MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62-019491
STATE FILE NUMBER
DO NOT WRITE AMENDED RWllfruhon Du!m:r No --__.Z__Z-_?______Jrimary Registration District No. 5-’66 7 Registrar’s No. 7 7
ON THIS STUB —=— D MAY YU INEH -
1. PLACE OF DEATH hE i 4 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
VS 300, a a. COUNTY Lincoln o STATE Mo, b. COUNTY St = Chgr 1o gdmision
Rev. 4/59 % B CTTY [} oufaide corporate fimits, give TOWNSHIP onfy) Length of stay in 1b <oy Inside Limits
ES towwn  Bedford 22 Days own Wentzville Yeofg NoO
b 5 l é < c. FULL NAME OF (If NOT in hospital, give tocation) HOS]D Inside Limits d. STREET {If cutside, give location) Reside on Farm
. w HOSPITA nL ADDRESS
i 023 | |5 wsnttionLincoln Co. Memorial |[Y=O Neg 513 Kent Dr, Yes O No B}
' 3 F 3. MAME OF DECEASED First Middle Lost 4. DAJE Month Day Yoar
{Type or print} OF
Frances Mae Cannon DEATH  May 19 1962
4 7 5. SEX 6. COLOR OR RACE 7. Married 1 Mever Married [ [B. DATE OF BIRTH | 9- AGE (last birthday} | IF UNhDER L YEAR IF UNDER 24 HR
5 L Female White Widowed gl oveced 0 |1 /26/187)7 85 Moghs T Buys T Hours T Min.
—_— 10a. USUAL OCCUPATION {Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 13. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& u3 durigg most of fe, even if ratired)
g Boms "Patiss House Work Halsted, Kan, U,S.A,
7 I C 13a. FATHER’ s NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-
2 Thomas Wilkinson ———e————— James T, Cannon
8 2z- v 15. WAS DECEASED EVER (N U.S. ARMED FORCES? Ta. SOCIAL SECURITY NC. | 17. INFORMANT 1 e ddr%: D
< (Yc-N-l or unknown) | (If yes,n{\s war or dates of sefvice} T .
/792 |u Curtés Cannon Wentzville, Mo,
u o — 18. CAUSE OF DEATH {Enter only one cauvse per line for (a), {b), and {c). INTERVAL BETWEEN
10 < E PART I. DEATH WAS CAUSED B f . OyET AND DEATH
: a2 % g IMMEDIATE CAUSE (a} 4%
0 : ¢
1n Sla 8 / - N )
N 2/ B . o a1 o100 _{ [Pt brslotormioadd
— whll W
© % above cause (a), /
1 13 ':_: = stating the under-
> z -7 Iying cause last, DUE TO {c)
‘————% (z) PART 1. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was famale was
. z disease condition given in PART | (a) there a pregnancy in last 90 days.
» Yy -
: g 9 AG 4 L Unsererc retres 0 ver | e | O ursoown
" "'E" = | T19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE MICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART 11 of item 18.)
-‘- g B e .
i z > - . .
' [1F) o
20c. TIME OF H Month, Day, Year
-\ (Z) 2 s INJURY s
b w p.m. .
z 2 * 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, stroet, office bidg., erc.)
"-") a NOT WHILE AT WORK [J
[N - 4 f —
S o g é 21. | attended the deceased fromM. to -M‘“d last saw Ianli\m nn__s —,9-.6 L
m ; a Death occurred at : on the date stated above, and to the best »f my knowledge, from the causes stated.
[T7] o)
UD'D E 8 8 723, SIGHATURE (Degres or title} 22b. ADDRESS 4 22¢. DATE SIGNED
I
£ B || | | ochowesl 22, Ty d C~/9gv
- 2 73a. BURI('%J\E’EEMAF;?N' 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY fi. LOCATION (City, fown, ar county) (State)
o o REM pecify
2 & Burial 5/22/1962 | Linn Cometery Wentzyille, Mo.
= < 4. EU L, CIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. RAR'S SIGNATURE,
/ i ~ | T EVFftman Funeral Home __/7_.. é
= = Wantzville K Me, </
(Licensed Embalmer': Statement on Raverse Side}




. t
STATEMENT BY LICENSED EMBALMER

! hereby certify that the body whaose name is recorded on the reverse side of this certificate was embalmed by me,

~or by - : - _ ", Student Embalmer No.
working under my personal supervision. /
Student Signed :

Signature of Student Embalmer 0’
Licensed Embalmer No f ?5 ?

. e . . ~ P.O.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 sign in his OWN handwriting.

If_this body is not émbalmed, fact should be so stated above. '




