THE DIVISION OF HEALTH OF MISSOURI

e | FEDAUG 30 1855 STANDARD CERTIFICATE OF DEATH svae it o 20091
D C GIRTH MO, REG. DIST. NO. qs PRIMARY REG. DIST. m.w_ Regisirar's No -5—:5—:' 7/ s
. M 1. PLACE OF DEATH _ 2 USUAL—RE_SIDENCE (Where decsased lived. If latitation: residence before
D} \ R s Y P o SATE MU cs gL b COUNTY 1\ [ o sdmimil
b. %EY U2 sotekde orpurate limita, writs RURAL ud‘::u | §TALYE':‘|:;E .OF. c. cgg (11 outrids porporats lirmits, write RURAL szd elve uowasbip)
v _Dadeville "I 15years |_m_Dadev;lle 92390
d. FULL NAME OF (1 aot o beesiial o nstitasion, clve streat ‘sddresf o loaatiom 9. STREET 11 raral, give location) )
INSTITOTION quf'k Pa.rf Q'F tawn S u‘H'\ parf afiown
3. NAME OF 5. (Pirst) b. (Miadie) ¢ (Last) 4 DAT‘E (Month) (Day) (Year)
DECRASED
(o piny __ Vivail Amanda Camnadv A Augq. 21, 1955
5. SEX 5. COLOR il RACE | 7. VARRIED. ’.S.E\‘,’.F“ MARRIED. /] 8. DATE OF BIRTH §. AGE Ua yeun = Joar el
Female'|White | "Warried 7 | Feb. 9, :390 TR Bl b
10a. USUAL OCCUPATION (Civekind ot work | 10b. KIND OF BUSINESS OR IN. . alk'rHPLM:E’ (Gity wd State or Fazeiga Coustry) L] 12, CITIZEN OF WHAT
“Housewite Home " |Lawrence Couuty, Mo. | U S A,
! 'tlaa. FATHER'S NAME 13b. MOTHER'S MAIDEN RAME 14. NAME OF HUSBAND OR WIFE B
Moses Houchin | Mary Fitzhu Johw H. Cannad
15, WAS DECEASED EVER [N U.S ARMED FORCES? | 16, SOCIAL SECURTTY | T7. IN WWVW
“No None None " IMr. John H. Cannady: Dadeville. Mo.

- ||. Enter cnly onemsuseper 1. DISEASE OR CONDITION 0 AND DEATH

| .

18. CAUSE OF DEATH MEDIC% CERTIF!CATIO INTERYAL BETWEEN

Hine for (a), (b}, and (o) DIRECTLY LEADING TO DEATH® (5)

|
|
|
!
‘ *This does niot mean ANTECEDENT CAUSES
, the mode of dying, such | Adorkid conditions, if aﬂy mg DUE TO (b}
| s Beast fallure, asthenia, | rive to the above canre (o) stating _ ]
i efe. it means the dis- | e underiying couse lost. - / 5 % k

eaae, Infury, or complica- DUE TO (¢} =

tion twhich coused death. | 1. OTHER SIGNIFICANT CONDITIONS
| Conditions contributing to the death bus not
| related Lo the disease or condition causing death. .
I 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF QOPERATION, ° Lo . B 2. AUTOPSY?
' . TION
| 21a. ACCIDENT (Bpecily) 216, PLACEOF INJURY (es-. inor about | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATR) -
‘ SUICIDE ot larm, factory, strest, office bldg..me) . s .
. HOMICIDE ) : ' :
I 21d. TIME (Meath} (Day) (Yeur) (Hewn 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

luﬂ.ll:ﬂ‘:' . o ), | WHILEAT] MoTWHRE

WORK AT RIK
2. I hereby mgf ﬁ ; attended the deceased from _hdlz_ 19_3 to_& = 3 —719_ 83 ihat I last sow the deceased

alive on , Iﬂmnd that death occurred at il m., from the causes and on ihe date stated above.

2. SIGNATURE , (Degrea ogtitl) (| 23b. ADDRESS . DA'E fzn
/g Lockwoo J Mo.
s, BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 244, LD_CATION (o town, o county) (sme)

“‘B&ﬁ'»‘?"“"‘"’ g-23-1955| Masenic Cemetery Dadew' e, Missour

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

B T T, 3G 8 Ca e B

d Embul ISLjl naRmSidr)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse si~dc of this certificate was embalmed by me, or by,

Student Embalimer No.

working under my personal supervision. . 0 c . Z:
i P I

Student.....-..........E....I........ ....... Signed
Studant balmar
' 0 Licensed Embalm o {7// 7 é

P. 0. Ad

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN
the above constitutes grounds for revocation of license.)

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

S A, o A -

. (Failure to comply with




