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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseoses in Part 1 must be causolly ralated.
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IL_Q OCT 15 1858esistration Diswict no.

THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERTIFICATE OF DEATH
£

58-032102

STATE FILE NUMBER

Primary Regisrrutiun Distri:‘lﬁ-,_.3_6,._l_.j _______ Registrar's No:___‘_“l,l_z____

PLACE OF DEATH 2. USUAL RESIDENRCE (Where deceased lived. |f institution: Residence befdfe
a. COUNIY Clinton .- a. STATE 0. b. COUNTY Cal dwedhi}sio
b. CBTRY (M outsida corparatalimits, givé#‘OWNSHI?h!ﬂy) o | Inside Limits c. CITY &) 28 [nside Limits
OR
TOWN C am Yeos @ Ne (] TOWN Cameron & Yes[] NDE
¢. FULL NAME OF (If NOT in Ifw"pim]r,'giva location) | Length f sroy in 1b ﬁ._ STREET (If autside, give tocation) , Reside on Form
HOSPITAL OR o 3 ADDRESS PR RN Y
INSTITUTION osp, l4hrs, 4mi .N-B Cameron | Ye®.nO
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Y ear
{Type or print) OF
EDVARD JALES KANAN oEaTH QOct. 5, 1958
5. SEX P} 6. COLOR OR RACE| 7. MARRFED@I{EVER marrieo[] 8. DATE OF BIRTH 9. AGE {In years IF UNDER i YEAR| IF UNDER 24 HRS.
. irthday} | Menths | Days Hours Min.
male white wooweo[] onvorceoJj July 26 1883 s I
10a. LUSUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 0 12. CITIZEN OF WHAT COUNTRY?
duting most of warking life, aven if ratired) NDUSTRY
farmeT Farmi Caldw21l,Co. No. U.S.A,

130. FATHER'S NAME

Patrick Kanan

13b. MOTHER"S MAIDEN NAME

MNary McQuarry

14. NAME OF HUSBAND OR WIFE

Lillian Xanan

15. WAS DECEASED EYER IN U. S. ARMED FORCES?
(Yes, no, or unkegwn)

{If yos, give wor or dates of setvice)

16. SOCIAL SECURITY NOQ,

17. INFORMANT

Address

495-42-430

1lrs,Lillian Kanan Cameron, lo.

PART L.
IMMEDIATE CAUSE (o)

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c).)
DEATH WAS CAUSED BY:

HOWY Y

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b)
which gave rise to }
abova couse (a),
tati th dar-
< iy “covea e, ) _DUE TO (0 331 X
= PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tarminal disesse condition given in PART [ {a} 19. WAS AUTOPSY
By PERFORMED?,
o YES[] NO
2] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.)
57 o0 o D ,
S| 2e. TIMEOF  Hour Month, Day, Year
5 INJURY .,
L p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome, | 20f. CITY, TOWN, OR LOCATIO COUNTY STATE
WHILE ATD NOT WHILE 'D farm, factory, street, office bidg., atc.)
WORK AT WORK % v
21. 1 attended the deceased, from - Y to - and last saw Ihli!l alive on (gl *‘ $ ‘g l &
Death occurred at 4 m on the dote stated above; and to the bast of my knowledge, from the cavles stated.
220. SIGNATURE {Degree or titla) o 22b. ADDRESS 22¢. PATE SIGRED
. D 11.D.| Hamildéon, Mo, 10-6-58
Z3s. BURIAL, CREMATION,| 23b. DATE "® ] 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
REMOVAL (Seecify) . c
Burial 10~-7=-58 Kenney Kidder, Ilo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNA{URE

Poland Puneral Home,Cameron,lo.
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STATEMENT BY LICENSED EMBALMER

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

- DY M, OF DY ittt it st iasiaesssennrrressrrararansrbessrsassessnsmsnassresanss «s Student Embalmer No. ........c..evunee..

working under my personal supervision.

s
SEUBAL evvriiimeneeiienree et et et e eeee e ereraeeeesens Signed ., (7). 8Ll Adbattodl. . 1
Signature of Student Embalmer
iy L <A e - oL %+ .  Lijcensed Embalmer Nof(yr.?ﬁ—
B S '
P. 0. Ad’dressw,

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

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

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




