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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMAN

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED JUN 291

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

—
Primary Regiutration District No,/_/_d..._

State File Ne.

Regisirar's Ne.

Registration District, No.. &/ X A0 ...

1. PLACE OF DEATH r/ 7 ]

{6} COURY.omommmmrrreeee Sf... L.Ou,i.

{b) Cityor town.......... Univer Si.t ..... City

It cutslds city or town Limits, wril.n "RURAL"
(¢) Name of hospital or Institution:

_residence. =7575. stanilord B;Lv Q..

(If not in baplhl or inatitution, write strest number or loca:

(&) Length of stay: In hospital or institution

" and nmo ol' I.uvrmhnp) o

{Specily whether

In this community.
years, months or days)

2. USUAL RESIDENCE OF DECEASED: 94
@ saee Missouri . (® County. S5 ALQJJ.iSJ"’
{6) City of town.ceerene, u mverﬁi .. CLEY A

(If outsids city or town limits, write "RURAL")

7975 Stanford Blv'd.

(If eural, give location)

No

{d) Streut No

(¢) Citizen of foreign country? 4-.(Yes or No}

If yes, name country.

)

name CLARA BELLE CANNON......._.

MEDICAL CERTIFICATION

L J

20, D RO Moot ot
3. (8 If veteran, 3. (c) Social Security ATE OF Df'\m' Month day. e
. year 7 Cf ;b ho / / minute 14 M.
name war none Ne..llQIRE .. T "a-—
21. I heteby certify that I attended the d d from. f{—( W i ol
. S, Celor or 6, (@) Single, widowed, ma'mﬂ:i Par /M 19_1_?"‘ Yotz LT 1912_4_2\
s. safemale 4’ rce..fh1tie , divoreed . MMALTLEQA A b LA aliveon }a,é.._(_ 2 /Z 19'55 2/
6. (b) Name of husband or wife__... - 6. {¢) Age of husband or wife if || and that death occurred on the date and hour ltateé/ above. Durati
wralion
~Willliam H,. .Gﬂ.nnﬂ.n.. altve. 9. years Imw:anth
7. Birth date of dmud_..._lﬂarch___-.._l_laﬁz_ ""-{ - a—‘""e—"ﬂ*’
(Manth) +  (Day) (Year)
8. AGE: Veats Months Days If less than one day Due to. o k
~
80 3 22 . (AT
hr. min LV i
Due to.
5. Birthplace... Taswell Counity . Illinoia[
_ . {City, town, or county) | (State or forsign country) m P y )
’ Other conditlons.. g CLK )
10. Usual oecunminn at hOIne - ; . (ln:lf:do progoxacy withia 3 moaths of daty %
11. Industry or businesa - ! : e PHYSICIAN
Major Gindings: —_—
o { 12, Ntae..oe. F‘d.win_..Hull____Ro.ber.ta...... B R o e —
[ 4 . . ' -
= 13. Birthplace m Ps?nnfs.‘vlv ‘J;l £ I ;ﬁc‘?ﬁ:ﬁ
wo, unt: ute or {oreign country — e — h 1d be
E { 14. Maiden name_ _...A-ng ﬁn% Hitlt = B Of autopey........ o :h:::edsta-
| unk ' tistically.
§ 15 Birthplace. T ci, wvgo?gx%y) &&%ﬁiﬁn!ﬂ 22, If death was due to external causes, fill in the following: * '
Willtam H. GCannon {a) Accident, suicide, or homleide (speciiy)

{a} Informant

16.

) Address 2575 ‘11‘anf‘nrd Blvta... 1. @Ay of occurrence
17, (@) removal () Date thereof... B=2 4—%2_ (c) Where did Injury cecur?
- (Buzinl, cremation. or ramoval) (Month) (Day) (Year) {Clty or town) (County) {Stale)

- . (@) Did injury occur in or about home, on farm, in industrial placc in public place?

() Place: buria) or cremation_.... Pltt ﬁfiﬁld Illinoisg “

{ i of place) *
18. (2 Slznnmrer;f funeral dﬁmﬁ: c %1 I'.Jupt‘f)élt& Scn‘ii While at wolrk?___._._..... - T _(..SP:: g tgmMrel'fnn Lf in]un‘ C’

® J[TN 2;5_ Deln fy Y. o QUAB e Bl e Do /2
19. (a) "_- ..19_ @) Address 3 ? o 3 @"e"'% Date mxned._ /.ZL'?. .....

(Dlm recaived local registrar,

707

{Licensed @‘lmcrﬁiﬁtemeut on Ravene Side)
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I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by l_

STATEMENT BY LICENSED EMBALMER

N Registered Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. _(Fai

the above constitutes grounds for revocation of license.)

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

vag

foom




