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WRITE PI..AI?ILY:-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOUR!

FILED 1958 STANDARD CERTIFICATE OF DEATH ate it o DSOS
)
'BIRTH NO. ‘REG. DIST. WO, L éfo PRIMARY REG. DIST. NO. w—z.-;_.. Registrar’'s No 13 g‘
1. PLACE OF DEATH 2, USUAL RESIDENCE (Wbere decoased lived. If institution: resilence befors
a. COUNTY Jackson a. STATE Ho b. COUNTY Ja CkSOTl -dmi-lonll-
b. CITY (I catslde eorpurats limita, write RURAL and give ¢. LENGTH OF c. CITY d. Is Regidencs within lmits of
woghip) | STAY, iy OR . ac
TOWN Grain Valley "™ VUS| town Grain Vallev 12 =N
d. FULL NAME OF (If Bot in beapltal o Institution, give streot addrees or location) . STREET (If rural, shve iocation} W
HOSPITAL . ADDRE‘SS . -
e TOTion City Citv ok
3, .5“2’?;".’._15 .f::)-:';—:) 8. (First) b. (Mliddle) c. (Last} a. DATE (Month)  (Day)  (Year)
{ Type or Prini) Marshall Demot, Cannon oA Julv 14 190 £4
S5, SEX 6. COLOR QR RACE | 7. #AR%!'EB, NIE‘\"CIJEECIESRRIE 8. DATE QF BIRTH 9. lf.?f {In vC)ln L: u&m | YEAR | F UNDER 4 kE, ”
y (Bpw: on Duyw | Heurs | Mia. -
Na Wh Srele May & 1872 | 85" l |
O, U SCEUTATION oot | W KIND OF BUSESS O | T BN s s s o et G 0 oI OFWHAT
Retired Harmer Grain Vall 'S Mo
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND GR WIFE
James H Cannon ] Mary Dver s -
15. WAS DECEASED EVER IN U.S. ARMED FORCES?(J 16. SOCIAL SECURITY 17. INFORMANT" S SIGNATURE OR NAME ADDRESS
(Yes, o, of unknown) |, (If yee, xive war or dates of urvlee) Q.
1 “HNon e Mrs Addi e Minter Grain Vallev Ma

18. CAUSE OF DEATH MEDICA] CERTIF‘ICATION Igl‘uggﬁgﬂwm
. Eoter only onscauseper | 1. DISEASE OR CONDITION DEATH
Hine for (a), (b), and (& | DVRECTLY LEADING TO DEATH () Zar
“This does mot mean | ANTECEDENT CAUSES

ihe mode of dying, such | Mortid eonditions, if any, giring DUE TO (b)
a8 hear! faflure, asthenda, | rise to the cbove couse (o) stating - S
ete. N meens the dig. | the underlying cause last. ————
eate, infury, of complica- | DUE TC {c)
fion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

N Conditions eontribuling o the death but not —

\ related to the disease or condition causing death.
192. DATEJOF OPERA- | 192, MAJOR FINDINGS OF OPERATION ‘ . 20. AUTOPSY?
TION - yéz__o /
- - YES D NO
21a. QSFéPDEENT (Bpwcity) 21b. PLACE OF INJURY (o.g., inorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY} . (STATE)
. - bome, farm, . straat, offive bldg..ete.) —— -

HOMICIDE —r—— ome, farm, factory, sirest, offiee bldg., ete. ‘ — —

md“T(I)?E (Manth) |Day)  (Year) (Hour) 2te. INJURY OCCURRED | 2, HOW DID INJURY QCCUR?
T ’ WHILE AT NOT WHILE
INJURY f WORK AT WORK

, lo 2~ J A 18 that I last saw the deceased

22. I hereby certify that I atlended the deceared from / 7Ly 7 19
7= /7

alive on , 19_ 4747 and that deaik occurred af

2.2 F., from the causes and on the date stated above.

. , w ‘Lu 2 (Degnso oxyle)

W/@ﬂ{ %'fx: qm«

24b. DATE

July 17-5
REGISTRAR'S SIGNALURE

7.y G T,

24c. NAME OF CEMETERY OR CREMATORY

Springs

24d. LOCATION (Olty, town, or county) - *  (Stats)
Nlue Sprines M
25. FUMERAL DJRECTOR'S S1GNATURE ADDRESS

Webb -Funeral i~ Blue SDT‘inc'c: X

22222

fi:’lud Embalimer's Statement on Reverse Side) [}

\
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by me, OF BY «cvuiiiiiiiineiraevarrerreas e eeeteeemeesassseriessssnnseacancaeen brareaan , Student Embalmer No.....ceve---.

working under my personal supervision..

Student..occoeiiiiiiiiiiitisirarrr e s siacanaeeas
Signature of Student Embalmer

Licensed Embalmer NO.Z.‘gJ .-

P. O. Address% ..........

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7¢ this body iz not embalmed, fact should be so stated above,



