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[ﬂ&@ MAR 20 1957 STANDARD CERTIFICATE OF DEATH. ™ g0y i wo o
’BIII.TN NG, REG. DIST. NO. m ralm;‘n!s. DIST. MO Z_“.QL?_-.'Regulmr’a No. .._.......ézz...-...

T

U 1. PLACE OF DEATH i T j[ & UBUAL RESIDENCE (Where decessd lived, If foeu idvocs befors
. COUN . STA . . sid zlaslon).
}40 o CONTY  STLLOUIS *STWE - Migsouri, b COUNTYSt Louis Halartont
" . -b, ClTY (I outoide corporate limite, muxmnmm %LENGTHDEF ng (If outelds ‘corporite lits, MBUMMWM =
Y 3
5 town  UNIVERSITY CITY ot yé’&!"é - 57 ToWN__ University City 5, j é
FULL NAME OF (If aot In howpital or lnstitution, give street addrees or | ( '
% THOSPITAL O
g - BTIOROR 7575 STANFORDLAVE; “pores 7575 BTanFord Avenus, ‘
A NAME OF '~ a (Fimt) . - w0k b. (Middle) ' <. (Lest) 4 DATE (Moath)  (Ds |
DECEASED i © 7 ar)
- ( Twpe or Pring) WILLIAM *  HARDIN CANNON, v MARCH 13, 1955( |
- 5 SEX 7 cm.on on RACE | 7. MARRIED, NEVER MARRIED, .| B. DATE OF BIRTH 9, AGE (In years| IF DD 1 TR | ¥ e 10 s,
LRE WIDOWED, DIVORCED (Bpacity) ‘ isiffriadar) | Mosta) Dars | Houm | ‘i
t widow 2~ | Aug 1, 1862, l |
102, USUAL OCCUPATION (Ghvs kindof work | 10b. KIND OF ausmsss OR_IN- | H. BIRTHPLACE orelas oontry
é detie during most of working !i(f(:.mkahlfdnl.l.r:'dt ) DUSTRY - (Ginte ort ’ llongIIEI:}?oF WHAT
& jRetired Minister, esecsccsee Pike County, Illinois,
< ,IIB:., FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
& John L, Cannon, - Margaret Almira Goodin,]| Clara Belle Cannon,
B¢ || i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
] {Yes, 0o, or uskeows) | (If yes, wive war or dates of service}
= no. no, None, Mrs Cleo Milligan, 7575 Stanford. Ave.,
I 18. CAUSE OF DEATH ED l. CERTIF TION I‘I;iTnsEngﬁligEer%N )
B [l Enter only onecauseper 1 I. DISEASE OR CONDITION @éﬂ?ﬂ,
Z  |'tine for (a), (»), and () | C'RECTLY LEADINGTO DEATH®(g) Wﬁw—a 2
i “This docs nt meqn | ANTECEDENT CAUSES m !Z & ﬂé / Q
the mode of dying, auch | Aforbld conditions, if eny, gising DUE TO (b} 2
3 a2 heart fallure, asthenfa, | rife to the above cause (o) rtating
B [lee. It means the dis. | the underiying cause last.
o caze, infury, or . DUE TO (o)
3. [l tion whtch caused death. | 11. GTHER SIGNIFICANT CONDITIONS
= Cunditions contributing to the death but not W ;/ >0
91 related to the discase or condition cousing death.
;E 15a. DATE OF ORERA." 195 MAJOR FINDINGS OF OPERATION y / 2, AUTOPSY?
= " - his] D NO B
o |2 ACCIDENT  (3pecitn) -| 21b. PLACEOF INJURY tes..norabous | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
h SUICIDE boma, tarm, fagtory, strest, olies bldy., se.)
Z HOMICIDE
g 21d. TIME  (Moath) (Day} (Year) (Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
. - Lt " | WHILEAT—] NOTWHILE
f INJURY - o | WORK AT WORM,
] - 3 /
E 2. T hereby cert al I attended. the deceased from d 19# _&M 19& that I laat saw the deceased
b alive on _ .5_2(and that death occurred at _Z___—"m., from ihe causes and on the dpte stated above.
D SIGNAm !: (D% oﬁe) Z3b. AD §Mg7 N ;&%—M l 2. DATESIGNED
E 2 BEEJDAJ.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR cﬁEMA'ronv 24d. LOCATION (OIty, town, of county) (Btate)
§ Removal.. & | 3/ Goodin Cemetery, Pittsfield,s I1linois,

‘_:.- R G ‘SSIGNA 25. FUNERAL DIRECTOR'S SIHATU'RI ADDRESS
5'] / /S?IV‘““G % C.R.lupton & Sons;7233 Delmar Blwd,,
(Licensed

l&ummcnkmﬁde‘)__i; g




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, 6F by

. - : Student Embalmer Noww.vssses hsettrasana
working under my personal supervision. udent Embalmer No

3igned.ccsvernane sessna vasaaa taseanana
Student Embalme

Licensed Embalmer No..A/ .o A "4

P. 0, Address.é‘_{et;?ﬁ«_;‘, ..... thtar ...

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

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