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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED pEC 3 &3

Registration District No.—._ ...

THE STATE BCARD OF HEALTH OF MISSOURI

8 STANDARD CERTIFICATE OFI B@QH

Primary Registrauon Dlstnct b [ T

State File Na

3624C

Registrar's No.

103C1

1. PLACE OF DEATH:

(g} County.
(&) City or town

gt, Louls

(1f outside city of towa limits, writa “RURAL” and name of tuwnahip)
(¢} Name of hoapital or institution:

............................ BARNES. ,HQSEI_'IAL.M..,.ﬁ S

(If pot in boapital or institution, write sirest cumber or location}
(d) Length of stay: In hospital or lnst!tution_._____a ye ekB

2. USUAL RESIDENCE OF DECEASED;

@ sme.tllinois

@ County FTanklin

4/

Orient

{¢) City or town

{If outxide city or town limita, writa “RURAL™)

L
-

b

(d) -Sireet No.

b

{If rura], give location)

(Specily whether (e) Citizen of f oreign country?, {Yea or Na)
In this community
years, months or days) If yes, name country.
: ' MEDICAL CERTIFICATION
il FAME MARY FRANCEIS _CONINORS |
20. DA'TE OF DEATH: Month A @ M: 4y a ¥
3, (&) If veteran, 3. (¢) Social Security l q "f 3 . I 3" A
nAme War. N il No. N 11 yean hour e M
21, T hereby certify that I attended the deceased from
‘_ 5. Color or 6. {a) Single, widowed, married, M o ". g 19“3_ t.o.___.......M.olur.'..“....a!._‘}_-.. 19__“__3“
s sex. Female | neWhite ‘ dvorced. ML T10G that I last saw b @ & _ alive on NOY.- a ¥ 0¥

6. (¥ Nameof husbandorwife.. ... 6. (c) Age of husband or wife if

and that death occurred on the date and hour stated abowe.

P

Wwilliam Connors alive__OD __years || Immediate cause of death... i Avfere
7. Birth date of deceased Apri} 16 18786 ' Arew,
{Month) {Day) (Year)
8. AGE: Years | Months | Days 1f less than one day Duc to. Cterelnl Avtiveraeloroacs. i 'gyﬁm
87 7 2 O | P
hr. min
“ Due to ﬂ
9. Binbphace..SPLiNgTleld . l{ Jdllinois . L .\
{City, town, or county) {SLata or foreign country) . /,"K P
10. Usual cccupation Housewi fe O(H’\;I;;::*;";::: B reren et A‘ ‘
11. Industry or business — y Y 71"""1 "'f. s 2R rﬁimw
B (12 Neme.. UNKnowWn, - "Bt aperations.... —
g Unknown Y Unknown e casea g
= I 13. Birthplace 1 .
= s (ﬂhﬁvﬁawﬁn) ", (State or fursign country) Of autopsy W{ w m :vrlf‘i)c‘]’:ltzfaglé
i [
E 14. Maiden name C‘i hor )M m m mgms.m-
§ 15. thpha..._.._.ig.?‘li%g%mmw” k(SH..I:.}Eﬂ;gzﬂun 22, If death was due to external causes, fit in the following:
16. (2) Informant Lorene Connorsg (a) Accident, suicide, or homicide (specify)
() Address Barnes Hosp it al i (%) Date of occurrenice.
17. @) e REBI_Q_V_&]. .......... (&) Date thereof. 1l= S4=-43 (@) Where didinjury occur? (City or town}) (County) (State)
(DBurin}, cremation, or removal) (Mouth) (Duy), (Year) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or cremation..... W8 _Frankfort, I11.
18. (o) Signature of funeral director. Albert H. H0pp e..'_..II.l..c ®  While at work?. ﬁ:"_‘f“_f_' ‘(‘;‘)" ;:Ig;;g)of T
(MAd 4700 _Nashington B -@
10 ) 3‘_ LL23. Signatured 1. M. > LA
- @) (D-Ia mcelved local ukﬂﬂﬁs P (Rexizirar’ lulmlum) Address._. BA p N ﬁ Q Rarfal .

(Licensed Embalmer’s Statement on Roverse Side)
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STATEMENT BY LICENSED EMBALMER - -

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

*

. . ‘
working under my personal supervision. e ‘éé-/
3 B o A AL LT ’ - ; --- c ‘ - .
. Licensed ?

P. 0. Address......

Note: The above MUST BE SIGNED BY THE LICENSED FMBALN[FR in his OWN HANDWRITINC (Failure to comply with
the above constitutes grounds for revoeation of license,)

If this body is not embalmed, fact should be so stated abovei




