5. No. 300

V.

}

",5

10.48

!
I

3

WRITE. PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FAED DEC  § 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _ZZ__ PRIMARY REG. DIST. NO. j 344 Reau!mr:No....../../ﬂ./

36791

State File No..,

"BIRTH NO._. .. REG. DIST. NO. __ £/ _ PRIMARY REG. DIST. NO.=f = 280 mosintrar's Nowwu o Slonsrnsenn
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare d d tived. 1f 1 i before
a. COUNTY 3 ' a. STATE b. COUNTY . adinimion). |
Daviess - 245, 00 Juy s Missouri Daviess

c. LENGTH OF

T

b. Cé};\’ (If outelds corpurate Umits, writa RURAL and wive
. , woabip)
Town Civil Bend, Mo. ™™

€. CITY (if suwidde corporate lirudts, write RURAL and give towmhip)

réwn Civil Bedd, lo. )

1. DISEASE OR CONDITION

- oter only onoesusPe | TnIRECTLY LEADING TO DEATH® (g

complete heart block

FULL NAME OF ¢ ion, glve streat add I d. STREET f
d. frr s e %ﬂﬂ%ﬂi ﬁ%% €lva streat ar ) ADDRESS R Ijﬂ%ul xive location) :2 ‘A’. /
wstirorion Pattonlburg, Ho. Pa t‘Eon burg, Missouri _ °
3. NAME OF a. (First) b. (Middle) ¢. (Last) 4, DATE {Month) (Day) (Year)
DECEASED
(Tepe or Frind) JESSIE ISAEBELIE CANFIELD veary Nov 20, 1951
5._§Ex / 8, COL(?R OR RACE | 7. H%RIED. NIEVERCIEISRRIED. 8. DATE OF BIRTH 9. AGE (ll;..v-)sn nl; m:? |Dmn IF CNDER M HXS.
Female’ |} White DREPROEEEL @ | 1larch 3,1894 ey i hindl laad B
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (8tste or fornign countey} / 12. CITIZEN OF WHAT
ﬁmdnm:m-t ¢f working lifa, gvets if retired) DUSTRY . COUNTRY?
pusewite - Pennsvivania U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Charles Langfldnd |Mary Jane lMcDade Walter P. Canfielad
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{(Yeq, no, or anknown) | (Il yew, Kive war or dates of service) 8] . € 8 é%
- None Valter P, Canfield,] a tonEburg, Mo,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

lne for (a), (b}, and ()

*This does not meen ANTECEDENT CAUSES

zeneral arterio sclerosis

the mode of dying, such
us heart faflure, asthenia,
ete. Il means the dis-
cate, fnfury, or complica-

Morbid conditions, if any, gieing DUE TO (8)
rize to the above cause (a} dating
the underlying cause dast. :

DUE TO ()

tl. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to the disease or condition causing death,

tion which couped death,

19a. DATE OF OP_II;Z[FBA}‘-' 195, MAJOR FINDINGS OF OPERATION Lt N R © % 7 | 2. AUTOPSY?
e YH-500 ves ) wo i1
2la. ACCIDENT (Bpecify) 21b. PLACE OF INJURY (.5 inorabewt | 21p, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory,strest,. office bldy.. ave.) i o 4, ' LI .
HOMICIDE -
214, TIME (Mooth) (Day) (Year) (Houn) | 2le. INJURY QCCURRED | 2. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK e S e e '
22. I hereby certg%thtﬁﬁ atffgi‘zdfhe deceased fromQCt 1 19 51 4 _NOV 20;;}3&, that I last saw the deceaced
aIw;_cq and that death occurred at _L B ., from the causes and on the date stated above.
Za. SIGNATURE: (Degrela or title} | 23b, ADDR D 16
T TT.0 e o 2 | et ons burg o | Ta2Eee5
%&. B Rlénr_. CREMA- | 24b. DATE 24c. NAME OF CEME!'ERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) , -, , (8tate)
(Bpaelty) P . . L - .
n'ﬁg“f $7% | 11/23/51 |civil Bend christian |givil Bend,. liissouri -

DATE REC'D BY LOCAL

REGISTRAR'S SIGNATURE 2 CELG Ug

/s fm

ADDRESS

F AFUN DIREG]OR" § S| GMATURE
bf{w Pattonsburg, Mo.
Side)

(Licenskd Emh!n::n s Stafement on R




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

st s g

= . Student Embulaer No.

working under my personal supervision.

SLUdONt coveearnrans reemcsaceasieressntnans Smed%_.f&&j

Student E-bahnr
Licensed Embalmer No./é // ‘
' P. O. Address 4 %

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

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




