MISSOURI DIVISION OF HEALTH ~ STANDARD CERTIFICATE OF DEATH - =H3~-002882
OEPARTMENT OF PUDLIC MEALTH AND WE A . -
DO NOT WRITE AMENDED ﬁ}wgwff%g.a&_ﬂ?rimlw Registratian District Ne, z_!eq'muf's Neo. _2__;_______ STATE FILE NUMBER

ON THIS STUR

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence befors

a. COUNTY e 8§ b.. NTY s i
Pike ¥iss ouri "™ pike sdmisslon}
b. CITY (If cutside corporate limits, give TOWNSHIP only) Length of stay in Tb €. CITY Insicde Limits

OR . . .
TowN  Toulsiana 1 Teek TowN Curryville Y ) No O

VS 300
Rev. 4/ 59

t 92

20820,)

<. f{%é NA.AI:\EOOF (If NOT in hospital, give location}) {nside Limire d. :;sEREETSS (If cutiide, give locatian) Reside on Ferm

MPHREN County Hospital i [Y¥0 NeD General belivery Ye: O No [X
3. NAME OF DECEASED First Middle Last 4. DATE Month - Day Year

T of print}
i FORREST A, CANNON oM Pebruary 4, 1963

3

4 5. SEX & COLOR OR RACE 7. married}[]  Never Married [J [6. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR IF UNDER 24 HR
5 / Male Negro Widawed [] Divoreed [J 2.95.93 69 Months | Days | Hours | Min.
6

7

DATE AMENDED -

10a. USUAL OCCUPATION {Give kind af wark done [ 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACFﬁlg gﬂ&ﬂ? country] | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)

orer Brick mfg, Snow Hill, Lincolnl, U.,S.A,

13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Noah Cannon Martha Cannon Addell Cannon

15. WAS DECEASED EVER IN L.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. INFORMANT Address

Yes, r wunki It , gl rd F . - -
{Yes, no, nl nown)l( yes, glve war or dates of sary Addell Gannon, ct]rrYVllleL M:LSSOLII‘]_

8. CAUSE OF DEATH (Enter only ana cause per ling INTERVAL BETWEEN
PART {. DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE CAUSE (a) C.__V__A with Coma 10 ﬂay.a

S /A—
8 ¥

#22.)

10

n

12!/0
]32‘2

DOCUMENT

which gave rise 1o
sbove cause {a),
stating the under.
lying causa last

Condiﬂons,lfony,] oetow Arteriosclerotic cardio vascular dis. {5 yrs.plug

DUE TO (<)

PART Il. QTHER SIGNIFICANT CONDITIONS CON?RIBUTING TO DEATH but not related to the terminal PART 111, If decsssed was female  was
disesse condition given in PART I (a) there a pregnancy in last 90 deys.

ID Yas 0 No ] Unknown

Pn 4 q! %E!%Ehﬁ‘*iﬂ.ﬁ a Iﬁ%&ks
19. WAS AUTCPSY | 2Ca. ACCIDENT . [ GCCURRED. (Enfer nature of injury -in PART | or PART 1l of item 18.)

PERFORMED? 8] (] -0
YES[] N :

20c. TIME OF Houl Month, Day, Year
INJURY a.m.
p.m.
20d. INJURY OCCURRED 3De. PLACE OF INJURY (e.g.. in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [] farm, factory, street, office bldg., otc.)
" NOT WHILE AT-WORK O

21. |-attended the deceased fro _2#[7‘63__—md last sawhimalive’ °ﬂ——27l‘+1£63—

m on the date stated above, and to'theibestiof.my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE: AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Death 'otcurred at .
724, SIGNA’ E i o~ (Degrea ar ﬂfla) 226, ADDRESS 22c. DATE SIGNED
W% Louisiana, Missouri /6/63
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} (State)
REMDVAL (Specify) . .
Burial 2-9-63 Memorial Gardens Bowling Green,Pike,Mo.
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE )

Harold Kirks,Bowling Green,Mo, 2- P (7

{Licensed Embalmer’s Statement on Reverse Sida)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




- STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
working under my personal supervision.

Student,

Signature of Student Embalmer

Licensed Embalmer No._ 4597

P.O. AddressBowling Green,Mo,

.

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

if embaimed by a STUDENT, he also shall sign in his OWN handwriting.

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




