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

FEDERAL SECURITY AGENCY
Natlonal Office of Vital Statistics

ALED OCT 1 1948¢

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

28393

Registration Dlstnct No.....&%W J— Primar'y Registration District No.......3.an........ Registrar’s No, / -2/
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / P ?
(a) County Frﬁnk] in (a) State Missouri () County Warren P
® cityor town.. WASHINg EON 5
(If outside city or town limits, write "RURAL” and nama of townshin} () City or town R'U.I‘al ) h
(¢} Name of hoapital or institutien: L) (f outaids city ar town limlta, write “RURAL")  //
St. Francis @ Street No
{If mot in hospital or institution, writo stroat pum or tion) (If ruzal, give location)
(d) Length of stay: In hospital or institution, our no
{Specify whather {z) Citizen of foreign country? {Yes or No)
In this community.
years, monihs or days) If yes, name country. e
' MEDICA
oy vt Clarence Cannon
- - = £ 20, DATE OF DEAT'H
3. (&) Il veteran, | 3. (&) Social Security No. / D 0/
name war. none || v L L f Q... minute p
21, I hereby oeru.fy that I attended the d fro .. ,2 . A . S—_—
D 5. Color or 6. (a) Single, widowed, married, Ot v
4. Sex male | race white divorced . 1ng le_:—) that Ilast saw h..).Yag alive on &Jh f /'
6. (b} Name of husband or wife..__.....ccvemre 6, {¢} Age of husband or wife if || 2nd that death occurred on the date and hour ltnted above! R
Duration
alive oo yeArS Immediate cause of dea . —_ _.P y x} a SRR EU— -
7. Birth date of deceased.. 8PE s 19, 1948 nNneoms °
(Mounth) {Day) {Year) . g R . a
8. AGE: Years Months Days If lesa than one day Due to 6' Madn / Ta l ‘/3 S e+ //
T, min
Due to.. .C/)l;,l I f:o//.,x.ﬁ [_@ ) VAl s J_Iq,_t O
9. Birthplace.._.._...... NG SN S PSRN ) e -
{Civy, town, or connty) (Stats or !uzu;-n eonniry)
. Oth d.itlnrn
10. Usual occupation (ln:l::::um-ncr within 8 months ora..m) E / l'
11. Industry ot businesa S t L\ PHYSICIAN
r findinga:
5 12, Name__fuliner Cannon o "Of operations.., ’! ;
E 13. Birthplace St » LOU.iS . MQ *® U = .
, toxp, ar gouniy) .+ (Swate or foreign counlry) 3
g 14, Maiden namc.EfEhe _Ie.ﬁr_iﬂs_.___.___. ——
£V 1s. Bithplaceroplar Bluff Mo.
= i {City, town, or conoly) - (Stata or foreign cvuntry) "
16. (@) Informaat. Elmer Cannon (8) Accident, suiclde, or homlcide (specify)
. @) Address_- BoF Doy Jonesburg, Mo.. . _|| & Date of occurence .
17. () Burdal .- . ) pa et 9=21=dB || Wheredidinjury occur? T ——.
(Burial, cromatian, of rooval) (Momh) (Day) (Year) || (4) Did injury occur in or about home, on farm, in Industriat pl:me. in puhlic place?
() Place: burial or cremation @ 2P0 _GlPardeau Co, ,Md.
ur pm!y lace
18. (a) Signature of funeral director F “‘ Niib gM& CO i thle at worl-? ______.._.‘.S.. ‘n)n ﬁvmm)of imw'_L
(b) Address f = I} on, Qs ) . or
- A"'% e
19. (2} 4-2 () % r s Date o 34

(Dﬂ/nu:ived Yocul rogistrar}

(Licensed Embalmer’s' S&um:nt on Rovmo Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name js recorded on the revel"!s‘.’e side of this certificate was embalmed I;y me, or by

Registered Apprentice Nn

working under my personal supervision.

‘ Licensed Embalmer No -.? 3 ? ,7

- . P.O. Address.mmza&uumf_,%m,

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

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




