200 F“.EB MAR 3 1949 THE DIVISION OF HEALTH OF MISSOURI = - .
» STANDARD CERTJFICATE OF DEATH - state Fite o £ L 20)
03 8IRTH NO. — REG. DIST. NO. PRIMARY REG. DIST. NO. f Registrar's No / _g
/ , 1. PLACE OF DEATH , . .* 2. USUAL RESIDENCE (Where 4 d lived. If 1L 5] before
a. COUNTY - o a. STATE : b. COUNTY injston)
stoddard Migsourm Stoddardfj
[0 b. CITY 1t outelds cotpurata limits, write RURAL snd give ¢c. LENGTH OF ¢, CITY (If outalds corporate Limits, write RURAL a5.d give township)
* OR townahip}| STAY ils this placs} OR ) .
a Tow8n  Bernie - e ToWN ~ Bernie 6
-4 d. FULL NAME "OF (I aot in béepital ot institntion, Kive sireot addrees or locatlon) d. STREET (It rural, gve location} :
o) HOSPITAL OR . ADDRESS
o ~ INSTITUTION R [ 9
a 3, gE%héﬁs%F:.: a. (First) b. (Mlddle} ¢. (Last) 4 DATE (Month)  (Day)  (Year)
B (Typeor Print) MATY Evlym Cangdy DEATH Feb. 16, 1943
ﬁ 5. SEX ‘ 6. COLOR OR RACE | 7. mlmlwég. gﬂrga PESRRIE 8. DATE OF BIRTH 5. l:kfl—: Uo yeus] # o | VAR | € URCER M KIS,
[ M . {Bpa ont Days | Hours | Mia.
% | Pemalel| White NeFer Marfied Jan. 29, 1914 -7 l |
§ 10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS oR IN- | 11. BIRTHPLACE (Btata or forelgn oountry) 12, CITIZEN OF WHAT
-4 dona during mowt of wor lite, even if retired) . COUNTRY?
A ighirt Factory Makin shirts Bernie, Mo. U. S.
-
P §3a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
2 George T. Canady | Virgie Livingston None
. VER [N U.S. ARMED FORCES? | 18. 1AL SECURITY | 17.1 ANT'S SIGNATURE OR NAME ADDRES
k2 I 15. WAS DECEASED E 5 ES? | 16. SOC EC| NFORM ; S
< {Yos. 0o, or unknown) | (1 yes, give war or dates of ssrvice) NO. . ' R
T no MRs. Virgie Cangdy, Bernie, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1 | Enteronlyonecauseper | I, DISEASE OR CONDITION _ ONSET AND DEATH
Z | 1ime for (&, (o3, and () | DIRECTLY LEADINGTO DEATH®(g) Tu'berculos'is _16 vears
g *This does not meati ANTECEDENT CAUSES /
the mode of dying, such | Morbid conditions, if any, gising PUE TO (b)
3 a heart failure, asthenia, rise to the above cauae (a) stating . . i X L . .
& llete. It meons the dis. | the underlying cause last.
o rase, infury, or complics- : DUE TOC (¢) - -
= || tion which caused death. | I1. OTHER SIGNIFICANT CONDITIONS = ’ ’ e
g Conditions eontributing (o the death but not &y ){
a ) related Lo the disease or condition causing death. LS H
- T 5 - -
i || 19a. DATE OF OPERA: | 15b."MAJOR FINDINGS OF OPERATION - - R P ! : 20. AUTOPSY?
Z TION . g
o . . : . ; ves L] no
21a. ACCIDENT (Bpecity} 215. PLACEOF INJURY {e.g..faorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) ~ (COUNTY) (STATE)
&
h SUICIDE boma, fsrm. [sctary, strest, office bidg., et0.) . .
Z HOMICIDE .
g 21d. TIME (Momth) (Day) (Yeast (Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. . . WHILEAT NOT WHILE .- . -
J‘ INJURY = | "work AT WORK . -
"; 2. I hereby certify that I atlended the deceased from Aor, 6 L1947 to _Feh. 16, , 1849, that I last saw the deceased
j aliveon __Feb, 16__, 1949  and that death occurred at 6:55 R, from the causes and on the date stated above.
g || @ s1GNATU RE/ {Degren or :mg,,zsb, ADDRESS I Zic. DATE SIGNED
g - 0 m -7 Bernie, Mo, L
E 24a. BURIAL, CREMA- | 24b. DATE 24¢c. NAME OF CEM!—.TEH.Y OR CREMATORY | 24d. LOCATION (Uity, town, or county) - (sme)
& || TION. REMOVAL (Epedity) ..
£ ‘ 2e18=49 Bernie : . Bernie, Missouri -
OATE REC'D BY LOCAL R'S SIGNATUR '1 25, FUNERAL DIRECYOR'S S1GMATURE ‘ADDRESLS
REG. .
7 ﬁ:ﬁ / ,,,,,470 strickland-Rainey Bernie, Mo.

~ (Licensed Embalmer's Statement on Reverse Side)




RECEIVED
District Hoal_th Office Np. 2,

District File Number_ .7 ¥7._ 727
Dove Filed WA 4

STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or-by——C.... ..

— -

working under my personal supervision,

S5tudent c.ccrerneran sennene sesesnssrusansens
Student Embalmer

ey 2

rd

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I']NG,/ (Failure to comply w
the shove constitutes grounds for revocation of license.)

If this body is hot embalmed, fact should be 30 stated above. CalT - =

rd
P. O. Address




