MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-

DEPARTMENT OF PUBLIC HEALTH AND WEL

00 NOT WRITE
ON THiIS 5TUB

AMENUED

VS 300
Rev. 4/59

DATE AMENDED’

) -
m@%—yﬁm.q Reglatratian District No, __lg_ﬁ-___'lmllfur'l No. _&_gi__--

Z63<016689

STATE FILE NUMBER

1. PLACE OF DEATH

o. COUNTY

2, USUAL RESIDENCE (Where deocessed lived.
.a. STATE Missourdi b COUNTY T.4inn

If institution: Residence before

admission)

b. CITY {If outside corporate limits, give TOWNSHIP only)

1oen  Brookfield

Length of stay in 1b

20 Days

c. CQI;Y
1own St, Catherine

Inside Limirs
Yes [] No (%

c. FULL NAME OF {I1f NOT in hoapital, give focation)
HOSPITAL ©

msmunorﬁ’GrShing Memorial Hospital

inside Limirs

Ya X NeO

d. STREET [} cuhsida, giva location)
ADORESS -

Retide on Farm

Yua Ne []

5

. NAME OF DECEASED

Middle Last
{Type or print)

Adeline Canncn
7. Married [1  Never Married (] |[8. DATE OF BIRTH
Widowed Divorced [ 10—]]4-187} 91
06, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or coumry)
Own Home Albia s lowa

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
7 Martha Ee Harris M. Eo Cannon (Deceased)
15. WAS DECEASED EVER IN U.5. ARMED FORCES? * = - s

e . 17. INFORMANT Address
(Vespgo: or unknownl | (If yes, give war ot dates of ser Pershing Memorial Hospital, Brookfield, Mo
18. CAUSE OF DEATH {(Enter only cne cause per line for (a), (b), and (c).

INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) _MM_M—‘ : =

p—
- -

PART i1, If deceased was female was
there a pregnency in last 90 days.

e e . _‘,_.ITD Yer I B Ne I O Unknown
ot Siory in FART 1 or PART 11 of item 18))

Firsy

Cora
ﬁ,'. SEX 6. COLOR OR RACE
emale white
T0a. USUAL OCCUFATION (Give kind of work done

. during most gffwurking life, aven If retired)

ousewlie
13a. FATHER'S NAME

Charles Mctlain )

Year

1963

IF UNDER 24 HR
Hours Min,

Day
6,
IF UNDER 1 YEAR
M?ﬂu I Days
3
12. CITIZEN OF WHAT COUNTRY

UsSahe

4. Dé\FTE Month
DEATH May

9. AGE (last birthday)

.

P

N~

e I I T - O I N

¢

(=]

DOCUMENT

Conditions, if any,
which gave rise to
above cause (s},
stating the undar-
fying twse last. DUE T0 {x}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH
disease condition piven in PART | {a)

DUE TO (b}

W,
o
Q
<
wi
—
[2]
£

but not relsted 1o the terminsl

200 I‘SCRIBE HOW INJURY OCCURRED. (Enter nature of
e,

9. WAS AUTOPSY |
PERFORMED'
YES [ NO

20c. TIME OF
INJURY

20a. ACCIDENT  SUICIDE  HOMICIDE
=] 0 W]

———

Hour Month, Day, Yesr
am. —
p.m. ) . rr— .

20e, PLACE OF INJURY (e.g., in or about home,
‘farm, factory, strwet, office bldg., efc.)

g
=
2
2
L
o
g
[a]
-4
O
e
o
o
o
™
Z
o
2
-
wi
3
Z
3

204, INJURY OCCURRED
. WHILE AT WORK-[]
V£ _+INOT WHILE AT WORK [ )

_ _——
L nd last saw her alive o
21. | attended the deceased fra - - i
L 8‘3- 15) P.M, m o the date stated above, and to the best of my knowledge,

% Death 'ocmW from the causes stated.

W SIGNED
/) IR #/ e
CATION (City, town, or county) /7 (Sidte) :
Bucklin, -Missouri

MEDICAL CERTIFICATION

COUNTY

20f. CITY, TOWN, OR LOCATION

22b, ADDR|

USE BLACK INK

[Degree or tltte)

TYPEWRITER RIBBON

23a. BURIAL, 23b. DATE 234,
REMOVAL

23c. NAME OF CEMETERY OR CREMATORY
Buri May 8, 1963

Wyand
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. zsm\n's SIGNATURE Z

Larsém Funeral Service, Bucklin, Mo. May 7, 1963

{Licansed Embalmer's Statemant on Reverse Side)

(Specify)

ITEM NO.[ SHOULD READ

BY AFFIDAVIT OF




sl aRdn LT

- - Y . —
LLEleR0

couelly manml s clringd are . 2olwedd
’ ' - _' . . i B P

e R A
eldviqoal dnorusad e

N STATEMENT. BY LICENSED EMBALMER
]

1 hereby oért'ify that the' body whose name is recorded on the reverse side of this certificate was embalmed by me,

o b‘Y ' Larry D, VObOI‘niIF C : © .. ", Student Embalmer No‘_662_-_

. |
working under my personal supervision.

’

1,037

i Licensed Embalmeér No.

P. O. Address BUCklin, Missouri

Nofe: The above MUSTi BE SIGNED BY THE LICENSED EMBA!.MER in his OWN HANDWRITING. (Failure fo comply
with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT he also shall sign |n has OWN' handwnf:ng .
LY this ‘bodyt is‘not embalmed facl should:ke ‘so stated fabove., | TR

sl ognalian

..



