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STANDARD CERTIFICATE OF DEATH

Primary Registration District No

State File No,

Registrar's No............0. 0.0 2.

2, USUAL RESIDENCE OF NECEASED:

1, PLACE OF DFEATH:
Jaockson
(a} County.. 61 (2) State Missou ri . () County... qagga OR..... 0
(d) City or town.,... Kﬂ-BBRB ............ h'g - i
(lfuuhlde city or wwn limiLs, write "RURAL" and vume of mnrnhxp) () City or tow n....g.g.'.g.g..!.g c 1t Y e
(<) Name of hospital or institution: A (I satsida city or town limits, writa "HURAL"™) 4 -
8%, Joseph's Hospital @ sueet 0. 2728_@111ham_ Rd,
{If oot in hoapitul o instit . writa street nomber or locatiou (1 rursl, give location)
(4) Length of stay: In hospital o institution..AbOUt 144 hours .
6 (Specify whether (¢} Citlzen of {foreign country? {Yes or No)
In this community........}........xg.gra
years, mutths or days} If yes, name country,
. MEDICAL CERTI
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20. DATE OF DEATI): Month AKXVt
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Csec Male .

6. (a) Sipgle, widowed, married,

Sivoreee Marriad

5. Color or

CheWhite.
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6, (b)) Name of husband or wife....cccceecceernee. G2 (£} Age of husband or wife if
Mary Connors aive....... 05 ___years
7. Hirth date of deceascd....OQ.thQIl-lBég
{Month) {Day) {Year)
8. AGE: Yc-nrs Months Days If tesa than one day
0 20
hr, min.
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Industry or busi
. Name. ..o Dominio Conners

. Birthplace
{i tuwe,
. Maiden name,. B G FY HE Fan

. Birthplace.
{City, town, ur county) (State or forelgn country}
Informane.. POMAnlio Conndrs
Address 2728 Gillham Rd.
Bu ria 1 (¥} Date thereof...... 10-23-

(City, tuwn, or county) © (Suate or foreigu country} -

partment.

Ireland_¢

(State or fursign country)

Ireland }‘

unly)
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Place: burial or cremation... Tlp‘bon uﬂc"st +Andre

em etery_

{Burial, cremotion, or removal}
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tHer condi'inn; L, 9‘
(Include preguuncy within 3 months of death) , m (¥
. PHYSICIAN
Major ﬁndmgn M
Of operations.... Yadvhhetey |
Underline
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which deat
Of autopsy.. M M should be
charged sta-
.......... tistically.
22, If death was due to external causes, fill in the following:
(8) Accident, suicide, or homicide (apecify)
(b) Date of occurrence
{c) Where did injury occur?
(City or wown) {County) (State)
() Did injury cccur in or about home, on farm, in industrial place. in publw place?

(“b«i!'s typa of pl
{e) Means of injury_s.........

Wl _Mﬁm D. sseatiash ..
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23. Signature...
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse_éidc of this (‘:ertiﬁ'c’afé was embalmed by‘n"né or by
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. .

T &, POAddress /[J e WC
Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in hlS OWN HANDWRITING {Failure to comply with
the ahove constituies grounds for revocation of license.)

working under my personal supervision.

If this body is not embalmed, fact should be so0 stated ahove.




