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Qb]WRI'I'E PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANENT RECORD ‘R

LAYINUIN U FIEALITT W VH2UNRE

ALED JUL'10 1957 STANDARD CERTIF

)

ICATE OF DEATH

K1ate File N s i irssnn .

REG. OIST. NO. _L&_ PRIMARY REG. DIST. uo.w Registrar's No.,-....3..2.. ......... e

_Enter only onecauseper | I DISEASE OR CONDITION

! BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere .decossed lived. 1f institution: residence Mefore
a. COUNTY . a. STATE,, .« ‘. b. COUNTY. inglont,
Lincel n "Missouri incoln
b, CI"EY {If outelde eorporats limits, write RURAL nnd give o csr AI;}ED{GE: EF c. CITY 4. 1t Residence within limits of
townabip) {in place) . ] ely ml:urpnnhd town?
TowN  Elsberry TOWRE] sberry “bx 0
d. FULL NAME OF {If not in boepital or institution, give strect address or location) STREET (If rural, give location}
HOSPITAL O S_II\BDRESS
INSTITUTION T.aDell Rest Home South 3rd Sireef
3. NAME OF First, b. (Middle) ¢. (Last)
DECEASED O~ T - (piddle { 4DATE  (Momh) (Day) (Yew)
(Typeor Print)  Nellie K Rebecca Cannon DEATH  TiHne 18, 1957
5, SEX [ 6. COLOR OR RACE | 7. MARRIED NEVER l\»‘IARRIED."!;< 8. DATE OF BIRTH 9. AGE (In years| I7 UNDER 1 YEAR | & UNDER u mrs.
WIDOWED, DIVORCED (Bpecit. iast hirthday} Mﬂﬂhl Days | Hours | Min,
Female | White | Widowed Sept. 9, 18771 79 . 17 |
10a. USUAL OCCUPATION todof work | 10b, KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE . . Y 12. Cl
:nmduruu most of wo n;ll(!(o‘..:::nﬂreﬂr:d) B DUSTRY . ~{Ciey aad State or F“._'" c“"”"’o_ COU“%E%?OFWHAT
housewite none Lincoln County, Missourii U, S.A.
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE
+ William Wallace Knox | Eliza Dodson ’ 5
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY { 17, INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown} | (f yes, give war or dates of service) NOQ. . .
no none Woodrow Knox Faoley, Missouri
iCAL CERTIEICATION INTERVAL BETWEEN
18. CAUSE OF DEATH . ONSET AND DEATH

line fory, (b}, and (¢}
ANTECEDENT CAUSES
Morbid conditiona, if any, gising DUE TO (b

rise to the above couse (o) stating
_the underlying couse last.

*This does mol mean
the mode of dying, such
as kearl faflure, axthenda,
ete. It means the dis-

case, injury, or complica- DUE TO ()

- )
al
DIRECTLY LEADING TO DEATH* (5 "y

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but ot
related to the dizease or condition cousing death.

tion which cauted death.

U2 ¥

192, DATE OF OP_II:I%A’G 19b. MAJOR FINDINGS OF OPERATION

20, AUTOPSY? o

YES D NDH

-

icented Er -.x‘-w on Reverse Side)

21a. ACCIDENT (Bpecifr) 21b. PLACEOF INJURY (o.5..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory . streat, office bldy..e10.)
HOMICIDE ) .
21, TIME (Month) {(Day) (Ywr) (Houn 21e. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
F WHILEAT [ NOTWHILE
INJURY ™. | WORK AT WORK :
22, I hereby ify that I attended the deeeased from Iﬂ lo 19_-:7 hat I last saw the deceased
alive o and that death dcurred’al m the canses and on the dale stated above,
23, S|GN7'Z? f (Degree g hlgﬂb Annnm 2 ; Z 21c. DATE SIGNED
24a. BURTAL, CREMA- | 24b. DATE _ I\AyZ'OF CEMETERY OR CREMATORY | 24d. LOCATION[Git?, town, or county) (State)
TION, REMOVAL (Specity) N
uria TJune 20,19/ )TEI.-;berrv City. ete 3 ]
DATE REC'P BY LOCAL REGISTRAR GIGNATURE FUMERAL DIRECTOR' S SIGNATURE DDRESS
REG. ‘/ /. ‘. /(' 2‘&, ) ‘
_.__.*__‘ i . .._‘.._---.‘..‘.-. __/;‘;_._ —

//



.working un(%er my personal supervision..

Student..... esatesesssessataaosesarasseseteanarrnranan
: Signaturs of Student Embslmer _

. . Note: The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRITING. {Fa
to comply with the above constitutes grounds for revocation of license). ’
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.
14 this body is not embalmed, fact should be so stated above.




