DEPARTMENT OF COMMERCE
Buzsau o THE CENSUS

rille) AUG 8

.
Registration District No._ﬁ—izj

Primary Registratlon Distret No...._ & _f_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH - swermn_. 286084

_L_é.. / 33 Registrar's No ¢75’

1. PLACE OF DEATH: —

(a) County.
{d) City or town

Antlepr .

HQMElIO,ﬁ /..-'f/’WJ;t A st

f':;) State. MiSSOURL @) county.Butler

(3¢ outaide city of town limits, write "RURAL" and name of township)

{¢) Name of hospital or institution:

Little Brushv Digtrict

{d) Length of stay:

In this community.
years, months or doys)

ital of § fon. write stroed

In hospital or lnstitution

40 years

2; USUAL RESIDENCE OF DECEASED:
272

. , £
{¢) City or town. Wappapello

(If outalda city or town Hmits, write “RURAL™)
Little Brushy District

(If rura), give location}

(d} Street No

“{e) I forelgn born, how long in U. 8. T ~

3, {a} PRINT
FULL NAM

g Nancy Zllen Conner

3. (&) If veteran,

8. (c) Social Security

4. Sex

race.

8. (¥) Name of hisband or MEQ.M.PM

7. Birth date of deceased

January

6. Color nrw ' 6. (s) Single, widowed, married,

8. () Age of husbaad or wife if

Duratio
™ Qediatecanse f deat ﬂ / uranon
..L_AAM_ _M‘-Aﬁ-ﬂd e

(Month)

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month I UHY day. 8
1941

3 P. M

minute

year. hour.

21, .Y hereby certify that I attended the de d fropg.

_.___&_ 1.4

e 19. 544

and that death occurred onlthé Jate and %ur stated above.

B. AGE:

Months Days

S IARYIN:

if less than one day

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

9. Birthplace

10, Usual occupation

11, Industry or b

12, Name. Tom. DOWdy
Kentucky

MOTHER FATHER

16. {o)Informant.

(b} Address

17. ()

" '{¢) Place: barial or crematlon,
18, {a) Signature of funernl director G¥eer &rOY Service

[ahf ... @ __/Q
1oca! regiatrar)

(&) Ad
19 (2)
(

Kentucky

(City, town, or county)

Housewife

{State or foreign couotry}

Home

1%, Birthplace

e s Ry f o=y

{State or foreign conntry)

16. Birthplace

Unknown

{14. Malden pame

(City. town, or county)

Hatt Conner

{4znte or forelgn comvitry)

wappapello /Yo

Burial --

(Barial, cremation, or remornl)

July 9 1941
(Month) (Day) (Yoear)

Little Brushy

{#} Date thereof

Due to. ‘L
Due. to FAN #] ﬁ 7
- U, 7 ) Ve
-Qther conditions /
{locknde pregnancy within 3 months of death)
PHYSICIAN
Major findings: ¢ ¢ o —_—
Of operation:
Underline

the cause te

e R T “lwhich death

Ofautopsy_mﬂ"""e should be

sta-
tistically.

22, 1f death was due to external causes, fill in the following:
(@) Accident, suicide, or Homicide (apecify). < Eme?

{4) Date of occurrence

(c) Where did injury oceur?
(City ar town} {Coanty) {State)
{d} Did injury occur in or about home, oa farm, in Industrial placc, {n public place?

{Specify typs of plece)
. (e} ns of Inj

ﬂ‘_. {M. D. or o!hcr)ﬁ_

While at work?...

{Rogiatrar’s algusture,

23. Sgnat ;.
Addmf

G%Nﬂm—_ Date !dxned.? i_'_‘i/

(Licensed Embalmer’s Statement on Reverse Side)




- RECEIVED

. ﬁ/ Distri.” ‘=1tth Offlcer No.
7 2} 7/( A4 v | District /. “dumber Z,_(_{:___;

Deto Filed __Z:é_:.z/d.......

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

, Registered Apprentice No

working under my personal supervision,

Signed

Licensed Embalmer No

P. O. Address.

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

If 1his body is not embalmed, above space should be left blank,




