WRITE PLAINLY—-USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

. 300

FILED MAR 7 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

576

State File No

!E_. DIST. NO. ‘2/\5-. PRIMARY REG. DI3T. m.m Registrar’'s No, ...

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decessed lived. If Institotion: resdence befars
a. COUNTY a. STATE - . b. COUNTY . *dchewibn).
Miller Missouri Miller /o iz
b. CITY (I outeide corpurate Umita, writs RURAL and give ¢. LENGTH OF 6. CgRY {If outside sorporate limits, write RURAL and glve township) Ty

Sribﬁn this pluce)

Tomn Hancock (Richweeds 'Ipwf)'jm

®,

TOWN Haneogklu

d. FULL NAME OF (If not in hoapital or inatitutlon, give streot address ar location) d. STREET [
HOSPITAL OR ADDRESS .
INSTITUTION. NQ

3. NAME OF 8. (Firs-t) : b.” (Middle) o (Last) 4. DATE (Month)  (Day) (Yean)

(Twpe or Print) Sadie - Connor DEATH Feb. 26, 19,9

SEX 6. COLOR OR RACE | 7. PI:IAD%%E% E%ggcgsfigfz; 8. DATE OF 8IRTH 9. A?E {In vl)nl ; m 1 YEAR ; TWOER 1 KRS

' . ¥. o otLre Mig,
F / W > | quly 7, 1887 IS 7135 | ™|

10a. USUALOCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR IN-
dsn“urhummo{' king iifs, svan if retired) DUSTRY
ousewlie

11, BIRTHPLACE (Btats or loreign country)

Miller County, Missouri/ )

12 CITIZEN OF WHAT
l.INTRY?

!13.. FATHER'S NAME 13b. MOTHER'S MAIDEN

NAME 14, NAME OF HUSBAND OR WIFE

Oscar Ponder |l Jenny Chrisman Wiliiam Connor
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Yes. 50, runknown) | (If yes, xive war or dates of servics) NO.
No No William Conner Hancock, Missouri
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEX
 Epter only onscaussper | |. DISEASE OR CONDITION . TH
ine fos (&), (b, and (¢ | DIRECTLY LEADINGTOOEATH'(y _ Nephritis mo.
«ThEs docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | AMorbid conditions, if eny, gising DUE TO (b) _
as beart fatlure, asthenia, | Tiee to the above cause (o) stating - PZ P
ete. It meena the 2y | the underlying couee lodl. N J A
case,infurs, o complica- DUE TO ) N e
tiom wohich aouged death, | 11. OTHER SIGNIFICANT CONDITIONS
rtied o o divesar or omdtion ematra gz, ONironic Myocarditis years.
19. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION o
. . . ~ ves [ wo (]
2la. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e, lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE).
SUICIDE boms, farm, factory, strest, offios bldy.,ate.) - - :
HOMICIDE
21 TIME (Moothy (Days (Yesr) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY = | WoRrK AT WORK
2. I hereby certify that I attended the deceased from _JaN, 10 19 49, lo _F'e_b.._ai, 19!3:.9_., that I last saw the deceased
aliveon _Feb. 25 1949 and thot death occurred at £41000m., from the causes and on the date stated above.
Ba. SIGNATURE (Degroo or title) | 23b. ADDRESS - I 23. DATE SIGNED
M w 7 Iberia; Mo. 3/2/49
2a, BURIAL CREMA- 2Ab. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Biate) -
TION, REMQVAL (Baeaity) X -
urial March 1, 1949 Tberia Cemetery - ... ‘| Tberia, Missourj. _
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /1'7 & |z, ronera ma:crou 8 /51 GRATURE ‘ADDRESS
WMo, 2 -/455% o Voo Iberia, Missdri

(Licensed Exnbalmer's Statement oo Reverse Side)




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, of by

Walter P. tHedges Student Embalmer No.

working under my personal supervision,

Student .i.evaeceons cemeaaree cerieeneanrann Signed 4///% yj/

Student Embalimer

Licensed Embalmer No.. 1205
P. O. Address. . 10eria, Missouri

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

If this body is fiot embalmed, fact should be so stated above.




