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THE DIVISION OF HEALTH OF MISSOURI 3 422 2

. Mo, 300 -
‘o.48 AEDOCT 27 1853 STANDARD CERTIFICATE OF DEATH State File No
' BIRTH NO. REG. DIST. NO. J;Ea PRIMARY REG. DIST. No.____.looo Regumr:No.............l..:.l.'.g.:g'm...._.
L. PLACE OF DEATH j 2. USUAL RESIDENCE (Where deceassdvlived. 1f institution: residence before
. COUNT . . . . : riseton).
| // a. COUNTY Buchanan & STATE  Missouri b-COUNTY poichanan™ ™"
b. CITY (It outalde corpurate limits, write RURAL and give e. LENGTH QF ¢. CITY (1t outside corporate Hmita, wiite RURAL aad give wwmhip)
/ OR - townuhip} 51" (in this place) R
a Town St. Jéseph O years TOWN St. Joseph
} g FH&!":PFPAT_EOOF {If oot in hoapital or tustitution, give strest address or locstion) d.AS[-JTDRREErﬁ ] (I rural, sive location)
S Wermonion 1001 E. Lake Blid., 1001 E. Lake Blvd. '/O
g = NAME OF a. (First) b. (Miaale) o (Last) 4.DATE  (Month) (Dsy) (Yew)
) ( Twpt or Print) Charles Calvin Canfield peatH  Octoblier 14, 1932
5. SEX 6. COLOR OR RACE | 7 #m}gg BIE\\I’EECEBRRIED. 8, DATE OF BIRTH S.hA.GE {In y-)-n Lr; uNDER |Dv$ ¥ DNDER M HRS,
‘ X {Bpecidy) v birthday, onthe B Min.
male white widoie 7/} |[October 3, 1866 86 ‘ - |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS ORTIN- | 11. BIRTHPLACE (Stats or forelen sonntry} 12. CITIZEN OF WHAT
done durjog most of wo s, evan if . - RY cou
ret. conductor railroad Marshalltown, Iowa
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Fairchild Canfield . unk. Liilian
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, ot unknown) | (If yes, give war or dates of servies) NO. . » . )
Lo gkl ———— Harry Canfield,/1328 5.26th,S5t.Joseph,Mo.
18. CAUSE CF DEATH MEDI L CERTIFICAT!ON 1 ERVA.AI.NEI‘wﬁ_Eu
_Enmon]yonamumper l DISEASE OR CONDITION N 1 H
line for (a), (b), and (¢) § PIRECTLY LEADING TO DEATH® (5) D& Mottty ce.é z 'Y Mﬁ ,

*This does mol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as heart faflure, asthenia, § Tif€ to the above cause (a) stating. -

. It means the dis. | (he wnderlying cause lost.
ease, injury, or complica- . _DUE TO (c) (,/(;f—] Z“ﬂ“é’/ﬂz f-f :ﬂ Z

N
v

NFADING BLACK INK—MAEKE A PERMANEN

tion which cayused death, | 1). OTHER SIGNIFICANT COMDITIONS ~
Conditions wutnbutma to tM death but not
related to the d g de: aﬂ; i o
- 19a. DATE OF OPTE]%?\I‘. "igh, MAJOR FINDINGS OF OPERATION ' ) T ! N L 1./, 2-’ ‘ I 20. AUTOPSY?
=T | e . L R ¥ 4 ~ . CD 'fEs,DAnoD
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (og.,inorabout | 2lc, (CITY, TOWN, OR TOWNSHIP). . (COUNTY) . (STATE).
p SUICIDE ) homs, [arm, Iactory, street, offics bldg., ete.) A v Lo Haaan
Z HOMICIDE
g 21d. TIME (Month) (Day) . (Tear) _(Hour) 2le. INJURY OCFURREP 21f. HOW DID INJURY OCCUR?
- — OF . .. L - | WHILEAT[] NOTWHILE D L
i INJURY @ | " woRk AT WORK LTUA ]
- ? 22, I hereby cerlify that 1 aufmded the dgceased from M&J 19&!0 g’oz ¢ 4 , 1947 that I last saw the decensed
j alive on and that death occurred al 1:35p. m, , from the causes cmd on the date slaled above.
T Al 23a51G - (Degrw or tit.le) 23b. ADD, 23c. DATE SIGNED
0 i gi— WD A Mgl 7 gy
=V .ﬁ/n/ 493 /N A S P A
£ TIONBURIAL CREMA- | 24b. DATE I 24z. NAME OF CEMETERY OR CREMA@Y . LOCATION (City, town, or county)- = _.(State):?
Ipecify) - . ..
gJ Rilibv ke 10/16/1952 Mt. M ora Cemetery - .| St.-.dnoseph, Missouri: --. %
DATE REC'D BY LOCAL REGISTRAR™S SIGNATURE QA - 25. FUNERAL DI IIEC S SIGNATURE ADDRESS
2,/95% Alea Zav -l cirin s Totner e

(f::c:n.ud Emba!mern Statement on Reverde Side) ot S P i, P,



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, of by — oo

........ , Student Embalmer No.
working under my personal supervision.

Student soeeeeaen ettt esrsenasacanssansnnns
Student Embalmer

Licensed Embaimer No KT / .

P. O. Address FL5. L0 AAL ) ey

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

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