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WRITE PLAINLYi-——USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUKRAU or THE CiNgUS

FILED MAR 12

STATE BOARD OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH
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{Clty, town. or coanty) (State of foreign country)

Knell Mortuary

1' industry or business,
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Regéatration District No... o e Primary Registration District No.__ 77~ ‘) 5 Registrer's No. 5‘3

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: LL,“,’
"G Cowty.. JASDOL ol (o) state. MASSOUTE . ) coumr.JBSDOT <.

(%) Cityor town__. LR IT8 1 - Mar ion Twn sh iD T " o

(If cotalds city or town lmits, write “[IURAL" and name of tawnship} {¢) City or town... "1 ral e
(¢} Name of hospital or institution: } (If outaldo city or town lmits, writs “RURAL™) é'
-.Larthage Route 4 @ SuemtNo. o8I'thage Route 4 )
(If mot in hospltal of institution, write street number or locathon) - (1f raral, give looation)
{d) Length of stay: [n hospital or institution
{Spocify whether {e) Citizen of foreign country? —— {Yes or No)
In this community.._.._ a7 VP £ T‘q
yearn, months or, } If yes, name country.
MEDICAL TIFICATION

3. (6} PRINT

FULL NAME. { LM@A.._M b 4 2 ﬂ-—
- 20. DATE OF D . uomh
© 3.4 IT vet 3. {£) Sodal 7 v

nndgh World War I = w49 _lQ_J_'ZB ye— o=
21. I berehy cu’df! :hal. uend d yhe d
a 5. Color or . (o} Single, widowed, married, W ot

4. sexJTE le S W.I_-l_.ite dlvorced.m.a:m_j:._e_d_ that I last saw b alive on

6. () Name of husband or wife...uwmucrce. 6o (¢) Age of husband or wife if occurred on the dute and hour stated above.

Irene Phlllips Canady wive. 24 e

7. Birth date of d d Mevy 11 1889

{Manth) {Dey) {Year}
8. AGE: Years Months Days If less than one d'.ny
57 | 9 | 16 . ,
f T. mirn
5. Bistholace Van Buren Arkansad

Lo, UnatoecapatonLE L1 04 BES 1L funanal _direl %

de praguancy withio 3 montby of death)

{Data recaived Iaealnli (lleﬂ.lnr-nmm) i

Major H
] “1z.-Neme..Charles Canady . . . cccconfl  Ofopemtions ‘\‘ v(./
=1 13. Birtholace unknown unknown Y . A\ e cate t0
(Clty, u""hT{ ")l {State oz !ud;nmnm) Of autopsy \ ‘ " \ W ahmonl dmbe
E{ 14. Maiden name u nowrn paracd e
= \ |tis .
S 1s. ] L3 ¢ J ”
% 15, Birthplace. i ———t (s“u po” !onirn P f 22, If death was due to external causes, 6l fn t. \/ -
16, () Informant___MI'S. Jlrene Canady {8) Accident, suicde, or
® Addresm. OUEE 4, Carthage, Mo. Il @ Date of occurren,
17 (g} . . .{}) Dute thereof MAT G477} (¢ Where did fnjury occur?
{Burisl, crematlon, or removal) {Month) (Day) (Year) 7))
(&) Place: burial or cremation. LATK_Cemefery
18. (a) Signature of funeml direcrer__KNELL MO I:tj.l&rl__* — While at work
e AT ,@‘
- 23, »
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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

Registered Apprentice No

working uoder my personal supervision.

P. O, Address........... /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit

the nbove constitutes grounds for revocation of license.)

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




