300

REG. DiST. NO. 3 ]_8

THE DIVISION OF HEALTH OF M|
FILED JUN 221955 STANDARD CERTIFICATE OF DEA

19928

S

4974

H State File No...

PRIMARY REG. DIST. NO. thgiﬂmr': No

. BIRTH NO.
1. PLACE OF DEATH 2 IJSUAL RESIDENCE (Whers decesssd lived. If loatitatlon: reskdenor befa.s
a. COUNTY a. STATE I].linois b. COUNTY St Clai adlinieinn.
Vo =~ W .
b. CITY (I outeids corputate limits, write RURAL and give ¢. LENGTH OF c. CITY (U cuwdde corporsta timits, write RURAL aud give township®
R ) township) | STAY (In this plaes) R ) 0
Towd St. Louls few hourly TOWN East te Louls _ Py
d. FULL NAME OF {If ot in boapdsal or bnstitaticn, cive strest. sddroms or location) || d. STR (1 ranal, give bocation) o7 Y
HOSPITAL OR ' ADDRESS
INSTITUTION St Maryls Infirma 717 Trendley Avenue
SDNE.ACME OEE a. (First) b. (Middle) ¢, (Last) | 4. DSIE (Month) {Day) (Year)
{ Type or Print) CARNELL CANNON DEATH J UNeS 3, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH B, AGE b yeats| ¥ UNDEN | YIAR | U GAOUR 52 nid.
[— WIDOWED, DIVORCED (Bpecf tast Hirthdar) Manml Days | Howrs } Mio,
Male Negro Married 193%; } |
IO:;{SUAL 2?33'2“'"" (b kind of cerk 10b. KIND OF BUSINESD%ET I,:l‘i 1L BIRTHPLACE ¢y, wag Seate or Foraign c_,,,,,y 1”2, cSﬂﬁ%ﬁ'#?‘ WHAT
aporer Armour & Co. Marianna, Krkansas

13a. FATHER'S MAME 13b. MOTHER"S MAIDEN

Kidney Cannon lurph
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURNITOY

(Y-.N . or unknown) ‘ (1f yus, xive war or dates of sarvice)

14. NAME OF HUSBAND OR WIFE

ca Annle Mae Cannon
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Annie Mae Cannon, ‘47 Trendley Ave.

NME

18, CAUSE OF DEATH MEDICAL CERTIFICATION Es3tsE ﬁl\'ﬁlﬁgﬂgﬂﬂﬁa‘
. 1. DISEASE OR CONDITION : ONSET
'l’f::ﬁr"f:; oo and (s | DIRECTLY LEADING TO DEATH*(s) IV el ry
oThis dors wet mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, DUE TO (B

a8 heart faflure, asthenia, | rise to the gbooe cause (aj .

de. It meana the dia- the underlying cause - -

care, injury, or complics- DUE TO {c)

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing (o (he death but not
related to the disease or condition causing death. .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUT ?
. TION
. . vis D w0 [
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s-morabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE . hama, fart, astory, sureet. office bidx. ena ) R ’
HOMICIDE ] :
21d. T(I)l'o__u-: et} (Dwy)  (Your) @Ewe) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
" INJURY m | MEREAT[] NOT R .. 3] 5(
, 18 , that I last sow the dcccased

2. [ hereby certify that I atlended the deceased from

ai/_“/__ﬂn., from the causes and on the datc sloted above.

WRITE PLAINLY—USING UNFADING BLACK INE—MARE A PERMANENT RECORD O

[

alive on , 19 , and that degth occurr
()

NATURE .. 2 Z
24b. DATE

)

3. DATE SIGNED

~ G-I

23b. ADDRESS

= /Gy

V4
AAss LR /M)
/% (Licessed Emb

o

4 24, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City. town, of oanty) (Etate}
REMOVAL
Remova 6 June X955 Booker Washington Q L
"DATE REC'D BY LOCAL | BEGISTRAR'S SIGNATUR . % FUNERAL Di R euuuu ADDRE ¢
o e | Y% e '/ﬂ 2114 Missouri Ave.




STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse silde of this certificate was embalmed by me, or by

............................... . Studont Embalmer No.

working under my personal supervision.

N [ Sl
Student coeecvvensonsnssnsnnsans enasetiad s Signed 1 Y ﬂcl ; i g

Student Enblluer

Licensed Embalmer No ,&_Q____ .....

o 0. aima 2L M. 2410 THo

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so0. stated above.




