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e WAVYINWIN

l.ED MAR 28 1952

I BIRTH MO,

REG. OIST. NO. _J'_‘EL

W TR/ il W IYHAS W

STANDARD CERTIFICATE OF DEATH

Statr File No

PRIMARY REG. DIST. NO. ﬁiﬁ. Registrar's Np...........z.gn._.._........

|
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased lived, If lnstitulion: reeidancs befors ‘
a. COUNTY Ircon a. STATE MiSSO\lI’i ﬁ‘éoﬂ%lds wdimision). ‘
b. CITY (If outsids corpurate limita, write RURAL end give ¢. LENGTH OF c. CITY {If outsdds corporate limits, write RURAL and cive townahip)
TOWN Ironton eelo)| FHY gyl 1Sén  Centerville 290 O
d. FHIO-SLF’?#AT.EO%F (If oot in boapital or instisution, give nuet- address or locatlon) dASDrg’EETS (1! rumal, give location) i
INSTITUTION 3t .M&I"‘y' 8 Hospital /
LR II)QE‘?;‘“E}E\S%'E a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month)  (Day) (Year)
(T¥pe or Print) - LUCIKDA JANE CANNADAY pEATH HMar, 16 1852
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 4 9. AGE (In years| o oar t YIAR | # womr 4 kxS,
fem ( | white widowed . dl.dept. 15 1877 | HAT BT AT
mi.‘.’ﬁiﬁ';ﬁf.fﬂ?:ﬂ uclc.u:::u’fml; 10b. KIND OF BUSINBSD%FstTI’{lf 11. BIRTHPLACE (State or foreign country) 12, CHIZ%I;?FM{AT
at home own home Reynolds Co. Mo, d
13a. FATHER'S NAME E3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE . |
i John Turner unknown John A. Cannada |
15. WAS DECEASED EVER IN {.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu.noﬁrénknnwn) I (It you, wive war or dates of sarvice) NO.
no Mrs. J.M,Parker, Centerville Mo,

18, CAUSE OF DEATH %ﬁ CAL C R'{’IFICA'HQN ICN!TSERVAL Bw
. Enter only onscauseper | |- DISEASE OR CONDITION _ ronchial pnewmonia Eaﬁ@
Mne for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH (a)
*This does not mean | ANTECEDENT CAUSES chronic myocarditis 29
the mode of dying, tuch | AMorbid conditions, if any, giving DUE TO (b)
ot heartfollure, asthenda, | rise to the abooe cause (o) stating . 2ae . -
de.” It means the dis- ke underlying couse lost,
care, injury, or complica- DUE TO (G_)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS B s .f.' ¢h ‘b 10 I
Conditions contributi aommmmw rui of ri day
related Lo the disease o,:ﬂ condition cauting death g . . 8
-19a. DATE OF OPERA--| 19b. MAJOR FINDINGS OF OPERATION - . & ?a 20 ‘2. AUTOPSY?
TION
. A0 | vu[ wt]
21a, ACCIDENT (Bpecity) - 215, PLACEOF INJURY (e.x.fnorabout | 2lc, (CITY, TOWN, OR TOWNSHI . (COUNTY) ATE)
ICIDE* boue, farm, tastory.street. offion bldx~eto.) cc(ez-{{exvr:!'_]ie P’é Rey'éolds ]ﬁ_s(ss{)uri
HOMICIDE Ar'r-i ﬂm‘l‘. 1
219. TIME (Mouth} (Day) (Year) (How | Zie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?”
NURy: Mareh 13- 52 - o |YHLEAT[T) MoTwne fell in her home bruls:mg right leg.

2. I hereby

certif; altended the deceased from __&21_, 1
_ig'i ___, and that dealh occurred af _M

3—16"52 19____, that I last sow the deceased

S— . -
m., from the causes and on thc date slated above.

W&'I’E PLAINLY—USING IIN}'g\ﬁING BLACK INE-—MAEE A PERMANENT RECORD o
D : '

alive on
zaa SWU;; (Dea:mor tle) | 23b. ADD ' 7‘55!5:159
70""‘"&‘“'! A b G?L“’“ £ 3/12/52>
24, BHRML CREMA- 24b. DATE “T 24, NAME OF CEMETERY OR CREMATORY ~ |-24d. LOCATION (City, town, or county) / (Btate) -
B 3-18-52 Centerville Cemetery Centerville Mo, . !
DATE nacnsn.%c;él. REGISTRAR'S SIGNATURE ,_,_5/ zsh;f;fntn D}':‘"c“' s BIGNATURE I A%DIESSM
ﬁf/fdj_! . & Fur une/ra]7 gome: ronton Mo.

(Ticensed F.rnbc!mnn Statement on Reverse Side) =




|
l

STATEMENT BY LICENSED EMBALMER

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

. .. Student Embalmer NOsevunsssncorsesrnancronses
working under my personal supervision. . C -
o . Signed /§/§f/ﬂ/£0%
1Mt ennnnscnanerannnnnsesaionanen . o B2
Student Embalmer Licensed Embalmer Nn

P. O. Address. X LE et

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

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

. 1]




