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

LA M 99 1047
DEPARTMENT OF COMMERCE' "~
BUREAU OF THE

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH IS 3 1123 &

Primary Reglstration District No..._. S Regisirar's No. ’ ,,

1. PLACE OF Dg? 2 ! 2
{e) County.

wmilﬁ‘wv

) Cryor QFallen, Missouri.
oulsids city or town Hmdts, write “RURAL” and name of um‘isp)’

ar
{¢) Name of hospital or insutution:

(£ not in hospital or Institation, write stress nember or location) T
F

{d) Length of stay: In hospital or institution

In this community.

{8pacify whether

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

,(éa) {t) County.

Z) City or town__oBint Louis
(1f outaide city or town limits writa “RURAL")

(d) Brreet No._ 3253 Vista Ave,
(If rural, give kcation)

(¢} If foreign born, how long in U. 8. A.? yoars,

8. PRINT 3
o PRI e dJohn L. Conlin

545

8. (&) If veteran,
NO »

3. {¢) Social Security

name war. Ne.
6. Colm:or. 6. (o) Single, widowed, married,
L sex_lale mceiinite divorced. MBTTied

6. (3) Name of hushand or wife..___.

8. (c) Age of husband or wife if

i:illie Corlin alive_ 99 years
7. Birth date of deceased OCt' 27 N 1898
{Manth} © (Duy) (Yoar)
8. AGE: VYears Months Daya If less than one day
-~y
41 6 | 29 . o
9. Birthplace_._GUDBA . .
{City. town, or county) (Btate or fnrelgn country}
10. Usual eccupation Concrete worker
11, Industry or business. b
o \ v
5{12. Name_dohn Conlin ,
=
% U1s. Birthplace ; . Ir eiind )
PRy, . O, ty) tats or g0 country,
E 14. Maiden nam-Lad?H NEES
s 15. Blrthplace Cuba MO:
= * (City, town, er county) (Stats or foreign country)

16. (a) Iaformant Jesse Bare

(5 Addres 4:5318. Wichita Ave.

17. @ .__Burial (5} Date thereof.

(Bul._ll. cremation, or removal)
{c) Place: burial or crematio: R
18. (o) Signature of funeral difecto

(3] : 4
, i "(Mlﬂr'lﬁmml)m‘ Vs

May 29, 1940

(Month) (Day) {(Year)

{

MEDICAL CERTIFICATION

20. DATE OF DEATH, Mouth___m—‘_—i-f_‘gv
ym_lw_hum___ﬁ,.mm.t_

21, I bereby certify that I attended the d d from
held_I.ngu.as_t_May_aa'L,_lQAO 18
that I last saw b alive on )4 —

and that death occurred on the date and hour stated above,

Immediate cause of death

Fractured cervical vertebrae |
ag_result o Lmlliﬂon_hel,%_n —m
guko trueck & Co.B.&{. g;agg pd

Due to.

. A b

Other conditions n FaY F‘} s 2
(Inclode pregnancy within 3 mouths of death) } ll'ver
v

PHYSICIAN

jor findings:
Mo A ine___ RONE
Underlina

[OU— = the cause to

which death

Of antopsy. 1l Examinstion |skouid be
e’

jcharged sta.
tistically.

22. If death was due to external causes, fill in the following: -
(a} Accident, suidde, or homicide (specify)

{8 Date of occu:rmce.____..Mﬁy_.zﬁ.’_lQ 40

{c) Where did injury occur?.
{City or town) {Comn! {State)
(d) Did injury occut in ot abott home, on farm, in industrial ptace, In public place?

Nn C.Bse & Qo RR Right of way

(Specity tm of pinee)
) Mcans of iniu.ry

?:: Signat (ﬁig éMJQ

(@ é Mf-sa (Liconaed Ermbalmes*a Statement on Reverse Side)
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STATEMENT BY LICENSED EMDBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, orb

; : Regigtered Appraatica-No
working under_ my pereonal supervision o i
I . ) Sigoed_......... .\ ST y !

. . o Lioens;ed Ernbalmer No. y V

) . S L. P.O. Address M‘ﬂ ZZO

.Note: The above MUST BE SIGVED BY THE LICENSED EMBALMER in hm OWN IIANDWI{ITING. (Failure to comply with
tho nbove oomtlmtes gmunda for revocation of Heense.)

If thl.u _b_ody is ot _emba[med, above space should be left blank., ' .. " - .. e
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