No. 2

-5-43

17-39
K36

Bl P W S
WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPAR‘!‘MEN‘T OF COMMERCE
BUREAU o¥ THE CENSUS

FILED

Registration District No. M%_% oAb

THE STATE BOARD OF HEALTH OF MISSOURI

ANDARD CERTIFICATE OF DEATH

F1 ol
Primary Registration District No.. A./ AV SV

Slate File No.

13810

Registrar's No, _.3_....,_____._____-......_....._.

1. PLACE OF DEATH:
(e} County

Livingston

(8) City or town

Dawn RE'D

{If outsida city ar town limits, write “I
(¢} Name of hospital or institution:

RAL" und name of township)

Home 6 miles g, W& Avalon

(a)
(e)

2. USUAL RESIDENCE OF DECEASED:
M1 ssourl,

State.

(8) County L1v1ngston~5?

Dawn,Mlssourl,

cryorwwa.. 8 Miles S.W., Avalon Missoag‘i.

{1f outside cily or Lown limits, write "RUHRAL"

(d) Street No.

(Il not in hospital or institution, write street numher or location) {If rural, giva location)
(d) Length of stay: In hospital or institution N
11 h 1if (Spocily whetber || (e) Citizen of foreign country? O (Yes or NO)
In this community A 1 = Ea
years, months or days) ) " If yes, name country, xxx
MEDICAL CERTIFICATION
Fofl Fusr  James L, Condron, -
TR PRy 20. DATE OF DEATH: Month... oObR aay. ApTil
- veteran, . {¢} Social urity
wear 191"'6 hour, 11. 00 minute P. L{I
name war. No
21, I heteby certify that I attended the deceased from......t?fﬂ.‘..’.ﬂ.].... e
| 5- Coloror 6. (o) Single, widowed, niarriai ) 1994 g.,_zzm,;,,___z...sz____..____. 19.%¢";
4. Sex m 7 race w divorned...n.a.&l....l.-.._ug,.g that I last saw h./M___ alive on A T ars 2 7 19% ;
6. (5 Name of husband or wife...occeeeeeeee . 6. (£) Age of hushand or wife if and that death occurred on the date and hour stated above. Duration

_Malligag Condron

Immediate cause of death

15. Birthplace

*dont know.

|

16, (eo) Infnrrnnn!

{City, town, of county) - ~

Mrs Leona Ménaneld-‘ o/

{State or fotmxn c-oum.ry)

(#) Address -

Hale Ml ssouri,

17 (c) Buri_l

o (Buml cumnuon,

(c) Pl:m: hr.mal ot crenmtmn..

18. {a) Signature of fun&lral dne«:tofhI
__lina, 1330%51
gi:JQL W)ZdﬁﬂzJ?uz

nts recirvell local rexistrar)

{b) Address
19, (c)

e —ememeiee. (B Date thereof 4/30/19]4'6

nrremmrll) - {Mcnth) (Day) (Year)
Blue Mound, ..
Clifford fi. Austin

Wonad

{Registrar’s signalitte)

Ve, eer oo YEQTH
7. Birth date of doceased...... 0. C:t ober. . }r'd 18 67 N e lelemud  Lrnlrolizm. . . ..._g.de}ff.
Month) (Dly) (Year)
"B-' 'AGE:' £ ‘!—t ",'5 Months . Days If leas than one day Due to........ M R /44 /;0 ' /;.J/f =" _..-?)/f; '
TE L TR F
“78..,._ 6 ) ‘_25 ................. 11 — —mmin. b /eﬂ/;.( clorR o5, 9/&‘('5
) E; UL RO A AT A LR T G L ER TSI LT ol
19 Birthnlm-p L1V1ngst On cpunty . N ) ‘ d
- . (City, town; or,county) (State or foreign country)
Y. . Oth diti
10, ol agppmiop .o L ELIBET 4 - : A oo v i
11. ]ndustryor business L N .ﬁd‘ PHYSICIAN
g 12 Name_ .. Peter: condron . 7 || O oporations ... oottt i fb*g\" o
. : nderline
z 13. Birthplace. dont know . _‘ T / 3 3;;11&:}:}0'
{Gity, o or count, N ' (State ar forsign country) £ hould b
b4, Maiden ame...d AR ATA. - 30 B, Of autopsy — S
; . igtically.

22. If death was due to external causes, fill in the following:

(3) Accident, suicide, or homicide (specify)
(b} Date of cccurrence.
(c) Where did injury oceur?
4 (C1l¥ ar town) {Cao
(&) Did injury occur in or about home, on farm, in industrial pl plane in pubhc place?

pedr L5 f place)
Wh:le a.t work?... & A

o S fO M,y 2

{e) ans of injury..._.....«

e (M. D, |:|rcnr.h.ex')£(9

R

(Licensed Embalmer’s Statcment on Roverse Side)




DISTRICT HEALTH OFFICE-
Cameron, Mo.

STATEMENT BY LICENSED EMBALMER

. v

I hereby certify that the body whose name is recorded on the reverse side of this certificate way'émbalmed by'mé; or by

Registered Apgrentice No.

working under my personal supervision,

Licensed Embalmer No.azs 3' a
. v
P.O. Addres&ﬁﬂ‘ll_...M'

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

. 4

If this body is not emhbalmed, fact should be so stated above. d




