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}BDEPA%TMENT oF EOMMERCE MISSOUR) STATE BOARD OF HEALTH :12
UREAU OF THE CENSUS . -
T Anpgs A STANDARD CERTIFICATE OF /DEATH State File No

i b
Registration Distrlct.N ) ’ Primary Registration Distriet No. b Registrar's No

1. PLACE OF DgATH t C 2. USUAL RESIDENCE OF DECEASED:

arnss annorn Scott
(s} County.
(®) City or town. Slkeston (a) ste. MdSsourd (8) County. Scott

{11 outsida city or town lfmits, write “AURAL" and pame of township)
(¢) Name of hospital or institution: 2

(lg not In hospital or institution, writs strest number or Jocation)
(d) Length of stay: In hospital or institution

{Spocify whether

S:Lke ston Mo,

(¢} City or town
(If outalde city or town limits, write “"RURAL")

{d) Street No.

(1t rural, give locntion)

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS shonld siate
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important, £
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In this community. 33_years
years, months or days} . (&) If foreign born, how long in TJ. 8. A.Y. years.
4 MEDICAL CERTIFICATION
S (@PEINT  marnest Cannon 557 3 20
B, () If vet 3. (@) Social Securit 20. DATE OF DEATH: Month day.
X veteran, . {¢) Social Se
4 yanr._lﬁ_g'.o__.___hour 9 nut: X
DRme War. Ne, 0
21, I hereby certify that I attended the deceased fro r S
" 6. Color or 6. (o) Single, widowed, married, _ 10440 19.54p
4. Sex s race divorced oo || that T inat maw h_L&Lalive o e 1954 6
6. (b) Nameof husbandorwife.___________ 6. (¢) Age of hushand or wife if || and that death occurred on the date and hour stated above. Duration
Er Se 1 l C annaorn allve..wo.f vears Imm te e of dufh A
7. Birth date of d d 7 1 06 S— : = Al 2.
(o) (a) {Yoad Yalisslorss Acetaer =
[ — " - -,
8. AGE: Yeara Montha Days If less than one day Due to.
33 8| 20 e . Rlomh Tt oot
. Due to.
o. Bihumes_- POrbageville 1Mo o™ . -
N (City, town, of county) (State or forelgn country) 2 -
10. Usual occupatlen - - ' Oaiﬂ::.nditio S o o ) A R—
11. Industry or busi . PHYSICIAN
& M fAndings: R
E { 12. Name___2QDaCannon . f "51 ‘perss Vﬁl 2\, /24 Underline
2 | 1. BirnplaceGLENL ON , Ky - 3 Eich denth
Clty. town, pr county) {Btate or forsign conntry) Of sutopey. jshould be
E { 14, Maiden nam L : charged sta-
Eddyville :
= 15. Birthplace (City, ,Xn or conaty} (H or forelgn country) 22. II d enth was due to external causes, ﬁl.l‘ln the following:
16. (o) Informant's ownsigmacare_ L 21 60N _Cannon (@ Accident, sulclde, or homicide (specily
o sddrem_ MatLhews Ho. (&) Date of occurrence.
g ’ . oeeur?
17. (@) Bura&l (&} Data thereof. () Where &id injury {City or town) County) (Suloe..m
(Barial, erametion, o remaval) . (Mouth) (Day) (Year) || (f) Did injury cccur In or about home, on farm, in ind place, in publc place?
() Place: burial e¢ eremation__Skeghon Lo, -
18. {a) Signature of !une_nl director, T ‘Mt‘ ,)F'M‘Ig’:’c)ﬂ Ty e
® Addrem____S1K8 1472 I s -
19. (@) A~ S /44( (&)
{Dato roceived local registrar) (Registrar's signature) Addre Date aizn
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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 by me, or by ; :
e - + Registered Apprentice No
working under my personal supervision. .

o .-'-_—-_‘-—,‘-
Signed......8 ‘ W
Licensed Embalmer No. 7 y /

4 P. O. Address._,. /ﬁ%“’ Az

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

_ = ' If this body is not embalmed, above space should be left blank.




