0. 300
o.48 - oo STANDARD CERTIFICATE OF DEATH State Fite Nooorn o 0
“* IFies AR 41999 377
BIRTH MO, _ REG. DISY. NO. PRIMARY REG. DIST. m.Q_QZS_. Kegisirar's Ne. l
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decesssd lived. If Inmiitation: residence bujors
. COUNTY . STATE . adminsion!
M w CARROLL : Mjssouri S Y Garro 11 T
b. C(i)};\" (I ontalds corpurate lmits, write RURAL and give \ cs:rALYENGTH OF c. Cg;{ (If outslkde sorporate limits, write RURAL and give towmship) ‘;
Town Haple townahich (aiepaell L OWN Hole, cr g
d. FHOLIS.P?J_ﬁl\t'EO%F (1 mot ia hoapital or lnstitution, glve streat sddiees or location) ADDRI-'_‘BS (If romsl, pive location) N
INSTITUTION  Ham € north part town,
3. NAME OF a. (FIrst) b. (Mlddie) < (Lath) 4DATE  (Muth) (Dey) (Yo |
{ Type or Print) RALPH aooD CANNING oeai Feb, 24th, 1959
5. SEX C | 6. COLOR OR RACE | 7. MI‘?)%QAI.'ED IBIE\ygg ?ESRE Egﬂf , -8. DATE QF BIRTH 9.]:GE {In v.)ln B: m:::n tYEAR | O 1ER M OHES.
) (Bpacify’ on n Hours | Min.
u | white Shep. igong Sept.1Oth,1903| “BE™ ["B™| 57 [*
IDa USUAL QCCUPATION (Givekind of work H_!b KIND OF BUSINES‘S OR IN- | 11. BIRTHPLACE (Biate or foralgn ocuntry} 12. CITIZEN OF WHAT
pe during most of working 1ife, even if retired) DUSTRY o UNTRY?
o1 L fruck 0D erato! Bedford,Missourl
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
. T.M.Canning [Egteila Good, Mary Lsals Canning,
lg'. WAS DESkEABE? E\(’IER IN"U.S.ARMED FORS:ﬂES'; fG_. SOCIAL SECURITOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-, o, or Down, you, rive war or dates of service. ! .
o Wa 8- o5 39da | Mrs Lols Canning, Hple,Mjssouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter anly onecausmper | 1. DISEASE OR CONDITION <@ ONSET AND DEATH

DIRECTLY LEADING TO DEATH?¢y) Yo'/

line for {a), (b, and (¢}
s does not mean ANTECEDENT CAUSES
the mode of dying, such | Afortid conditions, if any, giving DUE TO (

o# heart failure, astheniz, | rize fo the aboze cause (o) dating
ce. It means the dis- the underlying cause laxt,

e riei

eaae, infury, or complica- DUE TO (c)
tion which caused decth. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
reloted to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION A 00! @L
b YES D NO
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (ex..tnorabout | 2lc. (CITY, WHN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE, home, farm, fastory, street. office bldg., sta.) :
HOMICIDE .
21d. TIME (Month) (Day} (Year)} (Hour} 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT [} NOT WHILE
INJURY . | woRrK AT WORK
2. [ hereby certify that I aitended the deceased from J;-ZL 19__2 lo _-L&_L 19|£2 that I last saw the deceased
alive on - , 19 2, and thai death occurred at om the causes and on the date stafed above.

23 SIGNATURE egree O tlt!e) 23b, ADD| 23¢. DATE SIGNED
0. y 4

b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) {Btate)
zjj?é/ﬁﬂ Avalon Cemetery Avalon,Missouri

BONB Ilijfu giAL (sp.:t,)

WRITE PLAINLY--USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

! DATE REC'D BY LOCAL REGléTRAR"S SIG TU'RE 25. FUMERAL DIRECTOR S S1GNATURE ADDRESS
E—éﬁ-é 7 Mﬁw Yemdinasm ciittora w, austin F-H Hale,Yo.

{[icensed Embaimer’s Staterment on Reverse Side)




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 —— ]

Student Embalimer No.

working under my personal supervision. Eg : 5
Student ... Signed. .. T T L J 00V TN. T 2

tasecsvan “esssansrIT IRV e ananne

Student Embalmer
c:nscd Embalmer No........ *3 233....,. -

P. O. Adduss__j,!.lﬁ,m.mﬁ..?_-_l!j..........“_._.....

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

If this body is not embalmed, fact should be g0 stated above.




