5. No.300. . _ THE DIVISION OF HEALTH OF MISSOURI f\ 44 }19
. Mo, 300 T T
2% FHLEDrEB 271952  STANDARD CERTIFICATE OF DEATH Shals File Nown e
L . . 3
BIRTHNO.__________. _________  REG. DIST. wO. _.iL PRIMARY REG. DIST. KO. __/_Lnlé}?eoiﬂmr’: Ne. _é}z,_,
00 I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: residence h-lun
. COUNTY STATE COUNTY adwbeion
. 8t. Louis Y Missourd > °'5
O b. CITY (I catelds sorpurste limite, write RURAL wad give ¢. LENGTH OF CITY (1f ouwide corporste umiu write RURAL and cive township}
townahip) STAYéhlhhphn)dzl OR laty ©
a oM Koch (rupal). daypllTom 8¢, Louds” * A2/ ?
|g d. ?%PII.{PA{E OF (If pot in hospital or Instisation, give street addrem or location) ASDTDREﬁ (I rural, give location)
0 INSTITUTION Rob__ert Koch HQSDJ—E@J- 3203 Lucas, /
ﬁ 3. NAME OF e (First) b. (Middle) ¢ (Last) I |a DATE (Manth) (Day)  (Yem)
E (Twpeor Prine) ¥1  Henry - Cannon oA 12=31-5
& 5. SEX 67 COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| 7 0N 1 YEAR | ¥ RN 1 ra,
E ;2 . WIDOWED, DIVORCED (8pecity) last birthday) umn., Daya | Hours | Mis,
3 |-Male Negro |_8 » 3=12-06 45 |
10a. USUAL OCCUPATION - 106. KIND N R IN- [ 11. BIRTH
Z ggd'ﬂm lt!c.a.h'::n;d ork | 10 OF BUSI ESSO?JSTRY PLACE (Btate c: forelgn m\r,-) / 12, CEIIERN ?os WHAT
A aborer Bradley, Mississippl v i3e Ao
< 13a. FATHER'S MAME © |13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSEBAND OR WIFE
Henry Cannon Mary Robergon Lillian Felton Cannon
E i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 51GNATURE OR NAME ADDRESS
(Yoo, oo, or unknowa) | (If yes, give war or dates of sarvies) NO. .
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STATEMENT BY LICENSED EMBALMER

I hereby ceﬁify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. s I e e
ervaresraeecpenamnrenar i - {!'_ - Student Embalser No.
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