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THE STATE BOARD OF HEALTH OF MISSOURI 1(}()‘?}?

STANDARD CERTIFICATE OF DEATH State File No

Registration District No 3 7..!5....“.. S Primary Registration District No.. % ?é}.ﬁ.m._ Registrar's No. 2 e
1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED; >
' TET
((:; ((::?:nty tor ;{Régj ™WIiLLE () State M0 ® Cuumy Wright //z
¥ or town
{Lf cutside cit¥ or town limits, wnu *RURAL” and name of township} () City or town Ha r tv lll e L3 g l Y L4 RS
{¢) Name of hospital or institution: . 4 . If autside city or :.own Limits, write “RURAL"™) edl
AT HTIS HOME IN HARTVILLE / @ Stret No . o g I
{If not in boxpital or institution, write strest number or kocation) aral, give locatio
i . IUNE L + % LI roral, give loca o)
{d) Length of stay: In hospital or institution N d
« {Specify whether || {¢} Citizen of foreign country? O (Yes or No)
In this community 63 _¥Vrs.
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT H v
Fult Name_ISAAC WOODSON CANNON 5
3. @) vet 3. (0) Sodal Secarit 20. DATE OF. DSAI'H: Month day. 23
X veteran, . ; Noaneun ¥ gear 1947 nour 11:00 s B0 a .
name war, 0.
=4t 21, I hereby certify that I attended the deceased from 3" /79~ ¥ 7
M O 5. Color ?if 6. (a) Single, widowed, married 4 9 to f - 2_3 19}_(,7
L] il 9 - - N
4. Sex race vered DivOTCEG that T last saw h. S alive on. .d__:—; g i l9.£. 7
6.,% Naxie of husband or wife. ... . 6. {c) Age of husband or wife if || 3nd that death occurred on the date and hour stated above. Duration
L e annocn alive..____.?._....._ ....yearg || Immediate of death..
7. Birth date of deceased 2 25 1884 PO 3 ~/a -'Y7
(Month) (Day) (Year)
8. AGE: Years Months Days If less than one day || Due to..__™ x|ty -
6 3 2 28 hr, min, [74
n P Due to
" 9= Birthplace. —“I{I‘lgllt County MO . /, . . - . c%\ R
{City, town, or caunty) {Siate or foreign country) h V
10. Uszual occupation Fa rmeI' ) ?She.r fﬂnd“!"““' within & months of death) ]) L3 Jahh
11. Industry or business T, a\We PHYSIGIAN
. ajor findings: : .
i e EIDOTS Comnon - g | OB VA ~
Tenn ) Underline
&\ 15, Birthplace ; e ich death
o county tate ar [oreign country) of t h 1db
a 14, Maiden ,,,,,,,U‘n'l'{ an e i ) c oueﬂ at;
- q tigtically
E 15, B‘““\“‘“" (Gu pye— “‘mtﬂ (Su.;:a ooy | 22- 1 death was due to external causes, fill in the following:
. 6—-(}%—1 mmant EXmeEr: Camnon -~ 3" ' / - || &) Accident, suicide, or homicide {specify)
(®); Addr-n "ﬁHBI‘tVIlle Mo . (8) Date of occurrence
17. (a) \“._BUJ.‘,J.EL].____..___ - (3) Date thereof..__3._._ 28 _47_||© Where didinjury occur? TP s &
3 WA (Bogisl tremation, ér _;,"““"'D {Month) (Dny) (Year) (d) Did injury occur in or about home, on farm, in industrial place, In public place?
(3] Pln.ce burial or mmuan_...g.c_). n C re ek C Ei, n
18. (s) Signature of funcral direc ' e e s <~ s
(b) Address.....rrEo WA , N
19. () May 31,1947 o) ¥ A4r o )...:2.._. _ 7
{Dute received local reristear} - {] Date signed 6 y V
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District Health Officer No. 6 '
Districe File Nunibor_ é ‘{ 7= 6 3

Dato Filod ~~JUNA__19¢8 7
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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......oovooee .

, Registered Apprentice No

Signed......t&'.‘-& .......... fm ..........
Lidensed Embalmer NO—SX é 5

P. O. Address.......... £ %A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in fiis OWN HANDWRITING. (Failure to comply with
the abpve constitutes grounds for revocation of license.) T o o .

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

N

working under"x_ny personal supervision,




