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oF THE CENSUS
teed “JOT 28 194? 9

Registration District No.....__..7..2.

A

MISSOURI STATE BOARD OF HEALTH
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(d) Length of stay: In hospital or lnstitution
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3. () PRINT Cora Connors
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3. (b} If veteran,
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3. (¢) Soclal Security
No.

5. Color or
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&
() State Mi ssouri ) County~e“i.’
@ Cityortown...... O ;“"m » ; /—;
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Immediate cause of death
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{Manth) ({Day) {Yeur} " .
8. AGE: Yeara Months Days If less than one day Due to.
: re A2
60 - SO 1 SR - % o
Due to
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f shou
& (14 Maiden name. . LAALIA A0 Of autopsy. ' bould b
g tistically.
E 15. Birtkplace T s (State o Torsine asamiey) 22, If death was due to external causes, fill in the following:
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T Ad 2— 7. g Lo ¥ T\O—0 r “ e ernseeess || (8} Diate of occurrence
17: (o) m@&n&d“ ....... .. {5) Date thereof. -_7 -}3:‘[,2. {¢) Where did injury occur? Gy o o
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i . (¢) Place: burial YA ana . . JM:EL. :
(Spacify ¢ { place) ,
18, () Stemature of fune e While at workff. P B e Uy N
0 Addresa ; A 23, Signature. (M. D. ssotiers..........
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TATE'\IENT BY LICENSED EMBALMER ‘
- T hereby certify that the body whose name is recorded on the reverse side of this certlﬁcate was c.mbalmed by me, or By S
AT et . Regtslered Apprennce No
. . L)
working under my personal supervision. . . ‘
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