THE DIVISION OF HEALTH OF MISSOURI

58-044891

{ealth,
Vel F2201-8¢ STANDARD CERTIFICATE OF DEATH STATE FiLE NURBER
ublic -
Service IF! LLD D EC 2 9 Igsaginrutinq District No. Primary Rc_g_illrntion District No. _0__2"_3 Registrar’s Ne... J ZAmém..-
| | n
ol V. PLACE OF DEATH 2. USUAL RESIDERCE {Where decous;d lived. If institution: Reajdgncg b)efore -
. COUNTY . STATE : . COUNTY admi 5 sion .
300 ° Marion : Missouri Audrain
1-57 b. CITY (if outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY oo Inside Liits
R Yes O No [J Or ol ¥ No [
tom  Hannibal * TOWN Vandalia bl
c. Eg’S-FI'. NAMEOOF {1f NOT in hospiral, give location) | Length of stay in 1b d. SE%EEE'QS ' {If outside, give location) Reside o Farm
ITAL OR A
INSTITUTION abeth 5 Hrs 1057 Booker Str Yos (@ Mo (]
3. NAME OF DECEASED Fiest Middle Last 4, DATE Month Day Year
{Type or print) .
Helen Maxine Canaon peati  Dec 10 1958
5. SEX 8| 6 COLORORRACE|[ 7. MARRIED[ JNEVER MARRIEDDD 8. DATE OF BIRTH 9. AGE (in yeors ;UNfER;YEAR |: UNDER 2:‘_HRS.
. Female Col wDoweD [} pivorcen[ ] Dec 10 s 1958 lost birthday) | Menths l ars g"" in.
}
5 10s. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or cauntry) 12. CITIZEN OF WHAT COUNTRY?
during magt of working lifa, avan if ratired) INDUSTRY U Sorrirm g
)
]
: 13a. FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HuéBAND OR WIFE
3 k] - -
; Billie Cannon Carlice Brice
%. 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Addrass
E_ (Yes, no, or unknawn)| (If yes, give wor or dates of service) Billie Cannop vandE ] ial I'io .
]
? INTERVAKBETWEEN
Ol D DEATH

s

R

e Wy TRy B DIV ST WAE WIRY SR IR eI W

oy = All diseases in Part | must be causally related.

Conditions, if any,

18. CAUSE OF DEATHAEM« only one cause per Lig§ for {a), (b), and (c}.} ' .
PART I. DEATH WAS CAUSED BY: é n [ »
IMMEDIATE CAUSE {a) ﬂ .

which gave risa to
above couse (o),
stating the under-

} DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z fying couse last, DUE TO {c) =T} »
[=] .
= PART Il OTHER SIGNIFICANT CONWGW"WMMM given in PART [ {1} 19 gés Augggg;(
g 74 30 Iy NO{ ]
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRISE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I of item 18.) M
w
o (] d O
S| 20c. TIME OF Heur Meonth, Day, Yoar
'a INJURY a.m.
E p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e-g., inorebout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE 0 farm, foctory, street, office bldg., etc.)

WORK AT WORK . . o

21. | attended the decea from /'Z-/fﬂ IJT . to / L//O/_‘r and last sow hl ® olive on / Z//q/JJ,

Death accurred . £ Z;ﬁp 44 :' m on the date stated nbov# ond to the best of my knowledge, from the couses stated.
- 22c. SIGHATURE egrea or title) ] 22 AD@?’ 22¢. DATY SIGHED
Ul dpdpun /7w 272

230. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 2. LOCATION (City, town, or county) {Stete)

REMOVAL‘(SpceHy) . .

Burial 12-11-58 Vandalia, Cemetary Vandalia, Mo.
. DRESS 25. DATE RECD. BY LOCAL REG. REGJSTRAR'S SIGNATURE

UNERAL DakeZh

/ZLQ /X

L858

d Embolmer’s S

on Reverse Side} -




RECETvED_DEC 2 2 1958,
MARION CO. HEALTH DEPgy

DATE FILED__ DEC 2 o 1952 '

STATEMENT BY LICENSED EMBALMER

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

' by me, or by ....coovvnniniannannn. s veereeeeetesetarereestevenTerrrrarevisiaaeetnirrensnans ., Student Embalmer No. ...................

working under my personal supervision.

,
Student ovvieiieiiirriiie e ceeass e Signed %&M;,m

Signature of Student Embalmer
" Licensed E Ime Noy/é 4

" P. 0. Address

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

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

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




