‘ALEDFEB 2.3 1956 THE DIVISION OF HEALTH OF MISSOURI 1342,75

STANDARD CERTIFICATE OF DEATH State File No,... 2k
CBIRTH RO. REG. DIST. NO. _/ 'é 2 PRIMARY REG. l)_lﬂ.—éagk?mufmr:h’a ....k........... ron
1. PLACE OF DEATH . 2 USUAL RESIDENCE (Whare fecsssed lived. 1f lositution: residescs before
Y Dunklin *STE Miasouri b CONTY Dmnklin™"™™™

b. CITY (i oateids eorpurate imita, write RURAL and

¢. LENGTH OF || ¢. CITY (If cutside corpernta limits, write RURAL and give wowrahly? -
OR . lmrndli) plaew) OR
tows Kennett 7 %3“1\&'? Bl  TOWN Kanrett n.’z-(j'
. A I dra) i + Ad. N - .
d FH&SLP?TAT_EO%F}{ fm u‘ or 3. Eive streot orl d Afggggs (It rural, sive location)
INSTITUTION Dunklin Memorizl Hosp. 5050North Everstt
3. NAME OF 8. (Pirst) b. (Middle) ¢, (Last) 4. DATE {Month) (Day)
DECEASED . - oF : a7} (Yean)
{ Type or Print) CELIA : . KINSOLVING CANNON r-.). oAt Feb. 13, 1956
5. SeX I 6. COLOR OR RACE | 7. MAD%R:ED szsgcrgsnmg 8. DATE OF BIRTH 9. ;ffs o resn| v 0ER | vux { @ moen 1 v
. (8 - on! H Min.
Female! | white B aweg o @) leiah, .26, ~18688 | B | ™|
m:aq % ogicg?%lﬁ  (Qbvekind of work 10b. KIND OF susnnsssD%a i'{af 1. BIRTHPLACE  (ciey sad State or Foraign Conntry) 12, C{RZEI;}?F WHAT
oueewile Homemalking Bornersville , Nissour! 9. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANI} OR WIFE
Tloyd EKilneolvinb JInabelle V. _Keollwv_ I — I
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S G|GNATURE OR NAME ADDRESS
(Yos. 20, or gnknown) | (If yes, rive war or dates of service) |, .. NO. ', . .
Ng | ee——= None MMigg Lethel Cannon, Memphle, Tenn

TION INTERVAL BETWEEN

f/a d ONSET AND DEATHM
*This does ot mean | ANTECEDENT CAUSES

the mode of dying, ruch | Adorbid conditions, if any, giving DUE TO (b) —/ —

or heart failure, asthenia, | rise to the abooe cause {a) sating . o~ ) - - i - - .
de. It meons the dis- the underlying cause iod, )

case, infury, or compil DUE TO (o)

tign twhich caused deagh. | 1), OTHER SIGNIFICANT CCMDITIONS *° ° .
Conditions confributing to the death but ot j_{ 3:.“ . é/y
related to the ditease or condition causing death. -

EDICAL CRRTIF

18, CAUSE OF DEATH I. DISEASE OR CONDITION
| Enter only cnecauseper | 1. DI
113 for (3, (b). and ey | PVRECTLY LEADING TO DEATH® ()

NG UNFADING BLACK INE—MARE A PFERMANERYT HECVCURD ™ @

19a."DATE OF OPERA- | 150. MAJOR FINDINGS OF OPERATION - T 20. AUTOPSY?
. TION
. T—— ; .- . " YES D NO D
21a. ACCIDENT (Bomeity) 21b. PLACEOF INJURY (ag. Inorabost | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE — bome, farm. fastory, strest, office bidg.. ete.) — L. .o T
HOMICIDE . _ . - '
21d. TIME {Moxth) (Day) (Yer) (Hour) 21e. INJURY OCCURRED | 2Mf. HOW DID [NJURY OCCUR?
INURY ——— mm.n'rD no'rwmu: ' ——

2. T hereby wm&z ¢.deceased from 1 Shw K /R méé that 1 last saw the deceased

WRITE PLAINLY—UBSI

alive on , 102 and that death ocourred al m., from the causes arnd on the darc stated above.

2. SIGNATURE — (Dezml or uuo)a 23b. ADD I 2. DATE snsuso
C) & —=/#~
24b, DATE 24:. NAME OF CEMETERY OR CREMATORY | m LOCATION (Oity, town, ot county) (Btate),

24a. BURIAL,
TION BRPYAL meetn) o, 16, 1936 Oak Ridg Kennett, Miseouri

DATE REC'D BY LOCAL | REGEBTRAR'S SIGNATURE qo "L 25- FUNERAL DIRECTOR'S S| GNATURE

. n}p /’/vsﬂ"

0 T, P .
o
= 5'- - o’ Sefregi] o s P, Bt e s B (244D ¢ LA ol s _;_'_ A

Ticensed Embalmer’s 50 o1 on Reverse Side)
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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, or by.

- ,  Student Embalmer No.
working under my persona! supervision.

Student Embalmar

Licensed Embalmer No 4 9/ &

P. 0. Address o A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND G. (Failure to comply
the above constitutes grounds for revocation of license,)

Iftlmbodyunotembdmcd.fm-hpuldbem,mdnbova.




