THE DIVISION OF HEALTH OF MISSOURI

1, Health, STANDARD CERTIFICATE OF DEATH -
& Welfare F”_ED JAN 8 1958 3 STATE FII..E NUMBER r
$. Public Registration District No. ... M. .. 70 Primary Registration District No. .. U-QO..I7 - Registrar's No. 4
th Servi
th Service 1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, I institution: Re!'ldan:o bcfort,
= COUNTY Butler > STATE Missouri * Y Butler
5. '?0506 \ b. C(l)':;f {If cutside corporate limits, give TOWNSHIP only) | Inside Limits <. CITY l(’ Inside Limits
. ¥- OR
v town  Poplar Biuff Yesyg NoD rown Poplar Bluff ol 'P vedo neo
c. Eg%h_lb_l:tﬂEDOF {If NOT inhospital, givelocation}{Length of stay in 1b 4. STREET (If outside, give location} Reside on Farm
mstituTion Nodel. Hotel . | 2 yrs,. ADDRESS S, Sth.. YesO Noik
3. NAME OF F‘:’Q‘ 22 aT Middle Last 4. DATE Month Day Year
DECEASED . . OF
(Type or print} Hérace Blair Cannon: veath  12-18-1957
5. SEX . L'|6. ccu.fm OR RACE 7. marriep [ never MAR.RIEDD 8. DATE OF BIRTH ls, ?:;b(;?hg?;r)‘ ;:::tﬁk L:E’:R lr;::n 1::5
Male White wioowep [] owosctoX)} 1.-6-1895 l

"{ 10a. USUAL OCCUPATION (Gine kind of work done |10b. KIND OF BUSINESS OR INDUSTRY [15. BIRTHPLACE (City and atate or country) 12. CITIZEN OF WHAT COUNTRYT
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38
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32
> 2 3 during most of warking life, even if retired)
- B w I é 7 life, . -
2 it 4 Retire Attaws, Kansas USA
g E‘ b v 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Y]

no - . N
2 oo o Joseph Cannon Liary Blair
~ Z o n 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Amandtd o Texas
44 - - Yes, no. . g i ¥
> & - o (Fes, no. or unknown} I UF yer. give wt:l;;o: dafn of wervice) 1 Fl ',‘vh . t-t - -t
. 2 Yes W1 Unk. Hrs.Florence wWwhittington.
o B % @ 18. CAUSE OF DEATH [Enter only one catiae per ling for (6}, (b}, and (£).] . INTERVAL BETWEEN
v 88 5 (“ ONSET AND DEATH
T £ PART |. DEATH WAS CAUSED BY: . O . / - /ﬁ
St o IMMEDIATE cause- (@) = - (. QY O GV Y LCC/UdSion X
3 £ - .
3t ActbrraseFoces o
$ 5: 3 Conditions, if antt. | pue ToO (b) Y/ErivSe IexTZIy 4
.g ‘= g 2 mh pare rlsnlo .

e couse

f;’ & g = sating the under- N
w EU - lying cause lastl. DUE TO (¢)
= £ g =} PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) ..::J,\iig:;g;?v
(T ] -
& 0 W 5 qgol
a B .
a 2e F J ves(J noE)
° § _é '; :—: 20a. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY OCCURRED. (Enter natute of injury in Part For Parg 1T of ifem 18)
-2z % |8 O - -
- T 9
c £ 35 =} 20c. TIME OF FHour Month, Day, Year
s 2a & ) INURY 4. m. :
2 302 |8 P
- % _8 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or abouf home, 20/. CITY, TOWHM, OR LOCATION COUNTY STATE
E E:" s w mﬁf AT NOT WHILE farm, fectory, streel, office bidg., efc.)
v 3 wn AT WORK
- o E 2 ———

U
 ®-— 21. 7 attended the deceased from . to and last saw hhi::: alive on
o ;‘ E D occurred at 5 on the d'acétalad above; and to the best of my knowledge, fram the causes stated.
- HENATURE ", m osey HEALTH Urr DRESS . ZZc DATE SIGNED
C B - -
. M/ 2 20150 popiAR BLUFF, MISBOURTS1 ar Bluff 1o.. /

- 0
t 52 23a. BURIAL, CREMATION. | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2)d. LOCATION (City, town, or county) / (Stgfe)
2 k] ] REMOVAL { Specify) . G_ tt K
: 83 emoval - 112-21-57 arnett, Kansas

24. FUKERAL DIRECTOR ADDRESS

25. DATE} €D, RES.
Greer Croy & Fitch, Poplar Bluff, %W

~4

™

W? SIGNATURE zz

{Licensed Embalmer's Statement on Reverse SiJe)




RECEIVED
JAN 3 1358
BUTLER CO. HEALTH CENTER

FILE Bo, e

%.C)%\q, . i S

STATEMENT BY LICENSED EMBALMER

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

by me, or' by ......... e eeararantace—aanas et eeeseerseeseoueeceaeesnraensaaarrraran .

working under my personal supervision..

30T [=3 1 AR
Signature of Student Embslmer

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h(l's OWN HANDWRITING. {Fa

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




