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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BureAU o¥ TBE CENSUS

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE1 SE)DJEATH

Primary Registration District Noo .

'
Slate File No. 7 6 J
Registrar's No.m_h_';.'.ﬁs_.......

== -
Registration Digtrict Nu.,....!..g..lm fotn
Tiih T E0 L7 194y

1. PLACE OF DEATH:
(e} County.

(&) City or tom__m_s.t..w-LDJliS;ﬁ.—M-iS-S-Olu?—i———-*_
(I outside city or town limits, white “RURAL" and pamas of lp-u7p)

{¢} Name of hoepital or inatitution:

City. Hospital, #1

(If oot in hospital or institution, write strest number or location)

{d) Length of stay: In hospital or institution 12 Doya
(s&cxry whethes

In this community.

2. USUAL RESIDENCE OF DECEASED:

Liissouri (8 County.

Foniains o [T

{c) City or Lown__Stu.L.
(lf nuh!du clts or l.own l:mlh write "RURAL") /
3852 Pine St

(11 ziral, give keation)

{a) State

(d) Street No.

yeary, monthy er days} () If forelgn born, how long in U. . A.?. years,
MEDICAL CERTIFICATION
3 ) PRI e Mary Jane Connor g @ Q
20. DATE OF DEATH: Month S8ONAYY.. day... 2l s
8. () If veteran, A. {£) Soclal Security 19 7 s OO A A
pame war Gt No._35008R8: year. hou. minute. 2.
21. 1 hereby certify that I attended the deceased from_._Jm___.._
Pomal 6. Color or 6. {a) Single, widowec-!. ma._rlﬂed. 10: 1910 w.danus ry. 2] 19,40
4. s fEMELE race_0ite divoreed ... 23 181e that I last saw b O alive o J L1940
8. (b} Name of hushand 0T Wife...emceermmmemee 8. (£} Age of husband or wife if || and that death occurred on the date and hour stated above. Durati
. ration
alive ... .. years || Immedjate causepf death - s z
7. Birth date of deceased_NOVETDET 2. 1866 ol i B ey ool
4 V4 <
{Month) (Den) (Year) /Y o
B. AGE: Years Months Days If Tess than one day Due to.._.oF W o~ 7 ”~
73 2 l1g i | P 7/ ;
: . .. Due to 7t -
9. Birthplace Hissouri g : P, o T e
(City, town, or eounty) {State or foreign country) ’ ”
10, Usual td Ni Q - ‘ Other conditiona / /. J" f K
+ LJeual eccapation { (Include pregnancy within 3 months o dul.by /}
11. Industry or business & & PHYSICIAN
g 12. Name. Letor Connor o Major Sodines: o / o
[ T - Underline
18, Birthplace Hem; P > o p—— - /’ foic desin
tate or foreign coun! ]
5 14. Maiden name Ca (L] =] den Of autopay. 3. m nt:
51 16. Birthplace IrelandA tistically.
= - _22. If death was due to external causes, fill In the following:

16. (¢) Informant ; :

(& Address C1¥11 Courts Blde
Burial () Date thereaf_dan _26_1940

(Burfsl, cremation, or removal) {Month) (Duy} {Year)
{¢) Place: burial or cremation Calvary Cemnter_v

18. (a} Signature of funer! director. Peetz Brothers
®) A 3029 Lafayette Ave

{Date recaivad locs] registras)

17, (&)

(a) Accident, sulcide, or homicide (specify)
(F) Date of oocurrence
(¢) Where did injury occur?,

town) Coanty) {Sta

(Ci )
(d) Did injury oocur in or about home, on fa.rm in indu.m-ia.l place, In public place?

{Liconsed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that t_he body whose name is recorded on the revefse side of this certificate was embalmed by me, or by........;.:._.: ................ -

Registered Agprentice Nt e

working under my personal supervision.

I '/}’WC/ J ﬁ Wiz

Licensed Ernbalmer Nn 7/ j/ ('/d\
P. 0. Address Mm—f‘z“‘ﬁ

‘Note: The above MUST BE SIGNED BY THE LICENSED E‘\lBALMFR m hm OWl\ HAVDWRIT[NG. (Fa:lure to comply wit
the above constitutes grounds for revocation of license.) ’ o )

b

If this body is not embalmed, above space should be left blank. 77 T '“:__ e T

.




