT o Inside Limits
Tom Hume Yes [J Mo (X Tomy  Hume o Yes[R No (7]
c. FgL;. NAM%OF {If NOT in hospital, give location) | Length of stay in 1b d. S-IrJRDiEEES {If outside, give locatien) Reside on Form
HOSPITA . . A . '
INSSTIT-{JT!]ONR Rural Hume 3 MO. Llfetlme none ok Yes[] No @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) OF
PERRY FRANCIS CANNON oeatH October 5, 1958
5 SEX 6. COLOR OR RACE} 7. MARRIED] JNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE (In yaars JF UNDER 1 YEAR| IF UNDER 24 HRS.
0 . P last bicthday) | Months | Days Hours l Min.
. Male White wiooweo{] &, oivorceo[ ]| 10/8/1867
‘ 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS DR 11. BIRTHPLACE (City ond stote or country} 1 12. CITIZEN OF WHAT COUNTRY?
mo rkmg life, o ifretired INDUSTRY . . .
j Re¥T#+&d "Firier ' $tockmin " Farming Nebo, Illinois, UsA
13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF H‘U'SBAND“ OR WIFE
Elijah Cannon Sarah Starks Julia Ann Carter
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
Yes, unknawn]| {If , give war or dates of service .
fYon g hrawm| ! vos: oiv " ! None Mrs Blanche Adams Hume, Missouri

INTERVAL BETWEEN

18. CAUSE OF DEATH (Enter only one cause per line
ONSET AND DEATH

or (a}, (b), apd (¢).)
PART |. DEATH WAS CAUSED BY: - ; , )
IMMEDIATE CAUSE (a} ATTAIE, ; - L id 220

Conditiens, if any,
which gave rise 10 }

DUE TO {b} - P

DUE TO (c) : 5‘1‘00

above couse {a),
stating the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

v _
21. | ottended the deceased from :2 p &' ZZ i iZ . to S and last saw him o o en "26 rd rgﬁ :i &
Death occurred at ' m on fhe datd stoted above; and to the best of my knewledge, from’the causes stoted.
220. SIG RE Degree or !aﬂn) 0 2QB%W' 22c. DAJE Sl
; . ,
_ Vil s . p N 47

= - v v
23c. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tewn, or county) (Stote)

REMOVAL acify) R .
. Fajrmount Cemetéry

Remova
ADDRESS b 25, DATE RECD. BY LOCAL R/

Fort Scott, Kansas &‘/ 71958 /)

= ney n erte ing Uo!npany {Licensed Embolmes's Statement on Revecse Side} *

4 fying cowuse last.
- E PART I, OFHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DI Rot related 1o the termigal Sseasgecondition givenin PART I (q) 19. WAS AUTOPSY
H g M L 2est W PERFORMED?
k: 2 ] YES[] NO o
- & | 200 ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [ of item i8.) °
= Ly
2 v (W a i
g 3
: U] 20c. TIME OF Hour Month, Day, Yeer
-1 a INJURY a.m.
g E p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
—: WHILE ATD.NOT_WHILE D ’ farm, factory, street, office bldg., etc.) .
i WORK AT WORK . L
£
M
H
o
L




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this cettificate was embalmed

by me, ot by o «» Student Embalmer No.-..........c...ceens

working under my personal supervision.

Student
Signature of Student Embalmer

Licensed Embalmer No....5053........
P. O. Address .FOrt..960tt,. Kans

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN Hﬁ?&ﬁgﬁr&%‘ft&ﬁﬁf
to comply with the above constitutes grounds for revocation of license).

If embalmed by a'STUDENT, he also shall gign-in his OWN handwriting, , .

If this body is not embalmed, fact should be so stated above. )

- . . "~
-~ L




