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WRITE PLAINLY—USING UNFADING BLACH INK--MAKE A PERMANENT RECORD

BIRTH NO.

FILED MAR 23 1959

THE DIVISON OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l!ﬁ DIST. WNO. 1 _&7nwlv REG. DISY. NO. M Registrar's No 7&

1. PLACE OF DEATH
». COUNTY Livingston

59-010089

Stats File No.

~STATE  Missouri

2 USUAL RESIDENCE (Whars decesssd lved. 1f fostitutiomn:

uﬂ?-
°'°°"""L1v1ng$ton

b.ccl,"l;\' (H cutside sorporsts Hmits, welte RURAL st give &rALE'::.GEI.::) c. cg;r (H cetskds sorporate Hmtte, writs RUBAL and civs towmakipd /5 E—q z)
Town Chillicothe )y _days oM Utica
d. FULL NA{E%F m.a:hw-%m-mm--w d. STREET (I rural, give locathon)
WsTTUTioN  City Hospital

3. NAME OF s (First) b. {(Middie)} ¢ (Last) 4 nA'I'E (Month) (Duy) (Yemr)

(Type or Print) SARaH J ANLE CANTERBURY pears March 10, 1959
5 SEX 8, COLOR OR RACE T.IARRIED.NEV%*RRIED. 8. DATE OF BIRTH DAGECI-:“ '-Illg ;:--L
Female ' | White widowed & |16 Feb 1877 F-m . | =
108. USUAL OCCUPATION (Giwekind of work | 30D, KIND OF BRUISINESS OR IN- | 11. BIRTHPLACE (Stete or forslas evamtzy)} 12, CITIZEN OF WHAT
dons et of warking e, oven if retirad) DUSTRY . .

Home Marshall, Missouri

13a. FATHER'S MAME

Joseph Christopher Ba

13b. MOTHER™ S MAIDEN
er Jarah B

I5. WAS DECEASED EVER IN U.3. ARMED FORCES?
ﬂ-w.onm I {11 yus, xive war or dutes of servies)

18 SOCIAL sa:um.'r.y
None 1T, K. Canterbury;

NAME 14. NAME OF HUSBAND OR WIFE
,_Peavler |Joseph P, Canterbur )
12. INFO S SIGNATURE OR NAME ADDRESS

Chillicothe, Mo.
mm

8. CAUSE OF DEATH

. Enter only onecsuse e

line for (a), (b), and (c)

*This docs not mesn

MEDICAL CERTIFICATION

%‘5‘2‘
=

1. DISEASE OR CONDITION
mmvmmmwMMﬁ; "’LM

ANTECEDENT CAUSES .
Mortid conditions, vusmwﬁmmm—'

"’-‘Z"v;

ﬁuhmlbaualn{c
e nnderiying

DUE TO (5}

7¢2x

15. OTHER SIGNIFICANT CONDITIONS  A./0 fhta & e EMJ Ca G f

e v dvnant o coniltion mnatag deuth. 8 h-ﬂ\,[ﬁ“ al for i n
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION L. AUTOPSY?
wml]w
21a. ACCIDENT [ ] 21b. LACEOF INJURY (es.imorabems | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE s, Frm, faetory, stsest, afies hidg . ean)
HOMICIDE
1d. TIME Mesth) (Day) (Year) (Hewr) 21e. INJURY OCCURRED | 2H. HOW DID INJURY OOCUR?
Ry WHRLEAT[ ] ROT WAL
- AT Wonk
zt.Ihcnbyurtifg. the deceased from 19—5_’2&3%4.._.19 that T last saw the deceased
alive on :, 19877, and that death occurred ot 1.Q 1 IS D m., from the canses and on iNe daie stated abose.
Za 81 Mu’&h}

Py

R Bt ol Mo

%Mm
l/l 7/ /an qﬂ

u.mBURIAL CREMA- | 24b. DATE m.msdrcuﬂmvoncnmmv 24d. mcmou (Oity, town, of county) (Btale)
'Wf‘ﬁ"’ 3=12=59 Lakeside Sumner, Missouri

DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE - 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRE 83

2 /r¢/ M Norman Funeral Home; Chillicothe, Mo

rerf—

's Seaternert o 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 aree

Student Embalmer Mo,

working under my personal supervision,

f%/
Student sesecssonnes resesenansnnnssarsann Signed........4 o M D

Student Embalmer

Licensed Embalmer No...8035 .

P. 0. Address.Chillicothe, Missou

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

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



