No. 300
10.48

ITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

WR
-

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. uo.__éu_rmumv REG. DIST. no.ﬁ_Q_L{L Registrar's No / 7 y

ALED FEB 20 195!

BIRTH NO.

43‘37

State Filg No..ouivvivunrionnn

%N %MOV% éarb)

Qak Ridge Cemetery.

I. PLACE OF DEATH e 2. USUAL RESIDENCE (Whers decetsed Uved. 1f Lustitution: residance before
. COUNTY . STATE X Jdiabselon).
8 Dunklin : Miasouri b COUNTHunk1in ==
b, CITY (I octeide corpurate Umits, write RURAL and give c. LENGTH OF || c. CITY (If oumide sorporate Hmits, write RURAL and give township) A 3 S5
. towmahip)| STAY (ln\hhnhni OR
ToWwN  Kennett JM TowN Kennett
d. FULL NAME OF (If pot in boapital or Institutioa, give strect addres d. {If reral, logation)
HOSPITAL OR D R
Wermuron 505 North Everett St. Bones 505 Norih Bverett Street
3. NAME OF a. (First) b. (Mlddle) c. (Last) 4 DATE (Month)  (Day)
DECEASED )
(Typeor Pinyy  RO110 Ross Cannon I oeam Feb., 9 183‘1
5. SEX [? COLOR OR RACE | 7. m&%ﬂED. BEVCE)ECIEB%FB“ED 8. DATE OF BIRTH 9.':?E Un n;n l:ﬂ:!r 1 TR | P DO u R,
) clty) N birthday Days [ B Min
male white married %" |Jan. 4,1883 68 l .l
m:; USUAL OCCUPATION mmun;utml;- 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or torelgn countey) 12, CEI;}%ENOFWHAT
miwt of w , aven L re L H
ectricia Electric Ohio f [T A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 13._ NAME OF HUSBAND OR WIFE
Richard E. Cannon Olive Dill | ;Cella Cannon
53. WAS DEE]‘EASE;J E};I;ZR lNﬂU.S. ARMED FORCESY | 16. SOCIAL SECURIJ'OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
&, DO, Or nowD) , Kive war or dates ol servioe) N
- R ™ Yg9.18. 4754 | Mrs. Celia Gannon, Kennett, Mo.
18. CAUSE OF DEATH - MEDICAL CERTIFICATION . INTERVAL BETWEEN
. Enter ouly onecausper § |. DISEASE OR CONDITION - ONSET AND DEATH
Iine for (a), (b), and (c} DIRECTLY LEADING TODEATH* () _{" a1 Ona Ty ODeclnasinn
ANTECEDENT CAUSES
_*This does not mean - N
the mode of dying, such | Morbid conditions, if any, gising DUE TO () _Eypersive Hearl Diseasq
aa heart fallure, asthenia, | rite to the above cause (o) stating S - -
ete. It means the da- | B¢ underiying couse lost. 20
eese, infury, or complica- | DUE TO (c} P
ton whiczh caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" Conditlons contriduting to the death dut nof
reiated to the disease or condition cauzing death.
19a. DATE GF OPERA- | 19b, MAJOR FINDINGS OF QOPERATION 2. AUTOPSY?
TION
o w0 wg
21a. ACCIDENT {Bpecily) 215, PLACEOF INJURY (o4, lnorabout | 2ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY)} . (STATE)
SUICIDE home, farm, factory, strest, offios blds., ee) ’
HOMICIDE ]
21d. TIME (Moath) (Day) {(Year) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY o | et L] MOTNHILE
2. I hereby certify that I aliended the deceased from , 19 , o _ , 18-, that I last saw the deceased
alive on , 18 , and that death occurred at m., from the causes and on the date stated above.
{Degres or title) | Z3b. ADDRESS Z3. DATE SIGNED
e £l .
. roner sennetti,lio " 2.13.51
URIAL, CRE 24c. NAME OF CEMETERY OR CREMATORY "24d. LOCATION (Oity, town, or county) - (Btate)

‘Kennett, Missourl .

245, D,
| Feb.11,195]

25, FUNERAL DIRECTOR'S SIGNATURE
Paul Salmon Kennett,m{issourl

- —

(Licensed Embalmer's Statement on Reverse Side}




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT ... 2~/3-5/

veesEr e rrre rarvnr 114y

COUNTY FILE NUMBER .25/=42......

: - | _'
N
-
e %
A\

%

¢

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

. . Student Embalmer NOveeuveeenenosasansascones
working under my personal supervision.
Signed ﬁﬂz/""ﬂ'“‘ .....
] P T : . Ny
Student Embalinmer Licensed Embalmer No

P. O. Ad&ww fr1o=—

)

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

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

e




