PERMANENT RECORD

N. B.—Every ltem of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, go that it may be properly classified. Exact statement of QCCUPATION is very impo:

t.

DEPARTMENT OF COMMERCE
BuzreaU or THR CENSUS

q91

Reglstration Distriet No.

MISSOURI1 STATE BOARD OF HEALTH

STANDARD CERTIFICATE YOF(DBATH

. Pﬂmary Rezhtntlon District No.

40730
10504

Stats Fils No.

Regtistrar’s No

1. FPLACE OF DEATH:

{a) County. i

(b} City or town St Iowls
(If outside clty or town limite, writs "RURAL" and name of townehip)
{e) Name of hospital or institution:

Fhillips Hosgspltal

{iI pot in heapital or Institution, write strest number or location)

2. USUAL RESIDENCE OF DECEASED:

@ stste... MiBgOULY (8 County..

S5t lLoula
{If outaide clty or town limits, write "RURAL")

7558 Yalton

12

{e) City or town

: on. daga (d) Street No.
{d) Length of stay: In hospital or inatituti B (i earal. civa bation)
Inthis community. ILife
yeoars, months or dayx) {g) 1fforelgn born, how longin U1, 8, A2 Yenrs,
MEDICAL CERTIFICATION
® FOLL NAME Walter Cannon
TR - ATy TRy — 20. DATE OF DEATH: Month DE€CEMDEY day 19 .
3 oiqran, . (¢) So ecurity
. 1940 . hou 1: S8, minute. e i M.
Dame War. No.
21, I hereby certify that I attended the d d from
Mal 5. Coloilor o 8. (c) Single, wld;\‘?ed, married, Decembher 11,180, te December 19 140,
4. Sex. M2 LE raca NE ET divorced_MALTLOQ W o teawhll siveon December 19 e 1920
6. (5} Name of hushand or wife..ouecceeeee 6. (€) Age of husband or wife if || and that death occurred on the date and hour stated above. Dur

Mag_j._e_L.ﬂﬂann__

7. Birth date of d

allve.... _5 ars
o5 1BED

Immediate cause of death

-Carcinoms of Rladder  Ab&rd gr

(M”u’) (D=2) (Your) l .Z/MM
[ t/
8.‘ AGE: Years Months Days If less than one day Due to //
75 8 ) 26 hr. min - -
- . Due to yd
9. Birthplace Tuscombia . - Ala . [ !
{City, town, or county) (Steta or loreign conntry) Q
1 Oth ditiona
10. Urual occupation. B2 a .e.t:.x:ad)r et com i) ——
11, Industry or businesa PHYSICIAN
= 3 = .. X .. . ) Major Andings: .
E{m Name, Phillip f‘nnnn‘n A f Of operations Underiine
2 \ 15. Birthplace ) (sAlﬁ . : n e hich denth
ml tats or foraign country houidb
E { . Maiden nama (il}’nh o 5 Of autopay. 8 _500Ve ;ﬂ:hn?r:ed;l’ttl:
15, Birthp Ala. 22, I death wos due to external causes, fill in the following:

(Ci:,. own, or nouT!)
16. (a) Informant’s mdzutur
(b) Address 755a DN

17. {a} Burial (b)l Date there !
{Berial, cremation, or ramoval) {Mecnth) (Day) (Yoar)

(e) Place: burlal or cremation__Greenwnod Cemebery. .
18. {a) Signaturs of funersl dlnctor_B.llﬁ_ﬂ.e.ll_m..,_.ﬂﬂ...._

(5 Address

19. (&)
P e (

; ‘(ﬁau forsign country)
AL ﬁ

/1

s signatore)

1

{a) Accident, sulcide or homicide (specify)
(&) D=zte of occurrence.
1
{¢) Where did infury oceur rep— e
(d) Did injury cccur in or about home, on hrm, in industrga.l pllce. in publie ?

(Spocify type of place)
Whilestwork?e oo e [6) Meamsof injury_ % . . ..

23. Signature. \( r

(M. D crother)___ ..

&Ad&m_gbﬂlﬂu-uh-}%—tle-ﬁ——-——— Dste signed_ .. ...

(Iicensed Embalmer’s Statement oo Raverse Sids)

12-20-20



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name ie recorded on the reverse side of this certificate was embalmed by me, c'nr by

, Registered Apprentice No
working under my personal supervision.

Licensed Embalmer No ¢/,/ é‘

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR[T!.NG‘. {Failure to comply wi
the above constitutes grounds for revocation of license.) ’ o

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




