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

DEPARTMENT OF COMMERCQAT

FIED PEE™ TS |

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1503

State File No.

/

Registration District No....... ../ % Primary Registration District No..._g_!.’;_ﬁ._l.,..q Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; .
(@) County Jasper 4[/
(@ sate _M1ggo: " b) . County........J asDpP....._ 2 Ly
) -Chty or town_.al.n 110 ; - e url (8) , Couaty Jasper /
(If outsida ¢ily or town limits, write HURAL" -ud name of w'mlnp) () Cityor town...!lQ.pl i n -
(¢} Name of hospital or institution: (if outaide city or town limits, weite “RURAL") -y
Freeman Haspltal i, @ Sweet No_ 202 Fdorida o~
(1I not in hospital of lmﬁulim, write strest nrr nﬁm:m) {If ruzal, give location) =
{d) Length of stay: }n hospital or ingtitution n ,«/
lj‘d (Specily whether {¢)} Citizen of foreign country? o {Yes or No}
In this community, saays
yoars, ha or daye) If yes, name country. .
MEDICAL CERTIFICATION
o punTs+ar Elaine Connely
Y 3. (o) Social Seeurt 20. DATE OF DEATH: Month_9. 81 .;,',}3
N Veteran, - {c a anty .
N year. 1947 : hnur.........s..:..1.5.........“..minute. ....... A. _________ M,
name war. o
21. I hereby certify that I attended the deceased from... /—//“FZ._.. -
FI "LJ 5, Color urh 1 t 6. (¢} Single, Mdovﬂ married, 19, 1o /,_/a ;7 . 19
4 Sex emea. I race. W 5 d“"‘m&' a that I last saw h QAy. aliveon... ,.../ / 7 5‘7 S— . - H
6. (b) Name of husband or wife.. ..o 6. () Age of husband or wife if || 2nd that death occurred on the date Duration
H
alive ... . ......_...years R
7. Birth date of deceased.....JANUATY.... 1] 1947
(Month} (Dny) {Year)
8. AGE: Years Months Days If less than one day —
L
1 2 ——— bt . min, D
ue to -
9. Birthplee - JopRLin (é_ U ’ ,
= Ftiy, town, or county) or mm oonnl‘.ry) """""""""""""""""""""" T
U " Othcr conditiona...,..~
10. Usual occupation {Includn pregnancy within 3 months of deatb)-
11. Industry or business S PHYSICIAN
S jor findings:
B 12. Nome Leroy_ Connely Y A | e = e
= Fd nderline
=) 13 Birthplace. £ALBON, Kangasg
ity lown, or t ' - (3tate or foreign country)
5{ 14. Maiden name f‘laura eﬂ‘e‘i“l‘inﬂ: ;
E . /
© | 15. Birthpl Wk&_._.
= e {City, town, or county) ta or foreigh country)
16, (a) Informant ._.MI.‘- L_GI' _OY ___C.Q_nn ﬁl‘y ____) Accident, sulclde, or homicide (specify)
&) Address_ 482 FlQl‘id&L,m anli n o || G} Date of occurrence
17, @ Burial . () Date thereol. =4[ || @ Wheredidinjury occur? ity o vowmy, " (Conmin
(Burial, ecremation, or removal) IMnnth) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, in puhhc plaoei'
(¢} Place: burial or :remaﬁnn.vEg.pe-s_‘t,___Pa_rk ..........................
18. {a) Signature of funeral director. PATY e p=Hupgakep =
@ Adress_ 1502 Joplig, Joplin, Mo.. " o
| 23. natiure S
19 L=l 2 ® = : £
>~ (Date roceived local rort Y &sﬁmr'- signature} Address. gﬂ_j_}-

" /Y

{Licensed Embalmer’s Stnicment on Bevcne Side)
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STATEMENT BY LICENSED EMBALMER

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

Registered Appréntice No )

s,g.,ed___.g?” 277

working under my personal supervision.

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

> . 1

If'this body is not embalmed, fact should be so stated above. .




