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BIRTH NO.

g FILED SEP 14 1949

THE DIVISION OF HEALTH OF MISSOUR! ) .
STANDARD GERTIFICATE OF DEATH swerienmt L

REG. DIST. NO. éé E PRIMARY RES. DIST._M.ﬂ‘lZKmiﬂmr'th 2’/

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsased lived. If instltution: resldence before

a. COUNTY Pemiscot a STATE M{ gsouri b- COUNTY Pam i geo '™
b. Cg]’;l' (H outeide corpurate Lmits, write RURAL and give c. ]:rENhG:'hli DEF’ c. Cg;{ {If outide corporate limits, write RURAL and give township)
. townabip) { 1} =
TOWN Rural Hayti ) gr yrs. TOWN Rural Haxt: 1 /! 5
d, FULL NAME OF (I not in hoapital or institution, give streot nddrem or loeation) d. STREET (It rars), ghve loeatlon) 1”)
HOSPITAL OR ADDRESS 4 0
INSTITUTION Rural Route 1 Rural Routell
3. gE%héES%'E n.r(First) b. (Middle) ) c. (Last) 4, oa;t__'s {Month)  (Day) (Year) 0
¢ Tepe ot Print) WILLIE LEE o CANQOY DEATH AUg. 18 , 19,9
5. SEX / 6. COLOR OR RACE | 7. MP&%R\II’%B gﬁggcﬁaRRlEg. 8. DATE OF BIRTH 9.;\.‘35 (Il;:’;;n h: Ug::l 'Dm IF UNDER 24 HES.
" Bpecily) - on wys { Houra | BMMin,
Male’” )] White A ng1e 7™ Aug. 20, 1885 "853 | |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate ar forelen ocuntry) 12, CITIZEN OF WHAT
dona during woet of workdog Life, sven if retired) DUSTRY B @ COUNTRY?
Retired A ertrand, Mo, U,S.A, -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Willlam Canoy | Annlie Bryant _ x
I5. WAS DECEASED £VER IN U.S. ARMED FORCES? | 16. SQOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, no, oz unknowa) | (if yes, mive war or dates of service) NO. .
No S, A, Canoy Wardell, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onoeause per | 1. DISEASE OR CONDITION ONSET AND DEATH

line for {a), {b), and (¢}

*This does not mean
the mode of dying, such
a# heart fallure, asthenia,
ee. It means the dis-

case, injury, or complica-
tion which cousred death.

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid condilions, if any, giving DUE TO (b)
. rise to the above cause (a) staling -
the underlying couse lost.

DUE TO (e} .

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing lo the deaih bui not
related to the diseqse or condition eousing death.

‘_’ :; 3’1 ﬁl—-‘/

19a. DATE OF QPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. . - YES D NO &
21a. ACCIDENT {Bpecify) 21b. PLACEOF INJURY (es..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory, atrest. office bldy..ete.) B ‘ - . (N
HOMICIDE
21d. TIME (Month) {(Day} (Year) (Hour) 2le. INJURY QCCURRED | 21, HOW DID INJURY OCCUR?
OF .. WHILEAT[™] NOT WHILE
INJURY WORK AT WORK

2. 1 hereby certify that I atiended the deceased from fM_
alive on IQ_L and that deatk occurred al _8_A

19_£i- to {igusy ” , 19.542, that I last saw the deceased
m., from ¥he cdfises and on the date staled above.

WRITE 'PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD“Q\M

Zi2. SIGNATURE

2 R s )

(Degma or title)

23b. ADDRESS 2. DATE SIGNED
/o,-w L e ey

24a. BURIALT CREMA- | 24b. DATE 245. NAME OF csmmznv OR CREMATORY-. | 24d. LOCATION (Oity, town, or county) (State)
TION, REMOVAL (Spedty)
Burial Aner 10 1.QAQ Manla Caruthersville, Mn..

DATE REC'D BY LOCAL

g-7-¢9°"
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25. FUIERAL DIRECTOR'S S1GMATURE ‘ADDRESS

S Soue TH Fomcen/ /faw: EAaRvIHER V1 & e

o

(Licennsed Embalmer's Statement on Reverse Side)




Gy T - RHEC

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, of by eemmcocrne .

Studant Embalmer No.

oot oo sos Dilin - %

Student Embalimer .
a ) . Licensed Embalmer Nn 6/_51;}([ e

working under my personal supervision.

7
Note: The shove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.) Y

If this body is not embalmed, fact should be so stated sbove. L . '.7-_.1.“'—




