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DEPARTMI:NT OF COMMERCE
BUREAU OF THE CENSU;
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STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No.

Registration Diatrict No Prmary Registration District Nofooo Regisirar's No. ?O?

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: / /
Buchanan, .

(@) County an @ sae.. MlSsouri, o cemyBuchanan .. /.

@ Cityortown....Saint Josevh

{¢) Name of hospital or institution:

(lr not in hoapi wrile streat or localion,

{if outaide city or towa limits, ¥rits “RURAL" and name of township)

MlSSClLLI:J. HMethodis. 1.0 Hos)p;. tal.

{¢) City or town Saint Joseph ?
(If outsids city or Lown Hmits, writs "RURAL")

@ Suect No... o123 Renick Street,

(If rural, pive locatlon) "

(e} Citizen of foreign country? NO - . (ch No}

If yes. name country.

id) Length of stay: In huspllal or institution........ 4 day &’
pedry -hn:he.r
In this community, 6 Year S
yuars, months or doya) 4
3. PRINT
Full Name_ Laura. Bromn.Connett,. .o
3. (&) If veteran. 3. (¢) Social Sceurity
NAME WaT.wuurmenn NQne, No.....‘..NQn.e.,.............

. sex. Pemale

6. (b) Name of husband or wife... —
sguire S, Connett

5. Color or 6. (a) Single, widowed, married,

l race white iclivorced...ﬂi.d.gwe.d

. 6. (&) Age of husband or wife if

years

7. Blrth date of deceased.. Jﬂ.ﬂuary 24.th. ----- ;L 866 .

MEDICAL CERTIFICATION

20. DATE OF DEATH: Montb AUEUSE sy ADGhHa
.]i94.2 ...hoar 7 : OO minute..__.zo_...,p..M.

21. 1 herelyy certify that I attended th;};eased from
dw 104, A Y

that I last saw'b_A/#alive on W / d l!’"‘f‘./

and that deaf occurred on the date and houﬁtated above.

4

Dauration

Month -(anr} e . —
8. AGE: Years Months Days If less than one day Dae to.... L&/’ z’ v W
&7 LAy g A —
| J— ...lir,
76 8 21 Due to )

MOTHER FATHER -

9. Binnplace.. BUChANAN. County., . Missoum. 0

. Industry or b

(City, wwn, or u:ounl.y) (H1ake or furaign col nuy) M L /
Other conditions. f.. .2
10. Usual occupauon.._.._.._..At.__..HQme ¥ (!ndnrle pregonancy within 3 months of death) =
i , 0 PHVSICIAN
ajor findings: -
..IThomas. .J.. Brown, .Of operations.... : P

{_
{

17

I

19.

12, Name...

13. Birthplace .. Nodawav County M:Lssour:.

ty. town, »remﬁy) - {Sta:
14. Maiden name...... gra] Leﬂnﬂr S —
15. Binnplace. BUChanan County, Missour il

W {City. town, or counly) (Sul.e or foui:n country
16. (a) Informa /(‘/L"A@ _£M’7

or foreign counl 1)

L Undetline

[ the cause to
'j') + which death
W

3 should be
charged sta-
tistically.

Of autopsy

(&) “Address 27?2 Ren'ir'k nfrnei',
Burial . (5) Date theieof....3.. 13 /48

(a)

{Burial, cremation, or ramgwnl) {Month) (Dn,) (Year}

) ma

hu.rial or
(af gznmure of funenﬁr% T e Tetea

® Addrm..,alg.__ﬂo.‘_lot =
(@ DK.'{E—:QC_-E-W o .. LT

(Dato received locul registrar)

bparta Lemeter}y

" . While at work?. té\
["23: Slgnature J

22. H death was due to external causes, fill in the followlpg:

(o} Accident, suicide, or homicide {specify)...
(4) Date of oocurrence...........

{¢) Where did Injury occur?. ...![..- o =4
(d) Dig in]ury occur in oggbout holle (on farm in )industria] plax:e in publu: place?

(Sp-.:’.l:, ‘(";a ‘gi::;es)of injury. %&&
Al ..mj (M.D.or other)... .
‘&,—sm Date ngncdg"!-c_ H

Address _..............

/ ﬂ( I _; (Liccnsed Embalmer’s Statoment on Reverse S:de)v Vv
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STATEMENT BY LICENSED EMBALMER

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

,éi’-’“ -3 Registergd Apprentice No...
working under my personal supervision -
O Vs g e
. o § T~ < Sign

- e, TG o N

,.)J*! 30 "

the above constltutea grounds for revocatlon of license.}

7 = J7If this body .is not. embal‘med fact should be so stated above.

o




