WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

LHLED MAY 25 1953

. BIRTH NO.

a. COUNTY.

1. PLACE OF DEATH

LINCOLY

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. OIST. no._’_a_numv REG. DIST. m.&n_—kmmm’;m

18607

State File No.w wrenmersrsens,

-

L. USUAL RESIDENCE (Whers deosaswd lved. 1f institotion: residence befo.s

8. STATE m’godx| b.COUNTYL'Mc GL”M‘-

(Yeou. m.ngn)

(1f yoa, ive war or dates of service)

b. COI‘EY (T outelds corpurate limits, writy RURAL snd gvs » gnlﬁfll: '2:' ¢. CITY (1f cumide carparsta Umlta, write BURAL sad cive townablp? 55“7ﬁ
omRural~Bury Cak T omPurel~ Burer Oa g
Fl'l.llgSLPFIJ"AT.EOORF {If pot in bowpital or Inatiention, dn strest sddrem or looatio; ADDREET {1f rural, give location)
i INSTITUTION nule wes Nm£!§£ (f wile - . -I..D
3. NAME OF . (Finst) b. (Middle) c. (Last) s, DATE “(Month) (Year)
(T Py QPA L FLORENCE OVERALL ™ MAY ¢ 6 19 53
8. SEX / | 6. COLOR OR RACE | 7. &lﬁ)ﬂbﬁ.}%. g’E\YgR HARRIED.) 8. DATE\OF BIRTH ~ . 9. :.?E o v?n J :::l 1£ ;m u}m
S (8, v . 0! oure fia.
w ed T \4a-8- /898 S | |
10a. USUAL 2&,‘3‘:‘,’2{2:‘ l:’(.l.b:.h‘h:d-uk 10b. KIND OF eusmassp%g_r my 18 BIRTHPLACE ¢y, wad State or Foreign Coratry) 12 c&ﬂﬁ%‘?’ WHAT
._Mta!ewriﬂ b ag ‘cme. Keg - F'OLEY 0.
‘I3ll.:_l'_A1'HER S MAM t3b. MOTHER'S MAIDEN NAME' . ‘ NAME OF HMUSBANL: OR WIFE
Albect PAVIS LueA CANNoN  |oye OVERALL-
15. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 18. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS

vove

OVE © z/trzﬁau.

18, CAUSE OF DEATH
, Enter only shecaiss per
line for (8}, (), and ()

*This does not tmean
the mode of dying, ruch
4 beart fallure, asthenla,
e, It meany the dis-
care, injury, or complica-
tion whleh caused death,

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH'(,)

ANTECEDENT CAUSES

Morbid conditions, if cms.
rise to the above cauvee {a)

the underiying cause last.

DUE TO

MEDICAL CERT, FIGATIEN ! !

- M«;f,é{r,_{kg:g;@

vleef

: %f

DUE TO

Ca»éw%

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related to the disease or condition causing deafh.

). AUTOPSY?

and that death

19a. DATE OF OPERA- | 130. MAJOR FINDINGS OF OPERATION
. TION
. | /57X w0 wD
Na. ACCIDENT (Bpecily) 21b. PLACE OF INJURY {s.g.. Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . (STATE)
SUICIDE otos, farm, tsstory, street. offics bids.. e} .
HOMICIDE " : .
214, TIME (Month) (Day) (Yeur) (Houn) 2le. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?Y
’ WHILEAT[] NOT WHAK
INJURY = | “woRk AT WORK
2. I hereby certify that T wended the deceased from h 150, to _ﬁ?:.lﬁ, ]9.6.-3 that I last sow the dcceased
alive on an B i 183, r¥ed al m., from the and on ﬂw d’a!c statcd abonz

23:. DATE SI ED
, 4 n. o m) ; i(sme)

ADDI[ IS




at

% a
(}7 .
2 A '
®
L L] h
] ‘l ‘Q.
. Fan
. ] "“ l“f\
t s

STATEMENT BY LICENSED EMBALMER

{ i-nereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by cciimenee.

Studont Embalmer Neo.

working under my persona! supervision. f
Student coeveansanas eemseetssbesaugensannan Signed Svmet™
Student Eabalmer r PR ;‘ "

o . © ok 4 .‘. ~ s " ) Y
" " 'Note: The sbove MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of License.)

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

-



