Health, THE DIVISION OF HEALTH OF MISSOURI 58_039444

I;,anll‘fnn FI Lr" C STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
ublic
Service D E 9 18589,,,,0,,,,, District No. VS //‘ Primary Registration District No-:__%ﬁ_g?.ﬁ_u__w,_,_ Registrar's Nn-.__fg‘fénl.,»u-—
) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. {f institution: Rnsédenca fore
X |
300 e COUNTY Pranklin > STATE Myggouri b COUNTY yarpen™™**
1-57 b. CITY (IF outside corporate limits, give TOWNSHIP enly) | Inside Limits c. CITY ¢ 2 Inside Limits
OR Y No (] OR /e Yes[J N
TowN _ Washington os &l TOWN Marthasville ¢ & ar
€. Eglshf!-‘_ITNAr%i?F (1 NOT in hospital, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
Al ADDRESS
insTiTUTIoN St . Francis Hosp. | 24 hrs, Route # 1 Yeos [ Mo [Tl
3. NAME OF DECEASED First Middie Last 4. DATE Month Day Yeor
{Type or print) OF
JOHN WILEY CANNON PEATH November 23, 1958
3. SEX .1 6. COLOR OR RACE| 7. MARRIEDB N}EVE'R MARRIEDD 8. DATE OF BIRTH Q. AGE’ Ei,:ﬂ:;:;; l;:.:;liER;LEAR |:°li:oER 2;::Rs.
; Male Negro winowep [ oivorcee[}| June 1, 1877 gl I I
2 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12, CITIZEN OF WHAT COUNTRY?
= ing most of working lile, sven if retired) mnusrxi’ I
: ‘Farmer Gen. Farming Lincoln Co. Missouri UsA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUISBAND OR WIFE
: ?
: | Yoah Cannon Martha C. Carpenter Jennie Brent Cannon
2 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
o B (Yes, no, or unkngwn)] {If yes, give war or dotes of service)
2l _‘no none 495-34-0801 Jennie Cannon, 109 Monrce, Kinl
G. 18. CAUSE OF DEATH (Enter cnly one cause per line for (a), (b}, and {5).) INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY ONSET AND DEATH
w IMMEDIATE CAUSE (q) Che. Nephritis (Hrenia)
&
=
w Conditians, if any, . DUE TO (b) Urenia Poison obsgtruction h days
> which gave rise 1o
[ above couss ([a), }
=z tating th der-
¢lz Tying covse. las 3 DUE TO (c} of urinary tract
3 =N PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl diseose condition given in PART | 1] 19. WAS AUTOPSY
3T =f« PERFORMED?
I B Chronic Myocarditis 572X | ves(l v 2
- !‘-7_4 E1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= — w
™ d O O
5 <N3T 20c. TIMEOF Hour Month, Day, Year
2 afs INJURY  gm.
E 3 X p.m,
€ % 20d. iINJURY OCCURRED 200, PLACE OF INJURY (e.g., inorabouthome,|{ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T o WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
& 3l {worK AT WORK -
f 21. | attended the deceosed from Nov' 20. 1958 fhlo Nov . 25 1958 and last saw 'I:e; alive ont Nov- 23 » 1958
E Death occurred at /'\ /l he 1!-0 P " __mon the dote stated above; and foh bast of my knowledge, from the causes stated.
- . SIGNATUR {Degree or tithe) z.\ 22b. ADDRESS 22¢. QAJE SIGNE,
o
: | . onZlian rille vy / 87
q 23a. BURIAL, CREMATé b- DATE 23e. NAME OF CEMETERY OR CREMATORT™ 23d. LOCATION (City, town, or county) (Stare)
REMOY AL (Specify)
6 - 11/29/58  Healay Methodiat Cenm. Wright City, Missourd
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD.,BY LPCAL REG. | 26. REGISTRAR'S SIGNATURE

=M P Homg Troy, Mo, 12958 227

(Li d Embalmes’s on Reverse Side)




PP I T T v $ .-
‘ STATEMENT BY LICENSED EMBALMER
e

-
A - -

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

- - ~ .
. N -

BY 10, OF BY 1 oiieii et ece ittt iess e e s sen e snn st e , Student Embalmer No.................ee.

working under my personal supervision.

SUUAETIL  crrerrnirnenrenareenenetessraraersnaresacmnsmsnaasnens Signed ... 470000
Signature of Student Embalmer

Liéep ed Emba

P. O, Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDW' TING. (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. ST 4 111068
If this body is not embalmed, fact should be so stated above. ~

- . - -




