No ., 300

10.48

INKE—MARKE A PERMANENT RECORD

PLAINLY—USING UNFADING DBLACK

WRITT

THE DIVISION OF HEALTH OF MISSOURI 1 59 0 1

FlLED MAY 1 7 1955 STANDARD CERTIFICATE OF DEATH Siuf File No- -
et No._____________ nge. oist. wo, 383 erumany mec. orst. wo. _BBB5 . Regirars No....‘gd
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decosssd lived. I [ostitation: resideoce befors
a, COUNTY 7 .o " L ..a,.STATE . . b. coum'y llImin!on)
Lawrence Missauri Mississippl
t. CITY ¢ outeid, te llmite, writa RURAL and of c. LENGTH OF || <. CITY .
OR o "{,"’"" ke, welte X ownabip)| STAY lin thia place) OR “ ‘.'.'Tf;’abm"réo“:‘."u i of
towy Mt, Vernon 0 davs ToWN  Charleston D
d. FH&%PFAME OF (If oot in hospital or institution. give strect address or location) . A%rDRREESrS {If raral, glve location) 0 @ /'(.
NSTITOTION Mp, State Sanatorium Route 3, Box 347 /
3. NAME OF a. (First, b. (Middle -, & {Last)
DHME OF, ( .) ( ) 4, 03;5 (Month)  (Day} (Yean
{ Type or Print) 01lin Canaday peATH  May 10, 1955
5, SEX 6. COLOR OR RACE ) 7. ‘I:}IARRIEB. I‘SIE‘:’SRCBEISRRIED. 8. DATE OF BIRTH 9. I.nAnGE m:{:re;n 1\: u:.u 1 YEAR | & UpeER b owms,
. . ., L {Bpaciiy} t Y. on Days | Bours | Min.
HMale Colored arrie /| July 25, 1898 é‘é’ ] |
10a. USUAL OCCUPATION 1GWe kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CITIZER
\‘lohodurinlmnltqf'urldnlml.crlnnif rnl.r:d) - DUSTRY (City and State or Foreige Cnnl.ry! COUNTRYOFWHAT
Farm Labhorer Farming Arkangas / HSA
13a. FATHER'S NAME 13b. MGTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR wIFE
. John Canaday . Patsy Ann Gather (2) loretta Canaday
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURI'I")Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yex, B0, or unknown) | {If you, give war or detes of sorvice)
Ko ' Unknown San.records, Mo.State San,,Mt.,Vernon,Mo, +
b}
MEDICAL CERTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH,, . ME i .- ONSET AND DEATH
Euoter only onecauseper | 1. DISEASE OR CONDITION - : |
Yine for (&), (b), and (¢) | PIRECTLY LEADING TO DEATH @ ul [ d cause. ug- _few min. _
etermine
*This does mot mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b
aa heari fatlure, axthenia, rise to the above cause (o) stating
efe. It means the dis- | fhe und(riwpp cause lost. e e - o .- 5
case, infury, or complica- DUE TO (e}
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
- ; Conditions contributing to the death but stof -
related to the diseare or condition cauring de
19z, DATE OF OP'FIROAhi 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
783/ ves [ wo [X
21a, ACCIDENT (Bpecifr) 215, PLACEOF INJURY (e.5-.tnorabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, strest. office bldg..ere.)
HOMICIDE . ) i
214. TIME (Mooth} (Day) {(Year) (Hous) 21e, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KOT WHILE
INJURY m. | “work AT WORK
22, ] hereby certify that I attended the deceased from _,-L_'_g9__ 19_55 to _S__LIL_ 195& that T last saw the deceased
alive on -0 = | 19_5;, and {hat death occurred al m., Jrom the causes and on the dale slated above.
23a. SIGNAT E i {Degroe or title) ] 23b. ADDRESS 23c. DATE SIGNED
/7 W 7. 40 O Mt. Vernon, Missouri 5=10=-55
243, BURIAL, CREMA- | 24b. DATE 242, NAME OF CEMETERY OR CREMATORY 24d, LOCATIQON {City, town, or county) (Btate)
ON, REMQYAL (Bpecify) .
emova. 5-10-55 Sikeston, Mo.

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

7Y/ o)

5-10-55%

DATE REC'D BY LOCAL | REGISTRAR™S SIGNATURE
? . Smith Funeral Home, Sikeston, Mo,

(Licensed Embalmet’s Statemnent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by ........... e teeresmasmmesnensmessenensrnestsartasesasnanesransasantemane Seenenes . Studexi@: Embalmer No.......... |

.working under my personal supervision..

SHUBEDt eeneeerrrnaseereremeaseyeenasaezitone e eees Signed.."’/"‘. /ﬂ‘/ K :
Biguatare of Student Eabelmer / /-,9-
‘Ai'cens'ed Embalmer No..5/ 4/

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

- - —




