5. No.300 FILED JUL 135 1954 THE DIVISION OF HEALTH OF MISSOURI f 4 gﬂ

oot 20 STANDARD CERTIFICATE OF DEATH vt £t
'BIRTH MO« — . .-~ REG. DIST. NO. _A’Lz. PRIMARY REG. DIST. NO. SM Rcaumr: No......? \S_..................

| C t. PLACE OF DEATH ) 2. USUAL RESIDENCE (Whoru e d lived. L il before
v a. COUNTY ’ . & STATE b, COUNTY- adinismlon}.

| : - Dunklin . - M_Ls_snuri : Bunklin

| - b. CITY (If onteids corpurste timits, write RURAL and give c. LENGTH OF ¢. CITY (If cuwside corporate limita, write RURAL and give township)

: OR townahip)| STAY (in this place) OR

| TOWN  Kennett hra || ™" _ Kennett W

' : d. FULL NﬂME OF (1! not in hospital or lastitutics, give strect address or locatlon) d'ASDTDRREEETSS B (1 raral, give bestion) LA a

TNSTITOTION Memarial Haspital . '
3 NAME OF = . (i) b. (M1adle) c. (Last) ' 4DATE  (Math) (Day) (Yen)
(rwpsor Priy PRATICIA JUNE - CANNON OEATH Tyuly 4, 1954 .

DIRECTLY LEADING TO DEATH® ()

5. SEX / §. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,D 8. DATE OF BIRTH 9. AGE (In ywsrs| I (IR | TIAR | F UWCER M Has.
WIDOWED, DIVORCED Wpecit Last birthday} um:-, Duys | Hours | Min
Female White -Single : 4 l
m:‘.m USUAL 2&68&\;& ut::.l:::n&ldmk 105, KIND OF BUSINE‘;SD?JI}rerly- 1. BIRTHPLACE (0 1y 1ad State or Forsiga Coustey) o 1z, CgU”lJ‘rzE!r‘}?FWHAT
! one | None 1T - Kennett Mo, : U S A
; }tlSa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
| Leon Cannon Dorothy Fimiey - | . _______________
. 15. WAS DECEASED EVER IN U.S.ARMED FORCES?T | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
i (You.nq.or unknown) | (f yes, sive wer or dates of servios) NO. i
' o) Ncne None Leon Cannon Kennett, Mo
‘ 18. CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
I | Eater anty onacausoper |'1: DISEASE O, CONDITION Asphyxia,canse unimowmn : | T

line fer (a), (b), and (¢}
T door o o | ANTECEDENT causes ’

the mode of dying, such g:rwmm&am ]an, DUE TO (b)
to the o
ad keart foliure, asthenia, fhe. "‘”’w -

. ce. It means the dis- ¥ing couse
: case, infury, or compli DUE TO (g}
tion which coused death, .| 11, OTHER SIGNIFICANT CONDITIONS : g
Comditions eontribubing fo the death but not ) : (a 20
related to the diseass or condition causing death. ‘ 7 U
19a. DATE OF OPERA-.| 196, MAJOR FINDINGS OF OPERATION . S ‘ 20, AUTOPSY?
TION
L | o wE
2ta. ACCIDENT (Bacity) 215, PLACEOF INJURY (o bn oz abowt | 21¢. (CITY, TOWN. OR TOWNSHIP) (COUNTY) _ (STATE)
ICIDE bhome, farm, fastory, nrees, offics bldy.,e1a.) - : - .
TONMICIDE - . _
2td. TIME (Mouth) (Dey) (Tewr) (Houwn) | Zla. INJURY OCCURRED | ZI7. HOW DID INJURY OCCURT
F : . WHILEAT[™] NOT WHLLE
INJURY = | “work AT WORK
2. I heroby certify that I attended the deceased from M_l_a.,o& Lo dnly L, 195, that I last so1o the deceased
aliveon July L, 19 and mat death occurred at 2> " m., from the causes and on the dale stated gbove.
3. SIGNATURE : or uuq 23b. ADDRESS ' j ’ 3. DATE SIGNED
Quinton T W
242, BURIAL, CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATOR 249, LOCATION (Oity, town, ar county) (State)

TION

urla July 4 1954 Hazel - Kennett, Mo. .
DATE REC'D BY ;;ﬁrynm-s SIGNA A0 s; RAL DIRELTOR'S S1GNATURE ADDRESS
7-10-& % / ﬁ%ﬁt&x&

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD




RECEIVED DUNKLIN COUNTY HEALTH
DEPARTMENT .. 7ol -y

COUNTY FILE NUMBER .27 7 -2z

STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e e

. M wrog. T~ !M ,  Student Embalmer No.

working under my pelama! supervision.

SEUAENE tevavnrrensrnnraceacrtocisaraanans . .' Smned.“ﬁm

Student Embalmer

Licensed Embalmer No._.z_'_s_.-..:é_%_.;..__......___..

. P. O. AAMMM@W
Note: THle asbove MUST BE SIGNED BY THE LICENS_E) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

Tf this body is'not embalmed, fact should be 30, stated above.




