THE DIVISION OF HEALIH OF MISOUK

AT .
.5. No.300 ﬂg Ni®
e } DSEP 24 1356  STANDARD CERTIFICATE OF DEATH stte Fite No YOO
! BIRTH NO. REG. DIST. NO. 42 PRIMARY REG. DIST. NO. 1000 Registrar’s Ne....... —
‘ 1. PLACE OF DEATH j 2. USUAL RESIDENCE (Where dacossed lived, 1i institution: residence before
a. COUNTY i a. STATE b, COUNTY adiniralon?.
Buchanan : Misgouri Buchanan
t, CITY (1 outeide corpurate limita, write RURAL und give ¢, LENGTH OF c. CITY 2. In Resid
OR i T in this place) OR esidence withln Tlimits 05
town St. Joseph wretis)| FIAASENRE]  Town St. Joseph . | e
d. FULL NAME QF (If not in bospital or institution, kive strect address or location) STREET %% (1 rursl, give locstion) l/
HOSPITAL OR i ® ADDRESS
| INSTITUTION 2820 Patee Street 2820 Patee Street d ép
|  NAME (F X X
| 3 NAME OF @ (First) b. (Middle) < (Last)i 4 DATE (Month)  (Day)  (Yean
: { Type or Print) Louiss M. Cannon DEATH September 13, 1956,
; 5, SEX / 6. COLOR OR RACE | 7. MARRIED, le‘yggcnésnmsn, / 8. DATE OF BIRTH 8. AGE Ua yean| IF voca | Youx | 7 ween u mas
. {Bpacif lasi b day) the | Dn H Min.
Female/ | White Warried =/ | November 15,1899 | “58" prisa) Beve | Houm
102, USUAL OCCLIPATION (Givekind of work | 10b. KIND OF BUSINESS QR IN- | 11. BIRTHPLACE R
doneg during most of woxkinsl.l!e,.:anif;’atlrod) b DUSTRY (City and State or Foreign Country) CJ 12@8(‘}3%%{:‘(?"‘””'“1‘
Het., Seamstrees i Sub Depot St. Joseph, Missouri.
13a. FATHER'S NAME §3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR wIFE
. Reinhold Wintscher | FEmelie Grage , T J Connon
15. WAS DECEASED EVER [N U.S, ARMED FORCES? | 16. SOCIAL sx—:cumrv 7. INFORMANT" 5 51 GNATURE OR NAME ADDRESS

(Yes, oo, or unknawn)

o 491-10—9070 ° Mrs. Emelie Wintscher St. Joseph, Mo.

~ || 8- CAUSE OF DEATH . . T : .M ICAL CERTIFICATION . N . lg;EER\EAL BETWEEN
Enteronly onseauseper | 1. DISEASE OR CONDITEON ’: -~ e ) l - . AND DB:TH
line for (s), (b), snd (c) DIRECTLY LEADIN(? TO DEJ?TH'(a) . ( 3 b s

L

(X1 you, :ie w; or dn!: of servics}

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, axthenia, | rise fo the abote cause (2} stating

ede. It means the dis- the underlying couse loat. . R . oL ..
case, injury, or complica- DUE TO (c)

tion tohich caused death, | 11, OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not ) - ' - ‘. L.
reloted Lo the diseasze or condition cousing deafd.

19a. DATE COF OP'FI%APi I 19b. MAJOR FINDINGS OF OPERATION , ) 20, AUTOPSY?
| H20] | wld wk
21a. ACCIDENT (Bpecitr) . 215, PLACE OF INJURY to.x.. Inorabout | 21 {CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE homa, farm, Isotory.strest, office bldg..ew0.}
HOMICIDE 17 _
2id. TIME (Mosth) {Day) (Year) (Hown | 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
y . - WHILE AT NOT WHILE
INJURY m. | WORK AT WORK

1 22. T hereby certify that I aftended ik Z deceased from 7"\-&-—: 193 X3 , Lo ?—/3 , 193 ‘jthat I last saw the deceased
é—— /3

alive on , 182 2, and that death accurred/at 2_2!5?_ m., from the couses and on the dale stated above,

M gree or titlel| 23b. AQDRESS %‘-0 }% DATESIGNED
1;443 li«—,47:ﬂ? ' -G~ ¢

24a. BURIAL. CREMA- | 24b, DATE . J 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate}

TIiO EMQVAL (Bpecity) '
j:t gAi Sept, 15,1954 Memorial Parlc ©
DATE REC'O BY LOCAGL REGISTRAR'S SIGNATURE 25, FUMERAL DIRECTOR'S &

é&ﬂ 1950

ACDREAS

. St.Joseph, Mo.

al? WRITE PLAINLY—USING ‘UNFADING BLACK INK--MAKE A PERMANENT RECORD

+
oQ

7,

{Licensed Embalmer’s Staternent on Revéfae Side)




STATEMENT BY LICENSED EMBALMER

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

byme, or by i i aeataaseeemecsiiemanevesmssneanssetrtrantrannenn

working under my personal supervision..

Student....cooeemcaicaeira i riiiamssaraearanoaaas
Signeture of Student Embalmer

P. O. Address........ 5 .T. Josepk

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

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

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



