THE DIVISION OF HEALTH OF MISSOURI 1!)898

e HILED gy STANDARD CERTIFICATE OF DEATH Stte File Novw oo
.\;o.u N N 2 7 1952 -
< |'siRTH MO . . REG. DIST. MO. _'ﬁY__nmmv REG. DIST. m.ﬁ;_i. Registrar's No / 51

1. PLACE OF DEATH - v 2. USUAL. RESIDENCE (Whers decesssd Hved. If institutlon: residence before
|;L(’4 8. COUNTY  oTr 8. STATE _ b. COUNTY = ':“1‘“75."-'.'2
| b. CITY (H oatzids corpursts Umits, write RURAL and glve c. LENGTH OF || e CITJ (11 oussids porporate I.I.mih.vrihnml.n.i :m;%m _ '

o0

190 JEFFERSON CITY, WG B BA%E™| oW  JEFFERSON GITY, MO.

0

| d. FULL NAME OF (If not in beapita) or instittion, gire strest sddress or losation) d. STREET (82 rural, give location)
- HOSPITAL OR . R ADDRESS

- INSTITUTION.  qifiTe \ 208 MARSHALL

3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Mouth) (Day) (Year)
(Twpeor Print)  WRLL CANNON O'RII DEATH JUNE 23, 1952

5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, " DATE OF BIRTH 9. AGE (In ywars| = peeen ) TEAR | 0 eoER 4 o,
/ WIDOWED, DIVORCED (Bpasify) : laat birthday) mm-l Duays | Hours | Min.
10a. USUAL OCCUPATION (Give kiod of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn souniry) 12. CITIZEN OF WHAT
dene during most of working tHis, even if retired) DUSTRY 0 COUNTRY?

HOTGSTA TFE ST. JOSEPH, MO. UeS.A,
1‘la»a. FATHER" S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

HOMAS. _J, CANNON i ANN WaATY, 1 T, J QILRILEY

i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR MNAME ADDRESS

{Yes, 0o, or unknown} | (If yes, sive war or dates of servies)

: NONE J O'R C, MO

18, CAUSE OF DEATH L OR CO
| Eater anly onecanseper | I DISEASE OR CONDITION
line for (), (b}, and (c) DRECTLYLEAD NGTO"‘EA

MEDICAL CERTIFICATI%N : "‘-q:‘_) ,'oﬂ,g,“;,g‘ﬁfgﬁ"

*This does 1ot mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid conditions, if ﬂﬂl giﬁng DUE TO -
a3 beart failure, asthenia, | rise to the above couse (o) y
de. It meons the dis. | the waderlying couse lost.

eose, infurp, or complica- (°)

tion which eaused death, | IT. OTHER SIGNIFICANT CONDJTIONS
" Cunditions contributing o the JMZ‘"H-M a 4\/ j L7

Mﬂdum&mcwmﬂbﬁmm

| 190 ©ATE OF oPERA. | 195. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
’/ 33X yes [ u&D
2la. ACCIDENT (Bpwcity} 21b. PLACE OF INJURY (e incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE
isi‘ggllcolEDE boms, larm, factory. surest, offioe bidy., st}

214. TIME (Mouth) (Duy) (Year) (Houar) 2le. INJURY OCCURRED | @M. HOW DID INJURY OCCUR?

“H“IAT NOT WHILE
959 € ~ 2 3= 1925 21 T last sow the decensed

INJURY o AT WORK
22, ] hereby certify that I atlended the deceased from _é__i,
B , Jrom the eauses and on the date stated above.
23c. DATE SIGNED

al on =3 ¥y 19-"/¢;ndthaldea!hoccurreda! :
{Degroe or-title)
RO st 325 5L C.I I, (6 233
(Oliy, town, or comnty)  (Siate) -

%ud‘aun Al.xL ) 26b. DATE 24c. NAHEOF%YOR nmxrau 24d.
BURIAL ¥ | JUNE 26, 1952 MR, OL iy

RE:’;‘B:'q%L G?Génﬁsmmwas f ?j ;5.,0-, ., '. . S ‘ &
f — =

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD




J

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 viceovcrccarenns

...... . Studant Embalimer MNo.

working under my personal supervision,

Student cueevsrsssnnnsanane tenabsantaansares

Student Embalmer ‘ N/ /rl-/a'; / )

. Liéenzed Embalmeﬂ .
T ‘ ' P. 0. Address /S%M“/%Z

Mote: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN RI% (Failure to comply with
the above constitutes grounds for revocation of license,) )

If this body is not embalmed, fact should be so stated above. . 1




