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

No. 300
10.48

——

THE DIVISION OF HEALTH OF MISSOUR!

- Ny
ol BPR €5 150 STANDARD CERTIFICATE OF DEATH swerie o, $A1LD
BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. N01_Q@_. Repistrar's Na_..35.1..6.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deccased lived. 1 ioatitution: residence belote
a. COUNTY &. STATE Mi ssouri b. COUNTY adinlsian).
b. Cé'l';‘( (f outeide carpurate limits, write RURAL and give C. ALYENGTH I’!(;.)F c. ng (If outside corporate limits, write RURAL and give townahip)
. wrahip) tin wbis pluce) N /
TOWN St. Louis Py rE. ™ town  St. Louis 2269
d. FULL NAME QOF (If not in hoaphtal or institution, glve sttect address or location) d. STREET (I rursl, alve location) ‘9
HOSPITAL OR . DDRESS
INSTITUTION 1105 Hebert a 1105 Hebert
3 NAME OF . (First, . b. (Midd) ¢. (Last
DECEASED s (First) (Middi) (Lest) 4 DATE  (Month) (Dsy)  (Year)
{ Type or Print) JOHN . E .- v Cannon | DEATH 4 11 52
5. SEX 6. COLOR OR RACE | 7. MQDROR\.!E[S NEVOEEC,:E‘BRRIED' 8. DATE OF BIRTH v 9-;‘?5&2:::- }: DT 1 YEAR | IF UNDER u HRS,
. {8pecify) t oh Days | Hours | Min.
M W April 3, 1876 o) |
10a. USUAL OCCUPATION (Girekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stasa or lorelgn aountry} 12. CITIZEN OF WHAT
doae during most of workiog iife, wven if retired) R DUSTRY ' COUN 1
Farmer Furning Kentucky
138, FATHER™S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
' Tom Cannon Unknown Lulu Cannon
I15. WAS DECEASED EV ED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yu no, or unkncwn) wa dates of urﬁee) NO.
none Gobel Cannon . 1105 Hebert

ONDITION

Enteronly an LEADING TO DEATH® (4

line for (a),

MEDICAL CERTIFICATION

W

INTERVAL BETWEEN

ONSET eND DEATH

*This doe b T CAUSES
the moge §f aghid donditions, if any, gising DUE 70 (b}
a2 hearf il to the AABOY cauae (o} atating L.
i, It i {f’l‘:‘g’de rng dause laat. - .
DUE TO (c)

ndilions contributing to the death but not
ated to the disease or condition causing death.

\{ 1. 'OTHERZSIGHIFICANT CONDITIONS % */% -1 © 7%

9. -DATE OF OPERA- \19[). MAJOR FINDINGS OF OPERATION - ~7 1 .7 % T B T '].20. AUTOPSY?
TION
T ra YESD NDD

2la. ACCIDENT {Bpeclty) 21b. PLACEQF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) . -

SUICIDE homs, farm, factory, strest, offics bldg. eta.} vt .

HOMICIDE )
2ia. TIME (Moath} (Day} {(Years {Hour, | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

. WHILE AT NOTWHILE
INJURY 3 = | woRK AT WORK L / i ‘ﬂ

22. I hereby certify that I attended the deceased from %Ll_l, 1882 l0 _%12__1_1-19% that I'last saw the deceaced
alive on , 1952, and that death/occurred atw ., Jroth the causes and on the date staied above.

. NATORE j L . (Degroa or thie) | Z3b. ADDRESS Zic. DATE SIGNED
@am_g,u_a_/%éu 28y ,f//yZZQ/- If——/}-jv

/BURIAL, CREMA-
M, REMOVAL (8pecity),

|~ Removal £

24b. DATE |

24c. NAME OF CEMETERY OR CREHATbRY .

DATE REC'D BY LOCAL

PR 1 5 18%4

24d.,LOCATION (City; town, of county) - (Btate) |
£rous - dor t. Lounig Co. Mo, .. ¢
25, FUNERAL DIRECTOR’S 3IGMATURE ADDRESS

McLeughlin F. Home 2301 Lafayette

(Licensed Embafmer's ‘Statement on Reverse Side)




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 No.

working under my personal supervision.

SLUdONt vuvrnnreesenticsianas Crerasanranan Signed IyngJ

Studcnt Embaimor

p. 0. Addrcsstg:iﬂl..j

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN ure to comply wzth
the above constitutes grounds for revocation of license.)

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




